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It is customarj' to consider gE'Cosuria under 
two forms : Firsi . — ^A milder manifestation of the 
disease in which only small amounts of sugar 
appear in the urine, and these often intermittently; 
while the general health of the patient suffers 
little or no disturbance. Second . — ^A more severe 
type of the disease characterized by excessively 
saccharine urine, great thirst, polyuria, emaciation, 
etc., leading more or less rapidly to extreme ma- 
rasmus and death. The first form is chiefly of 
reflex origin, and hence its milder type and rarely 
fatal termination ; while the second form is doubt 
•less of central origin, and consequently more pro- 
nounced and serious in its consequences. In a 
S5'stematic consideration of the management of 
glycosuria it is important that these two types of 
the malady be constantly kept in mind. 


Moreover, if the perverted function of these organs 
can be corrected and held under control the patient 
ma}' survive almost indefinitely. 

Without entering into the discussion of the 
many theoretical questions with which, unfortu- 
nately, our knowledge of glycosuria is at present 
so deeply involved, let us more practically inquire, 
What facts have we at command upon which to 
base a rational system of managing the disease ? 
We know that the chief expression of glycosuria 
is a pen'-erted elaboration of the hydrocarbon 
foods in the liver, resulting in their conversion 
into grape-sugar. We know that the surcharging 
of the blood with large quantities of this sugar, 
not only gravely alters the nutritive qualities of 
the blood ; but it is also liable to inditce chemico- 
toxic changes in that fluid, which are dangerous 
to life. We know, in short, that the perverted 
elaboration of so large a proportion of the food 
supply as that of the hydrocarbonaceous, the 
saturation of the tissues with the resulting mor- 
bid products, and the necessary efforts at their 
elimination, lead to altered nutrition, emaciation, 
wasting of the vital forces of the economy, sec- 


. - . j— lOndary disease of important organs; and to that 

Physiological chemistry ha|rsJr^JL_us_.th3t^;^p[g^ q J morbid p rocesses that in glycosuria 
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ously, if we can succeed in cutting off completely 
the supply of such foods as are prone to faulty 
elaboration — for the most'part 'the hydrocarbons 
~W€U- 5 .h 3 ll n ot o nly arrest the perverted liver 
function ; but we shall alsO'save the system from 
the damaging effects of the morbid products 
poured into it through faulty elaboration of food, 
and thus practically arrest the regressive changes 
that lead to such grave results. 

If we had to deal only with the purely hydrocar- 
bon foods as the exclusive source of sugar produc- 
tion in the economy, our problem would be a com- 
paratively simple one; since a thoroughly nourish- 
ing and sustaining diet can be furnished exclusive 
of these. But while the hydocarbons are the chief, 
they are not always the only source of sugar pro- 
duction. Experimental investigation has shown 
thatrvhen animals were fed on purely nitrogenous 
foods— -even for lengthy periods of time— a small 
amount of glycogen still continued to-be present 
in their livers. In the most grave forms of dia- 
betes, the “sugar-forming vice” of the organism 


SL’ 

turhance of the glycogenic function of the liver. 
.Claude Bernard extended our k^wledge a step 
•farther, and showed that the elemental- cause con- J 
sists of some disturbance of the central jiejyqusi 
.•sj^stem, closely corresponding to the vasor-raotor: 
;.centre. All attempts, however, to unravel the 
■nature of this disturbance through the aid of mor- 
bid anatomy have proved thus far entirely futile. 
It is well to remember, however, that in careful 
scientific research, failure often teaches us valu- 
able lessons, and, indeed, often furnishes useful 
information. The very fact that the study of 
morbid anatomy in glycosuria has failed to reveal 
u'iform and tangible lesions of the central uerv- 
uis system goes far to form a presumption that if 
e.'^ns exist in these cases they can scarcely be 
liwficiently grave in themselves to cause fatal ra- 
te. Our present knowledge of the nature and 
'.-se of glycosuria is quite in harmony with this 
V"nmption; for indeed we find the cause of 
hih uniformly to depend upon the pen^erted 
Tiction of organs widely apart from the brain. 
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becomes so strong that the liver seeins capable of 
splitting up a portion of the nitrogenous foods 
and even of the albumenoids of the tissues, and 
of trausfonning a part of these into sugar, ’por- 
tunateljr such cas^esare for the most part long- 
neglected or advanted ones. Although much 
niay be accomplished even here in retarding the 
disease, yet it may, as a rule, be considered pro- 
gressive towards a fatal termination. 

The sugar-forming powers of the organism in 
glycosuria are feeblest in their operation upon 
nitrogenous materials ; indeed in the early stages 
of the disease it is probable that these always 
escape sugar transformation. Next in order come 
the green parts of certain vegetables, which very 
strongly resist sugar transformation. The hydro- 
carbons olfer the least resisting power of all foods 
to sugar transformation, and of this class starch 
is the most dangerous element. 

Practically then the more completely we are 
able to eliminate the hydrocarbons from the food 
supply in glycosuria, the more completely will we 
be able to bring and to hold the disease under 
control. Certain allowances must be made for 
individual idios3’’ncrasies, as well as for a few ex- 
ceptional articles of diet, which experience has 
shown us are sometimes well borne — even when 
their classification would seem to contraindicate 
their use. To speak more accuratel}'' then, the 
more completely we are able to supply the system 
with that which it can appropriate as nourishment, 
and at the same time the more completely we can 
eliminate that which is convertible into sugar the 
more successful will be the treatment. Now, in 
view of the above facts, which I have endeavored 
to present as carefullj^ separated from theoretical 
speculations as possible, it seems indeed strange 
that more earnest efforts are not made in the man- 
agement of glycosuria — especially in the more 
pronounced types of the disease — to supply more 
nearly that diet upon which almost alone depends 
the improvement or cure of these cases. I shall 
first point out what seem to me the more promi- 
nent errors commonly made in dieting in the se- 
vere type of the disease, giving a list of the ad- 
missible foods ; after which I shall note some of 
the liberties of diet that may be indulged in the 
milder reflex forms ; and lastly, I shall refer to 
the influence of drugs over the disease. 

First in importance comes the question of bread, 
some form of which containing starch is per- 
mitted in all the diet lists I have seen. Now 
I do not hesitate to state, without fear of suc- 
cessful contradiction, that all the so-called dia- 
betic flours, breads, and cakes in the market of 
which I have any knowledge, are loaded with' 
hydrocarbons. They are “a snare and a delu- 
sion ” and have unquestionably shortened the 
'lives of thousands. Most samples of gluten 
flour from which the starch is claimed to have 
been ’eliminated— or nearly so— contain from 20 
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to 40 per cent, of starch. I saw in Dr. Pav3^’s 
laboratory in Eondon a few months since an anal- 
ysis of one of the so-called diabetic flours on sale 
in our markets, which showed the starch contents 
to be nearly 60 per cent. Eong before I became 
aware of these facts I found that I could not con- 
trol typical cases of diabetes if I permitted the use 
of commercial flours so-called “ diabetic.” I need 
scarcely add that with the above figures before me 
I have discarded them altogether. 

The withdrawal of bread from the diet usually 
constitutes the most serious deprivation the dia- 
betic patient has to encounter, although the ap- 
petite for bread is more largely a matter of taste 
and habit than of necessity. Some patients be- 
come quite reconciled to the change after a few 
weeks and do not mind it, but usually the crav- 
ing for bread of some kind remains more or less 
strong, and will not be supplanted by the use of 
other foods. In the latter class of cases, if strict 
dieting be demanded, I permit the moderate use 
of bread made from almond flour as first practiced, 

I believe, by Dr. Pavy. The almond is absolutely 
free from starch, but contains about 6 per cent, ot 
sugar. The latter may be eliminated by boiling 
the meal in acidulated water for an hour or so and 
then straining it. The almond meal is not on 
sale in the markets ; the large percentage of its 
contained oil (50 per cent.) renders it unfit for 
keeping sufficiently long for commercial purposes. 
In my own practice I direct the meal to be made 
as required by means of mills especially construct- 
ed for the purpose. Almond flour, when beaten 
up with eggs, may be raised with the aid of a 
little baking powder, and baked in small tins in 
an oven, and the resulting bread is relished by 
most of my patients as equally palatable with or- 
dinar)^ bread. It should be borne in mind that 
almond bread, as indeed all substitutes for com- 
mon bread, should be used in moderation ; other- 
, wise patients deprived of other luxuries of food fly 
I shall I to the permitted bread with an avidity seemingly 
' bom of the thought that it is indeed the ‘‘staff of 
life ” instead of merely a substitute therefor. To 
make a substituted article of diet go further than 
the original one is more than is to be expected, 
even in these practical days, and yet I am led to 
believe that the failure in accomplishing this in 
the case of almond bread has led to its unjust con- 
demnation by some in these cases. 

The next question of importance in diet — and 
one upon which authorities greatly differ, is the 
I propriety of the use of milk in diabetes. Dr. 
Donkin, perhaps the most enthusiastic advocate 
in its favor, published a book in 1871, which whs 
devoted to the exclusive use of milk as a meaps 
of treating this disease. In England Dr. Don- 
kin's so-called ‘‘ milk cure ” has met with fewlif 
any weighty supporters ; on the contra^, mady 
advocate the total exclusion of milk from tU 
diet. M}’’ own experience in the use of milk {n 
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the treatment of diabetes began nine 3'ears ago 
since which time I have made thorough and va- 
ried trials of it, both as an exclusive and as an 
adjunct diet. My conclusions are that milk is 
successful chief!}'' — perhaps only in milder forms 
of the disease, such as I have termed reflex cases. 
Such cases are, as a rule, controllable by moder- 
ate limitations of diet, which offer greater range 
and nutritive power than does milk. In the more 
severe type of the disease I have repeated!}'' found 
when the diet was rigidly restricted, save in the 
use of milk, that the total exclusion of the latter 
without other change caused a prompt reduction, 

1 and often the disappearance of sugar from the 

, urine. 

' Milk contains a v&ry considerable amount of 
sugar (lactine), about half an ounce to each pint, 
and Dr. Par^y observes that this animal hydrocar- 
bon “ comports itself in the intestinal canal pre- 
cisely as does grape-sugar.” There can be little i 
doubt, therefore, that in the more pronounced 
type of diabetes requiring a strict diet, milk should 
be excluded from the list. 

There is a form of glycosuria that occurs in 
obese and over-nourished subjects, in which the 
amount of sugar in the urine is usually small, and 
probably largely due to the ingestion of more 
hydrocarbons than the system is able to appro- 
priate. Such cases are benefited, and indeed often 
cured, by a course of fasting. The ” milk cure ” 
consisting of the exclusive use of skimmed milk 
is likely to benefit such cases because it is, in fact, 
a system of starving. 

Skimmed milk alone is not sufficient to long 
maintain proper nourishment to the organism, i 
In pronounced diabetes of central origin, where 
the assimilative powers of the system are weak- 1 
ened, and more or less emaciation has already set 
in, it would, therefore, seem absolute folly to con- i 
fine the patient to skimmed milk, for under such I 
circumstances death from inanition must be but a | 
question of a short time. Sir Wm. Roberts records | 
three cases which he subjected to the ‘ ‘ milk cure ’ ’ I 
with the result that they all succumbed in a short j 
time My own experience is similar to Dr. Rob- 
erts’, save that I ceased to use it as an exclusive 
diet after seeing my first patient rapidly sink under 
its employment. It is important to bear in mind 
that lactine is confined to the whey, and conse- 
q^uently the other derivatives of milk — as cheese, 
cream, curds and butter — are unobjectionable. 

Another food of animal source contraindicated 
in diabetes is liver. The liver of animals contains 
considerable sugar, as might be expected, consid- 
ering the glycogenic function of that organ. Not 
only should the liver of quadrupeds be avoided, 
but certain fish, especially oysters and the interior 
of crabs and lobsters, since they possess propor- 
tionately very large livers. It has been claimed 
that this precaution is more in keeping with the- 
ory than practice, but a sufficient answer is fur- 


nished in the fact that analyses of oysters have 
shown as high a range as 10 per cent, of sugar. 

The very wide distribution of starch and sugar 
throughout the vegetable kingdom renders our 
selection of food from this source limited indeed. 
In strict dieting we are obliged to avoid nearly 
the whole list of table vegetables. One class only 
are we at all safe in drawing upon — greens — and 
these with caution. Green vegetables fortunately 
consist mostly of cellulose and contain little, some- 
times no starch or sugar. They are rendered still 
safer if boiled before being eaten ; the hot water 
further ensuring the absence of starch and sugar. 

The starch and sugar composition of vegetables 
varies somewhat. This variation depends much 
upon the degree of cultivation, and the nature of 
the climate and soil in which they are produced. 
As a rule, a high degree of domestic cultivation 
favors an increase of starch and sugar, while high 
temperature and sunny skies have an opposite 
tendency. Among the least objectionable vege- 
tables may be mentioned spinach, lettuce, olives, 
cucumbers, mushrooms, Brussels sprouts, turnip 
tops, water-cresses, cabbage, cauliflower, and the 
green ends of asparagus. Nearly all nuts are un- 
objectionable, chestnuts forming an exception. 

In the matter of beverages the diabetic patient 
will scarcely encounter very serious restrictions, 
since the range permitted includes most of those 
in domestic use, including many which fall within 
the line of luxuries. Among these may be men- 
tioned tea, coffee, all mineral waters, pure spirits, 
as brandy, whisky, gin, and such wines as claret, 
Rhine wine and Burgundy, 

Having briefly reviewed the food products ap- 
plicable in glycosuria, I shall now enumerate the 
list I employ in dieting patients upon strict prin- 
ciples, as appropriate in the more severe type of 
true diabetes-of. central orig in. 

STRICT rilABETIc'DliS ~~ 

Meats of all kinds except livers ; beef roasted, 
broiled' dried, smoked, cured, potted, or presec/ed 
in any way except with honey,' sugar, or prohib- 
ited vegetables. Mutton, ham, tongue, bacon, 
sausages. Poultry and game of all kinds. Soups 
made from meats, without flour or prohibited veg- 
etables. Eggs, butter, cheese, pure cream, curds, 
oil, gelatine and unsweetened jellies. Fish of all 
kinds except oysters and the inner parts of crabs 
and lobsters. Bread, biscuits, and cakes made 
from almond flour. Spinach, lettuce, olives, cu- 
cumbers, mushrooms, water-cresses, green cab- 
bage. Almonds, walnuts, Brazil nuts, filberts, 
butternuts, cocoanuts. Salt, vinegar and pepper. 

Drinks, tea and coffee, mineral waters, whisky, 
gin and brandy, in moderation. Claret and Rhine 
wine. 

; In mild forms of glycosuria some additions may 
j be safely made to the above diet, and often with 
1 advantage. Since in such cases the sugar-forming 
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powers of the organism are weaker ; or, in other 
words, the assimilative powers for sugar and starch 
are greater, it is onl)^ necessary to limit, not to cur- 
tail the hydrocarbons. It seems necessary, there- 
fore, to have at hand to draw upon a supplement- 
ary list of foods, which contain but limited 
amounts of these agents. The selection from the 
supplementary^^ list should always be made with 
care ; indeed, it should be almost as much a mat- 
ter of experiment as rule, since we encounter wide 
differences in individual cases. Thus levulose — 
fruit sugar — is often well assimilated in the milder 
form of the disease, and this permits the inclusion 
of certain fruits in the supplementary list. 

SUPPI<EMENTARY DIET. 

Cabbage, celery, radishes, cauliflower, green 
string beans, coldslaw, kraut, young onions, to- 
matoes, cranberries, apples if not sweet, milk in 
moderate quantities, and bran bread or gluten 
bread well toasted. 


The discovery of saccharin has furnished us an 
admirable substitute for sugar, since this agent 
possesses a sweetening power nearly 300 times 
greater than that of sugar, and a flavor quite as 
agreeable and pleasant. The tablet form in which 
saccharin is now put up is very convenient for 
sweetening coffee, tea, and other beverages. Con- 
stant use of saccharin in practice for over a year 
has convinced me that it is entirely harmless in 
these cases. 

The method of dieting diabetic patients is of 
scarcely less importance than the quality of the 
diet itself. In order to more accurately determine 
the effects of diet upon the disease, no so-called 
specific medicines should be administered until 
the sugar excretion is reduced as far as is possi- 
ble by diet alone. Step by step the more objec- 
tionable foods should be cut off until sugar ceases 
to appear in the urine, or until we reach almost 
■= — indeed in some cases an absolute — animal diet. 


Of course, where patients haye been enjoying all 
the luxuries of a diet range, comprising our mod- 
em resources of food-supply and culinary arts, an 
abrupt change to a strict diabetic diet would carry 
with it more or less danger, and therefore such 
course is never advisable. The first step should 

consist in the exclusion of potatoes, sugar, and far- 
inaceous foods, except leaving the patient the lib- 
erty of using a moderate amount of bread thinly 
cut and well toasted on both sides. _ With these 
restrictions the patient should continue without 
other changes for about two weeks. In the milder 
cases this “ first step ” in dieting will have caused 
a reduction of the sugar in the urine to relatively 
small proportions ; indeed, in some cases it com- 
pletely vanishes. If sugar still appears in the 
^rine— especially if in considerable quantities— 
under the above restrictions, we may know that 
the disease is at least of moderately severe tpe, 
and we should proceed to the next step m the diet. 


This should consist in the exclusion of milk, and 
all vegetables save green ones. Greater ’care 
should be exfercised in the use of bread ; white 
bread should be forbidden, and some substitute 
emploj^ed that contains less starch. Gluten or 
bran bread^ maj^ be tried, but always toasted, as 
this alters its contained starch, so that it is not so 
readily converted into sugar. 

_ After two weeks’ adherence to the above restric- 
tions, if sugar still appears in the urine beyond 
mere traces, we may be sure that we have to deal 
with the disease in its more severe type, and we 
must accordingly bring to bear against it all our 
resources of diet in the most strict form. Every- 
thing containing starch or sugar that can be avoid- 
ed, should be strictly forbidden. This last step 
should be entered upon rather more gradually than 
the others. Milk, if previously permitted, should 
now be replaced by pure cream. Cabbage, celerj'^, 
radishes and string beans should be exchanged for 
spinach, lettuce, water- cresses, olives and cucum- 
bers. Lastly, apples, tomatoes and all fruits should 
be avoided, and, with the exception of almond 
bread, some nuts and a few greens, the patient is 
reduced to an animal diet. Upon these restric- 
tions, properly carried out, we shall find a large 
proportion of diabetic patients cease to excrete 
sugar with their urine, and with this result nearly 
all the symptoms of the disease will disappear. 

In exceptional cases, even after a fair trial of 
the above restrictions sugar still appears in the 
urine, but it rarely exceeds i per cent, Under 
such circumstances the patient should be placed 
upon an absolutely animal diet, at least for a time. 
It will be found that a strictly animal diet will 
often remove these last traces of sugar from the 
urine, and after its continuance for a longer! or 
shorter time, a reversion to some of the less ob- 
jectionable articles of the vegetable order causes 
no reappearance of sugar in the urine. ; 

In accustoming the patient to the more strict 
form of diet, care should be exercised not to per- 
mit the stomach to be overloaded. The beneficial 
effects of temperate eating in glycosuria were 
very prominently illustrated during the siege of 
Paris, as Bouchard observed that sugar entirely 
disappeared from the urine of diabetics in whom 
up to that time it had persisted, even though they 
had been living on a carefully regulated diet. The 
diminution in the quantity of food, occasioned b}’’ 
its great scarcity during the siege, effected that 
which alteration in quality had failed to accom- 
plish. 

The more slowly food is submitted to the di- 
gestive forces, the more completely is it likely to 
become assimilated. Light meals frequently re- 
peated is the better rule to follow, at least until 
the patient becomes accustomed to the change. 

It is important also that the diet be varied as 
greatly from day to day as the range of food m 
the list will permit. 
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I have repeatedli' placed diabetic patients that 
were considerably under 20 years of age upon the 
strict lines of diet herein indicated, with the re- 
sult of completely eliminating the sugar from the 
urine for weeks and months together, and with- 
out resort to medication. Thus it may be seen 
how much may be expected from proper dieting, 
even in cases that we are forced to consider as ul- 
timately hopeless ones. 

By way of illustration— a year ago this month 
a lad of 18 years came to me from a distant State 
with a history of diabetes of over a year’s stand- 
ing. His sj'mptoms, as is usual in such cases, 
were great thirst, morbid appetite, polyuria, and 
advancing emaciation, with a ver3' considerable 
amount of sugar in his urine. His ph5'sician at 
home had put him upon a diet scarcely so limited 
as the “first step ’’ laid down in this paper, and 
but a slight check was put upon the disease. I 
gradually restricted his food allowance until it 
conformed to the strict diabetic diet already laid 
down. His thirst gradually subsided, the quan- 
tit3'' of urine diminished, and at the end of six 
weeks no trace of sugar was to be found in his 
urine, and he began to regain his lost weight. 
Under a continuance of this course the urine re- 
mained normal in quantity and free from sugar 
for about three months, when he returned to his 
home with directions to follow as closely as pos- 
sible the course that had so greatlj^ benefited him. 
This case may be fairly ranked among the most 
unpromising ones, chiefly on account of the pa- 
tient’s age; for it is a rare exception to meet with 
a case under 20 years of age in which the disease 
does not rapidh’’ prove fatal unless the patient be 
very strictly dieted. 

It may be said of glycosuria in general that its 
severit}"^ is usuall}’’ in inverse ratio to the age of 
the patient. The jmungest diabetic I have seen 
came under my care a short time since, in the 
person of a little boj" 3 years and 2 months old. 
In this case the polyuria was so pronounced that 
a nurse had to be provided to attend him at night, 
as he “wet the bed’’ from six to eight or more 
times each night. It may be of interest to note 
that he was put upon an animal diet, including 
milk, which soon lessened his polyuria so that 
the patient did not urinate during the w'hole 
night. I believe milk is more easity assimilated 
by children than by adults ; at any rate it seems 
to a^ee better with them in these cases ; and 
this is veiy' fortunate, since we are almost driven 
to its use in diabetics of tender age. As a role, 
in patients under middle age, we shall be obliged 
to bring to bear against glycosuria all our re- 
sources of dieting in the more strict form. I 
have met with an exception to this rule in the 
case of a Jewess, 29 years of age, in whom mod- 
erate restrictions of diet have kept the urine 
practically free from sugar for the past j^ear and 
a half, only exceptional traces having appeared 


occasionally. It has been remarked by several 
obser\mrs that diabetes is frequent among He- 
brews, and that in them the disease is always of 
mild form. My own experience tends to confirm 
the latter statement. I have, indeed, at the 
present time, three cases in Hebrew women under 
treatment, and they are all of mild form. 

For the most part the milder forms of glycosuria 
are met with in people that have passed the age 
of 40 or 50 years. In this class of cases our re- 
sources against the disease are alwaj's more 
effective ; indeed, one or two years careful diet- 
ing not infrequentlj’- leads to permanent cure. 

It remains, to speak of the medicinal treatment 
of glycosuria, and I may as W'ell state frankty at 
the beginning that I have little faith in the cura- 
tive power of medication over the disease, while 
on the contrar}' I am satisfied that the use of 
drugs in these cases is often productive of harm. 
My conclusions upon this point have been reached 
through separating the dietetic from the medic- 
inal treatment, and then comparing the results of 
each. When a system of diet and medication are 
emplo3'ed together from the beginning, the bene- 
fits accruing from diet may be attributed to the 
medicines, while the unfavorable influence of 
medication may be attributed to the disease. 
Our faith has become so supreme in the efficiency 
of medication in these days, that we are apt both 
to permit ourselves to be misled in its favor, and 
to overlook its possible injurious effects. 

Of the various drugs that have been recom- 
mended in glycosuria, opium, perhaps, maintains 
its reputation best and has become the most 
popular. Opium undoubted^ tends to restrain 
the excretion of sugar in these cases, but the 
doses necessary to accomplish this result are so 
large that the drug is likely to induce constipa- 
tion and impaired digestion, and thus any good 
accomplished through its use is more than counter- 
balanced by resulting evil. I have recently gone 
over this ground very carefully in a series of trials 
systematicall3'^ conducted. Three cases were se- 
lected, in each of which the sugar excretion had 
been reduced by strict diet to about i per cent. 
They were all t3’-pical cases of true diabetes of 
central origin ; and no little pains had been 
expended in reducing the sugar to so small a per- 
centage, and maintaining a good general condi- 
tion with excellent digestion and assimilation. 
Under gradually increasing doses of opium the 
sugar excretion was reduced somewhat in all the 
cases, but sooner or later constipation, loss of ap- 
petite, or nerrmus disturbances compelled the dis- 
continuence of the drug without exception. This 
has always been my experience in the use of 
opium in glycosuria ; nor have I found any ma- 
terial advantage in the use of morphia, its 
bimeconate, or the use of codeine. They all 
comport themselves much the same as does 
opium when used in equal physiological doses. 


438 


THE treatment OF GEYCOSURIA. 


[March 30, 


Ergot is probably the next most popular drug 
employed in the treatment of glycosuria. lu the 
necessarily large doses required to effect the dis- 
ease it is unsuitable for leugtby periods of admiir 
istration. Its controlling power over glycosuria 
is very- feeble and uncertain, and on the whole it 
may be regarded as unworthy of much confidence. 

Bromide of arsenic and syzygium jambolanum 
liave recently been highly lauded in the treat- 
ment of glycosuria. I have known the former to 
be administered in the largest doses (25 drops 
Gilliford’s solution), during which time the pa- 
tient continued to excrete urine that contained 
30 grains of sugar to the ounce. Upon with- 
drawing the bromide of arsenic and placing the 
patient upon a restricted diet, I had the satisfac- 
tion of seeing the sugar speedil}'- reduced to 2)4 
grains to the ounce. I have administered jambul 
to a number of mj’- patients, but without noticing 
any favorable change that I could fairlj'' ascribe 
to its use. A number of other drugs have been 
more or less highly extolled for their alleged 
specific influence over gl^^cosuria. Among these 
may be mentioned iodoform, bromide of potassium, 
iodide of potassium, arsenic, sodium phosphate, 
nitrate of uranium, salicylic acid, picric acid and 
Calabar bean. There does not, however, appear to 
be sufficient evidence in favor of any one of these 
to entitle it to any degree of confidence. Carefully 
discriminated from the benefits derivable from 
dieting, these drugs are probably nearly inert so 
far as their influence over glycosuria is concerned 

The legitimate field of therapeutics in glycos- 
uria becomes practically narrowed down to the 
treatment of its accompanying symptoms, and 
upon this point but few words will be here added. 
It has already been stated that disordered diges- 
tion is so frequent in glycosuria as to constitute 
it an accompanying rule. Indeed, many of the 
milder cases owe their origin without doubt to 
this cause. The digestive and assimilative func- 
tions should therefore receive especial support 
through such agents as experience has taught us 
prove the most efficient. Among these may be 
mentioned, pepsin and the vegetable bitters — 
and especially strychnia. The latter I have come 
to regard with increasing favor. 

Constipation, so frequent an accompaniment of 
glycosuria, should be especially guarded against, 
as this condition reacts very markedly in enfee- 
bling the digestive and assimilative powers. I 
have an especial preference for the natural alka- 
line purgative waters to meet such requirements, 
:since they relieve the over-acid condition of the 
intestinal canal so common to the disease. Fried- 
xichshall or Sprudel-or the salt made by the 
evaporation of the latter— given before breakfast, 
in hot water, seem especially appropriate. In mid- 
dle-aged people inclined to stoutn^s and over- 
eating, a course of purgation by either of these 
agente often proves highly beneficial. 


_ The various nervous disturbances accompany- 
ing glycosuria are, on the whole, perhaps best 
met by the use of bromides — especially that of 
sodium or lithium. It is not uncommon to meet 
cases of glycosuria complicated by ansemia. When 
pronounced, this condition is frequently attended 
by oedema of the extremities, and under such cir- 
cumstances the liberal use of iron and arsenic is 
attended by excellent results. The appearance 
of multiple boils is not uncommon in glycosuric 
patients ; a complication generally considered 
ominous of approaching danger. I have seen a 
disappearance of this complication in two weeks 
under the use of quinine — 8 to 10 grs. daily- 
after having resisted other measures for nearly 
three months. 

The most dangerous, and certainl}^ the most rap- 
idlj>- fatal, of all the complications of glycosuria 
is that of Kussmaul’s coma — sometimes called 
acetonaemia. Since the treatment of this complica- 
tion has thus far proved so unsatisfactory, a knowl- 
edge of the conditions commonly leading thereto 
should be borne in mind, in order to guard the pa- 
tient against it. Constipation, mental emotion, 
and fatigue seem especially to predispose to this 
complication, while a highly acid state of the 
urine often precedes it. I have repeatedly, in 
these cases, observed sudden death by coma to 
constitute the penalty of a hunting expedition, or 
long railway journey entailing unusual fatigue. 

If the early indications of approaching coma are 
observed, stimulants and hot baths should be re- 
sorted to without delay. It is believed that dia- 
betic coma is brought about by some toxic agent 
in the blood, perhaps derived from alcoholic fer- 
mentation of glucose. Whether this be acetone, 
or some other agent, we are warranted by certain 
facts in believing that it is of an acid nature and, 
therefore, large doses of alkalies seem the most 
appropriate remedies to employ. An ounce of 
tartrate or citrate of soda dissolved in a "pint of 
water may be given three or four times a day. 
The intravenous injection of sodium carbonate, 
with chloride of sodium, is strongly advised if 
coma has already become established. Under the 
latter circumstances, however, recovery is ex- 
tremety rare under any form of treatment. On 
the whole, then, promising results are only to be 
expected by attempts at wmrding off the attack 
through such measures as have already been 
suggested. 

In concluding what has been intended as_ a 
practical review of the management of glycosuria, 
it seems desirable to emphasize the immense im- 
portance of careful dieting as greatly outweighing 
all our other resources combined. This fact should 
be strongl}'’ impressed upon the patient from the 
beginning. He should be taught to rely little 
upon medication, and the most effective means of 
doing this is to show him how much can be ac- 
complished by careful dieting alone. When he 



iSSg.] 


THE STUDY OF PNEUMONIC FEVER. 


439 


has once learned through experience that_ the 
amount of sugar in his urine always bears a direct 
ratio to the prohibited foods indulged in, he is less 
likely to overstep the proper limits imposed. 
With his thirst, polyuria, and other discomforts re- 
lieved — a sure sequence of careful conformance to 
the rules — unless he be greatly lacking in intelli- 
gence and gratitude, he will cheerfully submit to 
the conditions imposed, since he will see and feel 
how greatly he is indebted to them. 

163 State St., Chicago. 


AN INTRODUCTION TO THE STUDY OF 
PNEUMONIC FEVER. 

BY EDWARD F. WELLS, M.D. 

FOURTH PAPER. — PREVALENCE. 

Pneumonic fever “is one of the severest, most 
common, and in cold and temperate climates, is 
productive of more deaths than anj"^ other acute 
disease,” ‘ and “ is, next to phthisis, the greatest 
enemj’’ of mankind.” 

The prevalence of a disease may be studied in 
various ways, e, g., by considering; a. the annual 
mortality in relation (i) to the population, (2) to 
the deaths from all causes and (3) to the deaths 
from certain specified causes, and /?. by compar- 1 
ing the annual mortality to (i) the population, 
(2) to that from all causes and (3) to that from 
specified causes. , 

Pneumonic fever is responsible for an annual 
mortality of 1.27 per 1000 of population. This! 
estimate differs somewhat from those arrived at 
b}^ Sanders," 1.38 ; Hirsch,^ 1-49; Ziemssen,® 1.53, 
and Osterlen,® 1.85. Inasmuch, however, as the 
magnitude of the figures with which I deal is 
much greater than that of either of these statis- 
ticians and are derived from a wider field, I am 
persuaded that m}^ results approach nearest the 
truth. It is also the cause of 7. i per cent, of all 
deaths. Sanders’ estimate is 5.9 per cent., Juer- 
gensen’s® 6.6 per cent., and Paton’s’ 17 per cent ! 

The following table shows the material from 
which mj' estimate has been derived. The mag- 
nitude of the numbers emplo3md, the wide dis- 
tribution of the points of obsenmtion, and the 
number of years embraced in the calculation will 
go far towards eliminating those errors incidental 
to all statistical inquiries. 


* Laennec, Traits de I’Ausculatation Jlediate, Paris, 1S19. 

^ 'Juergensen, Ziemssen’s Haodb. d. Spec. Path- u. Therao 
I^eipzig, 1877, Bd. V. s. 12. ' 

3 Am. Tour. Med. Sci-, July, 1882, p. S3. 

u. Hist. Path., Erlangen, 1S64, Bd. is, 6. 21. 
SPrager Vierteliahrschr., 185S. S. 11. 

'Handb. d. Med. Statistik, Tiibingen, 1S74, S.377 u. 566 
7 Op. cit., p. S3. 

szierassen’s Handb., Bd. v., S. 12. 

9 Am. Jour. Med. Sci., Oct., 1870, p. 375:. 


TABLE III.“Sho%ving Prevalence of Pneumonic Fever. 
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20 
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2 
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Colorado's, 
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10 
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6.6 
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1.80 
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5-4 

I^i 5 

Hartford 75 
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Jamaica®^ 

20 






Kansas ®5 

I 

906,000 

15,160 

1,447 

Q.O 

1.60 

Kentucky®* 

1 

1,648,932 

20,930 

1,671 

8.0 

1.09 

Kingston®? 

5 

15,297 
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40 

4-0 


Knoxville®® 

1 

9,000 

i 5 S 

16 

9.0 
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Limerick?® 

s 
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17 





r.69 

London, Ont.9® 

3 

20,970 

99S 

70 


Louisiana 93 

1 
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1,132 

12.7 

1.56 

Madras®4 
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3 
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79 ? 
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1 
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S, 75 i 
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TABI,e: Iir— C oncluded. 


LOCALITY. 


Slicliigaii'o' 

Milwaukee'°= 

Miunesota'03 

Mississippi'04 

■IMissouri'03 

Montana'o®. ........ 

Moiitreal'o' 

Nebraska'°5 

Nethcrlands'09 

Nevada'*® 

New Archangel*** . . . . 
New Brunswick**®. . . . 
Newfoundland's . . . . 
New Hampsliire**-! . . . 

New Haven**5 

New Jersey**^ 

New iJlexico**/ 

New Orleans**^ 

New York**9 

New York City*®® . . . . 

Norway*®* 

Norway and Sweden*®® . 
North America*®3 . . . . 
North Carolina'®4 . . . . 

Nova Scotia*®s 

Ohio*®6 

Ontario*®? 

Oregon *®s 

Ottawa*®? 

Paris*3o 

Pennsylvania's* 

Petersburg's® 

Philadelphia'ss 

Pittsburgh's* 

Providence'33 

Rhode Island*3« 

Richmoad'37 

Rochester's^ 

Russia's? 

San Antonio**® 

Sandwich Islands*** . . . 

San Francisco**® 

Savannah**3 

Selma*** 

Scotlandi*5 

Sierra I,eone**s 

South America**' .... 
South Carolina**® .... 

St. Catharines**? 

St. Helena's® 

St. Houis'S* 

St. Paul's® 

St. Thomas'53 

Switzerland's* 

Tennessee'SS 

Texas's® 

Toronto's? 

Turin's® 

United States'S? 

U. S. Army'®® 

U. S. Marine'®', ..... 

Utah'6® 

Vermont'®? 

Virginia'®* 

Washington'®? 

West Virginia*®® 

Wisconsin'®? 

Wiirzburg'®® 

Wyoming'®? 

Zurich'?®; 

Total and averages 


Popula- 

tion. 


1.520,597 

I®0,000 

692,413 

1,131,1:6 

1,762,077 

39,159 

183,000 

452,404 


62,666 


346,991 


812,855 

110,565 

200,000 

5,062,122 

1,206,299 

1,756,965 


1,399,750 


2,742,31s 

i,Soo,ooo 

174,768 

30,791 


3.111,522 

21,000 

750.000 

170.000 

100.000 

27'5,53 i 

60.000 

80.000 


Deaths. 

All 

Causes. 


28,122 

4,04s 

8,114 

14,583 

28,953 

336 

4,665 

5,930 


72S 


11,784 

1,228 

38,796 

2,436 

21,520 

245,556 


29,417 


21.547 


32,277 

245,7.59 

1,864 

3,185 


§*-• 

at, 

<U{I< 


1,642 

210 

405 

1.783 

3,850 

32 

187 

417] 


147 


917 

i.859j 

160 

954, 

17,698 


872 


1,280, 


5.8 

S-S 

5-0 

12.2 

13-3 

9-5 

4.0 

7.0 


2.9 


2,074 

13.198I 

8g 

113 


45,000 


18 


200,000 


41.294 

506 

64,579 

30,086 

14.542 

59,258 

4.752 

3,037 


775 


6,000 


■945,593 

9,931 


400.000 

125.000 
10,811 


1,499,009 

1,591,749 

105,211 


50,155,783 


143,963 

332,286 

1,448,96s 

75, 116 
618,457 
1,199,910 


20,789 


4,436 

9,512 

100 


3,021 

.36 

4.086 

2,3111 

2,017 

3.7731 

229I 

145 


6.41 

5-3 

4.8 

3.5 


151 


3261 

47o| 

12 


7-3 

7.0 

6.2 
7.6 

7.2 
6.4 
5-1 
5-5 


.80 

.90 

.58 

1-57 

2.18 

. 8 : 


.92 


1.90 

2.36 

2.30 

1,10 


•30 


1.3^ 

1.20 

t.io 

1-34 

1-59 

1.03 

2.03 
50 


60 

1.2: 

91 

I.IO 


•75 

.51 

•51 

1.20 


1.9 

2.0 

8.0 
5-2 

12.0 


13.870 

501 


23,645 

1,519 

297 


24,529 

25,030 

6,598 


756,893 

71,192 

2,818 

2,414 

5,024 

23,507 

755 

7,418 

13,652 


189 

29,147 


2,745,98s 


1.0591 

35 


1,508 

97i 

23 


2,118' 

2,5141 

434 


63,625 

7,091, 

256] 

496 

1,807 

591 

432 

939] 


18 

2,581 


196,568 


8.6 

10.4 

6.6 


8.4 

10.0 

9-1 

12.2 

9.8 
7-7 
7-9 

5-8 

6.9 


‘2.56 

97 

I-7S 

1.30 

1-65 

1.50 

.90 

1.29 

.90 

1.05 

6r 

1.63 

1.70 

2.00 

73 

50 

1.61 

1.12 

1-13 

80 

i3-77 

•77 

•97 

•50 

1.41 

1-59 

1-39 

2.20 

1.26 


7-1 


.06 

1.49 

t.24 

•71 

•'2 

•78 

1-50 

,90 

2.05 


1.27 


'o U. S. Census Reports, 1880. 

"Chamberlain, N. R. Med. Mon., June, 18S3, p. 406; Sanders. 
Am. Jour. Med. Sci., July, 1882. 

'® Laveran, IMal. des Armeds, Pans, 1875. 

'3 Sanders, op cit. „ „ ^ 

'* Tulloch, Brit. Army Rpts. , 1838. For Negroes it is 3.90. 

'5 U. S. Census Reports, 1880. 

'® Ibid. '7 Sanders, op. cit. 

'8 U. S. Jlarine Hospt. Sen-. Reports. 

^ Sanders' op! cit! According to U. S. Census Rpts., 1880, z.96%. 
=' Niles and Russ, Med. Statist., etc., N. Y 1S27, 181^26 ; Joynes, 
t Tot,.- Mpfl Sci Oct., 1850, p. 297, 1836-1850 ; Fnck, Am. Jour. 
M?d ^Sri Ori.:i855;’p 312, 185^-55 ; Rpt. Bd Health, 1878-1^6. 

Klinger, Lungenk. in Bayern, 1874. Sanders gives it 1.40. 

"3 7iemssen PragerVierteljahrschr., i858._ _ 

=4 Sandirs, o^cit. In two of the largest cities the ratewas 1.74- 


®3 Ontario Reg. Rpt. 1883-4-5. 

®® Gordon, Med. Times and Gaz., Aug. 1856, p. 18S. 

V Hirsch, Handb. d. Hist.-Geog. Path., Rrlangen, 1864, Bd. ii s 
21 ; Pulvermacher, Inaug. Diss,, Berlin, 18S2. > o- 

®® Tulloch, Army Reports, 1853. 

2? Kinnis, Edinb. Med. and Surg. Jour., Vol. Ixxvi, p. 256 

3® Shattuck, Am. Jour. Med. Sci., April, 1841, p. 369; Ziemssen 1 c 

3* Ontario Reg. Rpt., 1883-84-S5. 4 > p- 4oy, merassen, 1. c. 

3® Ziemssen, op. cit. 

33 Tulloch, Army Reports. At Sea Island Stations, .50 per 1,000 

34 Board of Health Report, 1878. ^ 

35 U. S. Census Reports, 1880. 

3® Tulloch, Army Reports, 1853 ; Ziemssen, op. cit. 

3? Tulloch, Army Reports, 1840. Hotttentotts gave a rate Of i.-o 
33 Tulloch, Army Reports, 1853. ^ 

39 Sanders, op. cit. 

4® Tulloch, op. cit, 1841. Malays, 1.10, blacks, 3.20 
*' Rept. City Board of Health ; U. S. Census Report, i83o. 

4® Report Board of Health, 1S78. 

* Walton, U, S. Naval Reports, 1881, p. 67. 

43 Report Board of Health, 18S6. 

44 Report Board of Health, 187S-18S7. 

45 U. S. Census, 1880. 

46 Board of Health Report, 1885. 

47 Ziemssen, 1, c.; Benchten d. Diinischien Gesundheitsampt 

48 Ziemssen, op. cit. 4? Sanders, op cit. 

5® U. S. Census Reports, 1880. 

S' U. S. Census Reports, i88o. Exclusive of Wilmington. 

5® Sanders, op. cit. 

53 U. S. Census Reports, i8So. 

54 Board of Health Reports. 

55 Mey6r, Med. Topog. Dresden, 1840. 

5® Ziemssen, op, cit. 

5? Stark, Edinb. Med. and Surg. Jour., Vol. Ixvii, p. 624 ; Ixix, 
p. 512 ; Ixxi, p. 380. 

58 Ziemssen, op. cit.; Sanders, op. cit. In 13 cities the rate was 
1.22, and in England and Wales, combined, 1,03. See Eighteenth 
An. Rpt. Reg Gen., Eondon, 1857. 

5? Sanders, op. cit. In 68 principal cities the rate was 1.60. 

6® U. S. Census Report, 1880. Sanders, 1. c., gives it 1.39. 

®' Sanders, op. cit. ®® Sanders, op. cit. , 

®3 Eaveran, Ann. d'Hyg., i860. In the Army in Algiers the rate 
was— 715 deaths, 46 pneumonic fever— 6,4. See Eaveran, Mai. des 
Armees, p. 28. 

®4 U. S. Census Reports, 1840. The State system of registration 
is so faulty that it cannot be used. 

®5 Hermann, Eungenentziindung, 18S0. 

®® Sanders, op. cit. In 19 large cities the rate was 1.54. 

®7 Hermann, op cit. 

®8 Ontario Reg. Reports, 1883-84-85. 

®? D’Espine, Ann. de la Mortal. Genev. 

7® Ziemssen, op. cit. 

?* Tulloch Army Reports, 1S53. 

72 Baerensprung, Epidem. Krankh. in Halle, 1854 ; Abh. d. Na- 
turf. Gesellsch. in Halle, Bd. i. 

73 Ziemssen, op. cit.; Hamb. Zeitschr. f Med., Bde. 18, 21, 24, 27, 
30, 33, 36, 39 u. 40; Walton, U. S. Naval Repts., 1879, for percentage. 

74 Ontario Reg. Reports, 1883-84-85. 

75 Board of Health Report, 18S7. 

7® Sanders, op. cit. 

77 U. S. Census Reports, 1880. 

?8 State Board of Health Report, 18S5 ; U. S. Census, Rpts., 18S0. 
Exclusive of Chicago. 

79 U. S. Census Reports. 18S0, and Reports State Bd. of Health. 
1884-S5-86. The latter are so unreliable that they can not be em- 
ployed in calculating the rate per 1,000 of population. 

80 Tulloch, British Army Reports, 1853. 

8' U. S. Census Reports, iSSo. 

8® ziemssen, op. cit.; Sanders, op. cit., gives the rate as .3:, and 
in four of the largest cities .54. 

83 Sanders, op. cit. In four large cities the rate was 2.95. 

84 Tulloch, Army Reports, 1838. 

83 u. S. Census Reports, 1S80; Sanders, op. cit., gives it 1.49, 

86 U. S. Census Reports, 1880. Exclusive of Eouisville. 

87 Ontario Reg. Reports, 1883.84-85. 

88 Report Board of Health, 1878. 

8? Stark, Edinb. Med. and Surg. Jour., Vol. Ixvii, p. 624, Vol. 
Ixix, p. 512, Vol. Ixxi, p. 480. 

?® Ziemssen, op. cit. 

9' Ziemssen, op. cit. 

9® Ontario Reg. Reports, 18S3-84-85. 

?3 U. S. Census Reports, 1880. Exclusive of New Orleans. 

94 Balfour, Edinb. Med. and Surg. Jour., Vol. Ixviii, p. 

95 U. S. Census Reports, 1880. Sanders gives it .62 per i-®*”- • 

96 Tulloch, Army Report, 1839. In ciril life it was .30 per 1,009. 

See Tulloch’s Report for 1853. 

97 Salvagnoli Marchetti, Ann. Univ., 1846. 

?8 U. S. Census Reports, 1S80. Excepting Baltimore. 

99 Population excepts 7 largest cities, see U. S. Census Reporis, 

1880. Other facts, Reg. Reports, 1879 ; Palbey, Reg. Reports, i»4®- 
*0® Grant, Am. Jour. Med. Sci., July, 1853, p._94. , 

'O' U S. Census Rpts., 1880. Excludes Detroit ; Reg. Rpts., i®/- 

*0® Board of Health Reports, 1878, iSSo. 

*03 U. S. Census Rpts., 1880. Excludes St. Paul and Miniicapoli • 

*04 U. S. Census Reports, 1880. 

*05 U. S. Census Reports, 18S0. '®® Ibid. 

*07 Report Board of Health, 1SS7. 

'o3 U. S. Census Reports, 1880. 

*®9 Sanders, op. cit. 

I'o U. S. Census Reports, iSSo. 

*" Blaschke, Mdd. Topog. Nova Archangclcensis. 
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Cancer Diph- 
thena 


I 65 1 13 

20 6 7 1 54 


Connecticuti73 10 6 6 i 15 


2 96 1 4 33 31 70 2 4 56 

2 20 24 40 58 93 2 7 44 

2 46 24 46 9 I I 75 20 40 

2 45 3 4 61 24 43 2 2 40 

24 10 o 22 


The mortality from pneumonic fever bears the Osterlen*^® gives the proportion of deaths irom 

relations to that from phthisis, cancer, diphtheria pneumonic fever and phthisis as 1.85 and 2.50 per 

and typEoid fever sTiown in the following table; looo of population, respectively. _ Ziemssen>'‘ 

places them at r. 70 and 3.20 respectively. Juer- 

TABI.E IV -Showing Piievai.ence of Pnfvmomc Fever crivpR Uip nronnrtion as r 70 to 2 21 ill 

Compared - niTH Certain Other Disfases gensen gives me proporuou as i./u lu in 

Percent of deaths and deaths peri.oooof population Eondon \ 2.52 tO 3*^2 in Faris and I.I3 2.96 in 

Berlin. Klinger’®’ found that during the five years, 
1868-72, pneumonic fever caused more deaths 
than phthisis in Bavaria, the proportion being 2.2 
Baltimore- T 7 “,r and 2.1 per looo pcrsoHS. lu Christiana^Uhe 

CmcinnatiVi 20 67 154 130 296 14 33 31 70 24 56 ratio is I.l6t02.8S. 

Connecticut'73 10 6 6 i 15 13 8 2 20 2 4 40 s 8 93 2 7 44 ^ n-j-,. r _ 

Hartford— 6 74 166 128 246 24 46 9117520 40 In estimating the morbidity ot mis disease we 

New^Yo?^??'” \ ]l MO ^4 100 22 are met by a very practical difiiculty, and that is 

Pittsburgh 77 14 76 165 96 222 521311561378 impossibility of obtaining statistics which 

St Paul >78 163 77 751201923931144454^., ^ ./V 14.- 

Unit’d States— i 8 4 1 26 12 1 1 83 : 49 76 30 46 fairly represent the wholc body of the population . 

The available material has all been derived from 

particular and exclusive classes — such as army 

and navy returns. That these cannot afford aver- 

'i" Tulloch. op Clt , **3TulloCn, 1 C 1 •» . r ai • l -l* 

*14 u s Census Reports, 1880 , Rpt Reg^ , i88j) flgcs upplicsblc to thc generality of the inhflDi- 

n4u°s‘'cfnfu?Rptf“Reg Rpts Population ex- tants of the world is sclf-evident. Howcvcr I 

clusiveof NeT\ ark and Jersey City Sanders makes the rate 59 per have made USe of SUCh materials aS are obtaill- 

' 117 17 S Census Reports, 1880 able, and from them constructed the following 

*18 Rpt Bd of Health See also Stark, Edinb Med and Surg • 


Hartford i"4 
Hampsh’e*75 
NewYork*76 
Pittsburgh *77 
St Paul *78 
Unit’d States*79 


6 74 1 66 
I 7 7 1 32 
I 72 1 03 

14 76 1 65 

163 77 

I 84 I 26 


2 46 24 
2 45 3 4 


I 20 19 23 

1 S3 : 

2 26 23 42 


60 96 4 o 


Tulloch, op cit , 1853 Tulloch, 1 c 

«4U S Census Reports, 1880, Rpt Reg, 188:, 
Board of Health Reports 


able, and from them constructed the following 
table ; 


Authorit\ 


Jour,Vol lxx^,p 130, -who gives the rate 90 LdUlc , 

Ii S Census Reports, 1880 Lee, Copland's Med Die , N Y , 

J855, Vol u, p 891, Rpts St Bd Health, 187S 1879, 1885 TABLE V — Sho\mng Morbiht\ of Pneumonic Fever 

Rpt Bd Health , Dunnel, Am Jour Med Sci , May, 1838 
Walton, U S Na\al Reports, 1879 
12" Sanders, 1 c In two large cities the rate was i 99 
Chamberlain, op cit , Sanders, op cit 
224 U S Census Reports, 1880 
«5Tulloch’s Reports, 1853 

x'^Xj S Census Reports, 1880 Exclusive of fiie large cities 
**7 Ontario Reg Rpts , 1883 84 85 
i-'S xj S Census Reports, 1880 

d’Hyg Ann ,T V. giAes ?*™“^Iard?sTrSe?s'‘“A^rls‘i8V5%'^8 
nn'd?^e^prirv.‘lsT82®p%^T^^"“"'“’®“'^ British Army, Lon JoV 

*3* XJ S Census Reports, 1880 Exclusive of five large cities 
*32 Board of Health Report, 1870 

*33 Report Vital Statistics, 1870 , Trans Col Phys and Surg , 

Vol 11 , Emerson, Am Tour Med Sci , Nov , 1827, p 116, Noi , 1831, 

P 17, July, 1848, p 13 This author gives the rate— 1827 1840— as 1 10 
*S4 Report Board of Health, 1877 18S6 
*33 Snow, Report Health Officer, 1877 1880 
*36 Reg Rpts , XT S Census Reports, 18S0 
*37 Board Health Reports 
*38 Board Health Reports 
*39 Sanders, op cit 
*40 Report Board Health, 1887 
*4* Sanders, op cit , Chamberlain, op cit 
Report Board of Health, 1876 
*43 Report on Vital Statistics 
*44 Report Board of Health 1876 


Circular No 6, War Dep’t , Washington, 1865 
Fitzsimmons Lancet, 1884, Vol 1, p 142 
Forty. Mortal XJ S Army, Washington, 1840 
Hermann, Lungenentzundung, etc , S 13 
Laveran, Mai des Armens, Pans 1875, p 28 
Tulloch, Mortal Bntish Army, London 
D S Naval Reports 1880-81 


Totals and averages 



934,4441 31,5271 33 S 
1,465 II 

3,138 
59,922 

53,137 ^ , 

542,427 15,8501 295 




^36 lerRptT°u s“ceSsu?R?port”, islo Fro™ this table we find that the average annual 

137 Board Health Reports morbility of pneumonic fever is 29.9 per 1000 in- 

J!9 Sanders, *op cit^*’'’ * habitants.'" This is somewhat in excess of the 

u-la^’tos^op amouut given by Forry’®^ and quoted with ap- 

14“ Report Board of Health, 1876 proval by Lee’” and Drake viz., 21 cases per 

143 Report on Vital Statistics ^ ^ 

144 Report Board of Health 1S76 looo of population. 1 am Convinced, nowever, 

’36|“'}fc^^f;A4yRpufiV4oTn"^^^^ that both these estimates are excessive, due to 

'.■il ^ . the fact that soldiers are more liable to this dis- 


*47 Sanders, op cit 

*48 XJ S Census Reports, 1880 Exclusive of Charleston 
*49 Ontario Reg Reports, 1883 84 85 

*50 Tulloch, op cit , 1840 In military life the rate was 50 

*5* Report Board ot Health 

*52 Report Board of Health, 18S6 

*53 Ontario Reg Report, 1883 84 85, 

*54 Sanders, op cit In three large cities it was i 71 

*5?XJ S Census Reports, 18S0 

*56 XJ S Census Reports, 1S80 

*57 Ontano Reg Reports 1883 84 85 

*3^ Inform Statis , etc , Torino, 1847 52 

*i9 XJ S Census Reports, 1880 In 50 large cities the rate was 
I 43 per 1,000 of population, and 6 7 per cent of deaths 

*60 Circular No 6, War Dept Osterlen, Med Stat S 573 giies 
the ai erage of 10 5 ears as 4 per cent 
*6* XJ S Manne-Hospitol Reports 
*6"XJ S Census Reports 1B80 
*63 XJ S Cen«5us Reports, 18S0 

D S Census Reports, iSSo Exclusive of Richmond 
*65 XJ S Census Reports, 1S80 
i6<5 U S Census Reports, 18S0 

*67 XJ S Census Reports 18S0 Exclusive of Milwaukee 
its Virchow, Statistik V urzburg, 1859 
*®9 XJ S Census Reports, 18S0 

i’O Ziemssetl. ot> rit TnNr?*c;h d A 


*74 Board of Health Report, 18S7 
*7S Report State Board of Health, 1885 
*76 Board of Health Report, 18S6 
>77 Board of Health Reports, 1880-87 
*78 Board of Health Report, 1S86 
*/9XJ S Census Reports, 1880 
*80 Med Statistics, S 377 u 566 
181 Op cit , S 14 
*8- op cit , S 12 

*83 Lungenkrankh in Bajern, Munchen, 1874, S 2 u 18 
*84 Colies, XJ S Naval Rpts , i8Si,p 414 

iS^Hirsch, op cit , gives a table upon this point -nhich is ap 
pended with the comment that to me it is ver> unsatisfactory Ac 
coining to this author the annual sickness from this disease is as 
follows In Madras, 21 3 for whites and i i for natives in Bengal, 
II , in Bombay ,66, in Sierre Leone, 8 for whites and 8 for blacks , 
m Ceylon, 17 S for whites and 13 5 for Malays , in the Antilles 23 fo- 
whites and 45 fo*’ blacks j in Jamaica, 14 for whites and 12 fbr blacks 
in Mauritius 22 6 for whites and iS 6 for blacks in Gibraltar, 15 , in 
Malta, 14 6 , in Bermuda, 7 , in Cape Town, 29 for whites and 3 6 for 
Hottentotts , in Cape Countrv , 23 4 in St Helena, 4 i, in the Ionian 
Isles, 10 I , in the United States A.nnv , 14 for cavalrv 13 7 for artil 


<7,. d Gesundheitsampt d Canton lervand 197 for infantry , in Camda’iQ7, m Nova Scotia, 14, in 
Zurich, 1S48 if V\eller,Inaug Diss , Zurich, iS^ S 5 Newfoundland, 7 2 , and in New Brunswick, 14 

* * lioarn of TTpnUli n#»rkr»r+ tRQA »» . ^ 


*■* Board of Health Report, 1SS6 
J'" Board of Health Report, 18S6 
* 3 Report State Board of Health, 1SS6 


rwfoundland, 7 2 , and in New Brunswack, 14 
*86 Mortal XJ S Army, Wash ,1840, p 246 
*®' Copland s Med Die , N Y 18^5 Vol u, p 890 
*88Dis Int Valiev N \ , Phila , l^54 p 705 
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ease’®” — but with a lower deatb-rate’™ — than are 


civilians. The death-rate of pneumonic fever, as 
I shall demonstrate in a subsequent table, is about 
18. 1 per cent., and the average mortality from it 
is 1.27 per 1000 inhabitants, as has been shown. 
Now if we estimate 5.5 cases for each death we 
w^ould arrive at the result that there are, annually, 
about 7 cases per 1000 of population ; and I am 
inclined to believe this near the real proportion. 

Pneumonic fever constitutes about 1.2 percent, 
of all the diseases which the ph5’-sician is called 
upon to treat, as shown in the following table : 

table VI.— SnowiNG Pri:vai.ence of Pneumonic Fever 
Compared with Other Diseases. 

Morbility. 


Pneumonic fever formed 6.6 per cent, of the 
cases admitted into the hospitals of Montreal 
2.3 per cent, of the cases in the Children’s Hos- 
pital of Vienna .15 per cent, of the diseases of 
Ceylon 7 per cent, of the adult, and from 20 to 
25 per cent, of the infantile maladies in Paris 

table VII.— Showing Morbidity of Pneumonic Fever 
Compared with Certain Other Diseases. 


Authority. 


. I I Cases 

2 Cases ofiPiieu-. 
I g I all monic] 
^ Diseases Fever. 


39- • 
int. . 


Alexian Bros. Hospital, Chicago, Report 
.Armstrong, U. S. Mar. Hosp. Kept., i836 
Badula Hosp., LaRoche, Pneumonia, p. 66 
Blane, Select. Diss., Vol. i, pp. 207-247 . 
Boston City Hospital, Reports ..... 
Brooklyn Naval Hospital, Report. . 
Chelsea Naval Hospital, Report . . • . . 
Cincinnati Hospital, Reports . . . . . 
Erlangen Krankenliaus, Fritsch,Inaug.Diss. 

GarfieldHospitai, Washington. Rpt-. iff? 
German Hospital,. Philadelphia, Reports 
Jersey City Hospital, Report, 1886. . . . 
Tones, Jour, Am, Med. Ass., Aug. 7. 

Kaudy Hosp., LaRoche, op. cit., p. 66 . . 

Kiel PoliclUiic, Juergensen, op. cit . . . 
JIaillot, Fiev. Int., p. ii4- • • • • ■ 

Jlarshall, Med. Topog. Ceylon, p 
Montreal Hospital, Neppel, Fiev 
Newport Hospital, R^orts , . . 

New York Hospital, Reports . . 

New York Night M.ed. Serv., Med. Gaz. 
Pennsylvania Hospital, uj ‘ 

Policlinic Erlangen Univ., FrRsch, Eiss^ 
Providence Hospital, Washington, R^o, 
Roosevelt HospSa.l- New York, Reports 
Sierre Leone Garrispn. Tulloch, op. cit . 

St! Louis City Hospitals, Report. . . . 

!!• : ; 

Tubingen Policlinic, 

university of Penn Hospital. Reports . 

U S. Army in Rebellion, Cir. ^ ■ • 

U S Marine-Hospital Sennce, Rep 

Kide?'p^^^c^c!tchrWder,•I:^eu•m..•l88i. 

Kober, Rpt. St. Bd. Health Cal., 1885, p. 192 
.Author 


rts 


I, 514 

928 

3,160 

II, 581 
201 
4341 

6,258 


18,754, 

604 
4,o6S' 
882 
6.3rt| 
1,678 
3,993. 
3,7f5| 
1,082 
L352| 
533| 
42,394 
573 

32,373 
18,752 
1.642 

25,662 

5,489 
25,656 
8,192 

1.147 
72I 
952 

3,006 

34,387 

2 2,590,712 

lio 317,602 

3 30,894 
35,524 

i,500| 

30,482 


15 


Totals and average. 


3,274,400 


271 

36 

7 

145 

424 

ll 

I3| 

I24[ 

824I 

3 

54 

15 

218 

30 

203 

6 

84 

14 

577 

29 

458 

824 

9 

492 

15 

410 

103 

27 

2 

5 

112 
' 36 
31,527 

2,807 

168 

1,277 

49I 


41,642 


1.8 

3-9 

1.2 

4.6 

3.8 

•5 

3- 0 
2.0 

4- 3 
-5 

1-3 

1.8 

H 

1.8 

5- i 

.4 

2.7 

6.2 

2.8 

1.3 

5-0 

1-5 

4-5 

•5 

1-9 

•3 

1.6 
1.2 

2.4 

2.7 

•5 

3-7 

.1 

1.2 

•9 

•5 

";6 

1-5 


Hospital. 


Alexian Bros., Chicago 

Boston City 

Garfield, Washington. 
German, Philadelphia. 
Jersey City, City. . . . 
Marine-Hosp. Med. Serv 
Newport, R. I . . . . 
New York Hospital . 
Pennsylvania .... 
Providence, Washington 

Roosevelt 

St. Louis City Hospital 
St. Mary’s, Cincinnati. 
St. Paul’s, City. , 

University Pa. Hospital. 


Averages 


PEp. Cent, of Admissions. 



Pneumonic 

Fever. 

Phthisis. 

Acute 

Pleurisy. 

Acute 

Bronchitis. 

Scarlatina. I 

Diphtheria. 

Cereb.-spinal 

Fever. 

Typhoid 

Fever. 

Acute 

Rheumatism 

I 

■ 

i.S 

•9 

.6 


■ 




I 

3-8 

4.8 

•9 

2.2 

•4 

I.O 


2.6 

I.O 

I 

•5 

6-3 

.2 

1.4 


.2 


2.0 

•3 

b 


5-0 

•9 

I.I 




6.9 

3‘3 

I 

1.8 

5-5 

•7 

.6 




•4 

H-+ 

I 

♦9 

2.1 

•4 

4.0 






I 

2.8 

4.6 


2.4 





6.7 

10 

U3 

1.2 

.s 

•3 




.6 

1.4 

15 

1*5 

2.1 

.8 

1-3 




.2 

3-4 

I 

•5 

■S-O 

1-3 

..8 




2.2 

3-4 

IS 

1-9 

6.0 

I.O 

■7 


.1 

.1 

1.6 

2.7 

2 

1.6 


.8 

2.6 


.2 


.4 

3-1 

5 

1.2 

6.6 

•7 

3.6 

-3 



3-6 

4.1 

2 

2.4 

4-4 

.6 

I.O 


. . 


i-S 

3-0 

4 

.1 

2.3 

•3 

1-3 



• ' 

.2 

1-3 

. 

1.7 

4-5 

.6 

1-7 

-3 

•4 

.1 

2.2 

3-2 


TABLE VIII.— Showing Fluctuation of 
Mortality. 


Pneumonic Fever. 


Deaths per 1,000 of 
Population. 


Writers have varied widely f 
of the compare P™ ^ 

K'STo! inSiLl dileLs, and Palmer™ coin 
^ with him Huss™ found it the cause of lo 
of iSemal diseases, Ldpine™ a to 3 P^r 
^ the”ictaess, whilst the percentage .s 

Zced aft t Hermann- and r6.6 by An- 

dral.'^^^ 

^863. 

ipsLungenentzu h ^ 


I^OCAUTY. 

Years. 

Mean. 

a :: 

U 

se 

Fluctu- 

ation. 


5 

2.3 

2.6 

1.6 

I.O 


21 

I.I 

1.4 

.8 

.6 


10 

1.5 

2.0 

1.5 

.8 



i.'^ 

1.4 

I.I 

■3 


20 

1*5 

i.p 

.8 

I.I 

Cincinnati 


I.I 

1.6 

.7 

.9 


15 

1-7 

2.5 

.7 

1.8 


Q 

.4 

•7 

.2 

■5 


o' 

2.3 

2.9 

2.1 

.8 


9 

.8 

1.2 

.5 

•7 


II 

1.2 

1.4 

I.I 




1.4 

1-7 

•9 

.8 


4 

1.2 

1.6 

I.O 

.6 


10 

2.3 

3-4 

1.4 

2.0 


9 

?.2 

2.6 

1.6 

I.O 


5 

1.6 

2.2 

1.2 

I.O 


9 

•3 

•4 

.1 

.3 


17 

1-7 

2.1 

•9 

1.2 


22 

1.3 

1.8 

■?, 

•9 


I 

■9 

I.O 

.8 

.2 


10 

1.2 

I.S 

•5 

1-3 


3 

I.I 

1.2 




2 

1.5 

1-7 

1.2 

•5 


14 

2.5 

3-2 



Paris .... 

2 

1-5 

i-S 

1.4 


Philadelphia .... 

7 

1.6 

2.0 

1.4 



4 

1.5 



•9 


15 

•9 

1.6 




2 

•9 

I.O 




2 

I.I 

1.4 

•7 

•7 

San Francisco .... 

16 

1.7 





14 

2.0 

2.6 

1*5 


Ziirich 

— 






Means of totals 


1.4 

1.8 

I.O 

.8 


^Sgomba!^!^"^ Gen! de M6d.. T. xxv, p. 68. 
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2.6 per cent, of the cases in the Vienna hospi- 
tals;®' 6.6 per cent, of the admittances into the 
Paris hospitals 2.5 per cent, of the sickness 
in the Berlin hospitals 2 per cent, in those of 
Stuttgart and 17 per cent, in Salpetriere of 
Paris."® 

Pneumonic fever prevails, in comparison with 
certain other diseases, as shown in table VII,™ 

TABLIE IX.— SHowr>’G Fluctuation of Pneumonic Fever, j 

Morbility. 

Iper ct. of admissions i 


Hospitai.. 

Years. 

P 

rt 

fj 

S 5 

p 3 

5 4 
So 

tort 

Cerman Hospital, PhUadelphia 

Kieler Poliklinifc 

Newport Hospital 

New York Hospital 

Pennsylvania Hospital 

Roosevelt Hospital^ 

St. Louis City Hospitals 

St. J.tary’s Hospitalj Cincinnati 

St. Paul’s City Hospital 

University of Pennsylvania Hospital .... 
United States Marine-Hospital Service .... 

7 

30 

3 
10 

15 

15 

8 
5 
n 

4 
10 

1.3 

3.6 

a.S 

1-3 

1.5 

1.9 

1.6 
1.2 
24 

.1 

-9 


•9 

2.1 

1.6 

.8 

.6 

.8 

M 

14 

1-5 

.1 

•5 

2.1 

4-2 

24 

1.0 

2.1 
2.0 

4 

•7 

1.9 

.1 

1.6 



t -5 










The annual prevalence of pneumonic fever in 
any given locality will vary from time to time, 
within wide limits, as shown in tables VIII 
and IX.-« 

Huss™ found the admissions for pneumonic ' 
fever into the Seraphim hospital of Stockholm 
during sixteen years to vary from 6, 5 per cent, to 
15.4 per cent, of internal diseases. His statistics 
give a mean of 10 per cent, and a fluctuation of 
8.9 per cent. 


THE DETECTION OF THE BACILLUS 
TUBERCULOSIS, TECHNIQUE. ’ 

Read before the Chicago Medical Society February, i8, iS8p. 

BY FRANK BII.UNGS, M.D., 

OF CHICAGO. 

The form of the bacillus tuberculosis is not 
characteristic, and it cannot, therefore, be differ- 
entiated from other pathogenic andnon-pathogenic 
bacteria by its form alone. It is a ver>' thin ba- 
cillus, about 2 to 5 micromillimetres in length 
(from one-quarter to one-half the diameter of a 
red blood-corpuscle). It is usually slightly bent. 

Like all protoplasmic cells it has an affinity for 
the aniline colors, and its reaction to these colors 
is characteristic when the aniline is combined 
with a mordant. 

Juergensen, op. cit., SI 12. 

^Grisolle, op. cit., p. 127. 

op. at., S. 12. 

^Ibid. 

on this subject consult Huss, op. cit., 

, Srlaugen Biss., and others. 

No chort has been made to tender these tables exhaustive 

=^Op. cit., S. 63. 


To elicit the characteristic reaction of the ba- 
cillus to the aniline colors it is necessary to pro- 
ceed in a methodical manner. The instruments 
used, forceps, needles, etc., should be clean, ster- 
ilzed by heating in a gas or other flame. The 
cover-glasses and slides should be cleansed in fine 
alcohol. 

The material -supposed to contain the bacilli 
should be collected in a clean vessel, and when 
collected should be protected from contamination 
by the air, etc. 

The material should be spread in a very thin 
layer upon a cover-glass, by means of a needle, or 
by placing a small amount upon one glass and 
then pressing another cover-glass upon the first, 
thus making a thin layer upon the two cover- 
glasses. The thin film is then allowed to dry 
upon the cover-glass, or the diydng may be has- 
tened by warming it over a gas flame. Then, 
when dry, by passing the cover-glass quickly two 
or three times through the flame, the albumin 
usually present in the medium, fixes the film 
upon the glass. 

The cover-glass is now ready for the aniline 
dye. One may use any color, but aniline violet, 
methyl blue or fuchsin is usually employed. 
Fuchsin is the most often used, because its bright 
red renders the bacilli more prominent to most 
observers ; and, too, one may use with it, better 
than with the other colors, a contrast color for 
the ground substance on the cover-glass. 

The color used must be combined with a mor- 
dant, which so fixes it in the bacillus of tuber- 
culosis as to reader it very much less susceptible 
to the bleaching effects of the mineral acids, while 
it does not so affect other bacteria, with but two 
exceptions, which I shall mention later. 

There are several substances that may be used 
as a mordant ; aniline water; carbolic acid, tannic 
acid, and others. Aniline water was first used, 
and is still by some, but the mordant now in 
common use, and the one used by Prof. Koch, is 
carbolic acid. It has the advantage over aniline 
water that a solution of it with the color may be 
kept indefinitely, while the aniline water solution 
must be made each time it is used. 

The following solution of fuchsin (Ziehl & 
Neelson) is a satisfactory- one in every way : 

I Take of Fuchsin i part, 

Acidi carbolici . . . . 5 parts, 

Alcoholis 10 “ 

Aquse distillate .... roo " 

Mix in the order given. 

A few drops of the staining fluid are placed 
upon the cover-glass, held in a forceps mth the 
film upwards over a gas or alcohol lamp flame 
until the solution boils or gives off steam. It is 
then washed in water and is ready for the process 
of bleaching. 

For bleaching, an5' of the mineral acids may be 
used. A 25 to 33 per centum wateiy* solution of 












444 


COMPIvETE REMOVAE OF UTERUS. 


[March 30, 


lij’-drocliloric, nitric or sulphuric acid is used. 
Koch prefers nitric acid, his laborator}’- assistant 
uses sulphuric, while at Vienna hydrochloric is 
chiefly used. It is probably immaterial which 
acid is employed. 

The stained cover-glass is immersed in the acid 
solution for a moment, then in a 70 per cent, 
water solution of alcohol, and finally washed in 
water. The immersion in acid, alcohol and water, 
successively, being repeated until the color is al- 
most or quite bleached. This process leaves the 
bacillus tuberculosis colored red, while the ground 
substance and all other bacteria, with the two 
exceptions mentioned, are bleached. The mor- 
dant used enables the bacilli of tuberculosis to 
retain the color. Too long immersion in the acid 
will also overcome the action of the mordant and 
render the examination in'l. The cover-glass 
should be finally thoroughly washed in water to 
remove all acid, otheruuse the slight amount of 
acid remaining will gradually fade the color and 
in a few months the preparation will become 
worthless. 

The cover-glass may now be mounted on a 
slide in water or glycerine, or, after dr5dng, in 
Canada balsam. One may, however, use a con- 
trast color — meth3d blue for the ground work. 
It is only necessar3' to float the cover-glass, with 
the film downward, upon a i to 2 per cent, watery 
solution of the methyl blue for five minutes. 
The excess of blue color is washed off with water, 
the cover-glass dried and mounted. The bacilli 
of tuberculosis will be seen stained red and other 
elements will be blue. 

For tissue containing the bacilli it is necessarj'- 
•to immerse the sections for from 12 to 24 hours in 
the fuchsin solution. They are then decolorized 
by immersion in the acid solution, the alcohol, 
etc., until only a faint redness remains. The sec- 
tions are then dehydrated in alcohol and cleared 
up in the oil of cloves. When mounted the 
bacilli are seen red, the tissue decolorized. The 
methyl blue may be used as a contrast color, also, 
for sections. 

To easily detect the bacilli so prepared, one 
should have a microscope magnifying at least 450 
diameters ; however, the bacilli may be seen with 
a less powerful glass. An ordinary stand and 
substage will do for cover-glass preparations, but 
an Abbe substage condenser is a decided aid to 
the' discovery^ of the bacilli in cover-glass prepara- 
tions, and it is absolutely necessary in examining 

sections. • ... 

The discover)’- of the bacillus tuberculosis m 
the excretions, secretion or exudates examined is 
•positively diagnostic of a tubercular disease. 
When it cannot be detected its absence is not pf 
much diagnostic value, for it may be present in 
such small numbers as to render its detection dif- 
ficult or impossible. When it is not found readily 
repeated examinations of material collected 


absence 


different days must be made to make its 
of any worth as a negative sign. 

The bacillus is most easily detected in the sputa 
of tuberculosis pulmonum. It is most difficult to 
detect in the blood, even in cases of acute general 
tuberculosis. 

It is not usually difficult, as a rule, to detect it 
in the exudates into serous cavities ; as in tuber- 
cular pleuritis, tubercular peritonitis and tuber- 
cular synovitis. I have found the bacillus in the 
contents of a distended Fallopian tube. 

In tubercular disease of bone it is usually pres- 
ent in the cheesy infiltrate, but is difficult to find 
in the pus from sinuses in tubercular diseases of 
bone. 

In the urine the bacillus is difficult to detect 
because of the bulk of urine and the decom- 
posing effects of the urine. Then the prepzdial 
and labial smegma bacillus gives the same color 
reaction as the tubercle bacillus, and its form 
is so nearlj’^ like the bacillus of tuberculosis 
that it cannot be differentiated from it with the 
microscope. The presence, therefore, of a bacillus 
in secretions from the genitals, giving the color 
reaction and presenting the form of the bacillus 
tuberculosis is not here, as it is elsewhere, a posi- 
tive sign of tuberculosis. 

In tubercular disease of the skin and mucous 
membranes the secretion therefrom sometimes 
contains the bacillus. Sections made from tissue 
taken from tubercular ulcers usually jdeld the 
bacillus. 

The bacillus of leprosy is nearly like the tu- 
bercle bacillus in form, and it gives the same 
color reaction. The clinical course of leprosy is 
so distinct, and the disease is so rare in this cli- 
mate that it is not difficult to exclude it when 
considering a tubercular disease. 
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COMPEETE REMOVAE OF THE UTERUS 
AND ITS APPENDAGES FOR FIBRO- 
CYSTIC GROWTH. 

BY H. C. PEARCE, A.M., Ph.D., M.D., 

pRorESSOR or obstetrics, colujibus jiedical coi.vT.or., 
COLUMBUS OHIO. 

Reported by l:. M. Talbot, A.M., M.D. 

About January 1, 1888, Dr. Pearce, ofUrbana, 
Ohio, was consulted b)’- Mrs. C., act. 36, m refer- 
ence to an abdominal enlargement. On examina- 
tion a globular body, the size of a fcetal head at 
birth, was found in the right hypogastric region. 
Cystic disease of the right ovary was diagnosti- 
cated. The tumor being small and the patient 
anaemic and in poor general health, noninterfer- 
ence for the present was advised. The patient 
was put upon bark and iron, and a general tonic 
treatment Under this treatment she increased in 
strength and health, but with this improvement 
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there was a rapid increase in the grow’th of the 
tumor. 

August I, 1888, the patient again consulted 
Dr. Pearce. The tumor now filled the entire ab- 
dominal cavity, reaching up to the ensiform 
cartilage. The patient was nervmus and irrita- 
ble, and owing to the great distention of the ab- 
dominal muscles, she was suffering intensel}' 
from neuralgia at the tendonous insertions of 
these muscles. An immediate operation for the 
removal of the tumor was advised, but the pa- 1 
tient, being of an exceedingly nerr’ous tempera- 
ment, could not make up her mind to undergo 
an operation. Accordingly, in the hope of ob- 
taining relief otherwise than by operation, she 
consulted surgeons in both Cleveland and Cin- 
cinnati. These advised immediate removal of 
the tumor. 

Meanwhile the tumor grew larger, and the pa- 
tient grew weaker and more emaciated. It was 
not until death seemed imminent that she con- 
sented to an operation. 

On November 5, 1888, assisted by Drs. J. H. 
Ayers, I. W, Goddard, H. AI. Pearce and T. M. 
Talbot, Dr. Pearce operated at the home of the 
patient. This home, by the waj', was a comforta- 
ble and commodious house, A room rvas selected 
with a view to size, light and ventilation. It 
was heated by an open grate, and received light | 
from the west and south. 

Before begining the operation the temperature 
of the room was raised to 80° F. The patient 
was then etherized and placed upon the table. 
The abdomen was washed thoroughly with soap 
and water, then shaved, and finally washed with 
a 5 per cent, solution of carbolic acid. 

The operation was begun by making an ex- j 
ploratory incision, two and one-half inches long 
in the median line, about half-way between the 
umbilicus and the symphysis pubis. Examina- 
tion revealed a large fibro-cystic tumor of the 
uterus, strongly adherent to the right abdominal 
wall and surrounding tissue, and which had 
grown from the uterus and extended up to the en- 
siform cartilage. 

The primary incision, being too small to make 
a complete examination, was increased to three 
and one-half inches. The ovariotomy trochar 
and cannula was then introduced, but the C3'st 
could be only partially emptied of its fluid con- 
tents. The cannula was reintroduced at different 
points, but the fluid still remained to a considera- 
ble extent. Further examination showed the 
cyst to be divided by thick fibrous walls into 
three principal compartments. Fach of these 
compartments Was divided into numberless com- 
partments or cysts b}' fibrous bands extending in 
all directions from the walls of the principal cj’st. 
This condition, of necessity, rendered complete 
evacuation of the fluid contents of the tumor im- 
possible. Accordingly the mass was loosened 


from its posterior and lateral adhesions, aud with 
difficulty it was drawn out of the original open- 
ing of three and one-half inches. After bringing 
out the sac or fibrous mass it was found that the 
growth had began at the junction of the body of 
the uterus with the cervix — the point known as 
the isthmus. The growth enveloped the entire 
body' of the uterus, and involved and completely- 
surrounded both ovaries and broad ligaments. 
It was bound down laterally^ and posteriorly by 
fibrous adhesions that were difficult to break 
up, and which left a large bleeding surface 
yvithin the cavity of the abdomen. These were 
unlocked for complications ; and it left but one of 
two courses to pursue, viz.: the return of the 
mass entire or the removal of the tumor, includ- 
ing the uterus and all of its appendages. 

The latter procedure was resohmd upon, and 
carried out in the following manner ; A Spencer 
Well’s clamp was placed just below the junction 
of the body and cendx, and then tightened as 
much as possible without severing the parts. 
All the arteries supplying the broad ligaments 
and uterus were then tied with silk braid. This 
being done, the entire mass, tunlor, uterus, and 
appendages was removed by cutting it off just 
above the clamp. The mass weighed thirty 
I pounds. 

The abdominal cavity was now thoroughly 
yvashed out with water, previously boiled and 
cooled to a temperature of 100° F. Several silk- 
braid sutures were passed through the abdominal 
walls, including the peritoneum ; but before try- 
ing them a half-inch glass drainage tube was in- 
troduced into Douglas’ cul-de-sac, and the peri- 
toneum brought together by continued catgut 
suture. The ends of the deep suture were then 
I tied, thus completely closing the wound except 
where the tube and clamp were. 

The cavity was again washed out with warm 
water until the water came away clear. The in- 
cision was dusted over with powdered iodoform, 
and covered with silk isinglass plaster, moistened 
with a 5 per cent, solution of carbolic acid ; over 
this plaster was placed a layer of iodoform gauze, 
then a layer of absorbent’ cotton, and all were 
held in place by a tight binder. 

In this condition the patient was put to bed, 
and rubber bottles, filled with hot water, were 
placed to the extremities. Although the opera- 
tion was quite tedious, lasting almost an hour, 
there was little apparent shock. This was very 
remarkable, when we take into consideration the 
frail and nenmus condition of the woman, the 
nature and extent of the operation, together’ with 
the extensive adhesions of the tumor to the walls 
of the abdomen. 

Twelve hours after the operation the tempera- 
ture rose to 99.5° F., and the pulse to rao; 
eighteen hours after the temperature was 100° 
;and pulse 135. At the end of thirty-six hours 
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Ae temperature was 100.5° D- and pulse 115 
The temperature remained thus for five days but | 
the pulse dropped to 98. From this time on the 1 
temperature and pulse were practically normal 
The subsequent treatment is that to which! 
especial attention' is called. At the end of I 
eighteen hours all the dressings were taken off, 
and the accumulated fluid removed as follows : , 
A flexible rubber tube, about the size of a No. 12 i 
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A Method op Generating Neutral Fumes 
OF Ammonium Chloride or Bromide for In- 
halation has been devised by Dr. Patrick 
^Filliam Maxwell, of Dublin. The instrument 
is made by Messrs. Anderson and Adams 68 
^ .xc-v.u.c xuuucL Luue, aDout tne size ot a No. 12 Grafton St., Dublin. Tt consists of a wide niece 
soft rubber catheter, was attached to the nozzle of of glass tube, like the cylinder of an ordinan- 

’ ^4 lx passed in glass S5^ringe, placed horizontally on two wooden 

the drainage tube to Douglas’ cul-de-sac, and the uprights. About 15 grs. of ammonium chloride 
fluid drawn up into the syringe. The fluid thus are introduced by a spoon through the wide end 
removed amounted to about three ounces, and of this tube, and are placed in a little heap in the 
sanguineous and verj’’ fetid in character, centre. . The base is then lightly stopped with 
removal of the fluid the cavit}'- was cotton wool. A lighted spirit-lamp, placed below 
thoroughl3'- washed out with water previously the tube volatilizes the salt. A piece of india- 
boiled and tempered to 102° F. The remaining rubber tubing with a glass mouthpiece is attached 
wmter was wdthdrawn by means of the S5Tinge as to the narrow end of the tube, by means of which 
before described. No antiseptics were added to the fumes are inhaled. A current of cold air 
the water, nor were any antiseptics at an}’- time rushing in by the large end of the horizontal tube 
used within the cavity of the abdomen. This mixes with the fumes and reduces their tempera- 
mode of treatment was followed out twice in ture, so that the}”- are not more than slightl)'’ 
every twenty-four hours 'as long as this fetid warm. These fumes are perfectly neutral from 
fluid, before mentioned, accumulated in the cavity first to last, as is proved b}’- passing them through 
— which was twenty-two days. redorblue litmus solution. Evenphenol-phthalein 

On the twenty-second day the clamp came ofi^, does not become colored. There is also no free 
leaving a clean healthy-looking stump of the chlorine, for starch paper is unaffected. In the 
cervix. The sutures that still remained were re- course of the inhaling tube is placed a glass bulb 


filled with glass wool moistened with water. This 
prevents the fumes from being too drj'. Besides 
being perfectty neutral the fumes supplied by this 
instrument have the advantage of containing more 
ammonium chloride than is contained in the same 
volume of fumes- from the ordinary inhalers. 

When it is desired to apply the fumes to the 
middle ear a tube rather longer than the ordinaj^' 


moved, the glass drainage tube taken out, and a 
small rubber drainage tube was substituted. 

This tube was left in for one week. The syringe 
and a smaller rubber tube was used to draw out 
Avhatever pus accumulated, and the cavity washed 
out as before — though now once a day. 

Particular mention is thus made of the wash 
ing out process, not because it is new in such 
cases, but because of the frequency with which it one can be attached to an Eustachian catheter, 
was employed. That this frequent and complete and the fumes pumped in by an india-rubber hand- 
irrigation of the cavity has been of the greatest ball fitted to the larger end of the horizontal 
utility in this case is evidenced b}^ the fact, that tube. 

during the whole time, though removal of the _ The fumes, if desired, can be medicated by of 
tumor and uterus left a large suppurating surface pin. sylvest., eucalyptus, etc., by dropping about 
wdthin the cavity of the abdomen, there was little 5 of t^e oil upon the wool at the wide end of 

rise of temperature, and no tympanites nor tender- the tube , 

ness over the abdomen. . As the iodine and bromine salts seem, when 

The diet during the first three weeks was given internally, to have a ^eater selective affin- 
almost exclusively milk, which was taken cold ity for the nose and throat than the chlondes, it 
an“ in liberal quLtities. Since the first four occurred to me to try whether their ammonium 
weeks the diet\as been somewhat liberal and compounds could be volatilized for inhalation. 

'PhP other treatment has been such as is In the case of iodide of ammonium I found fet 


varied. The other treatment _ 
customary in ordinary abdominal sections. 


thoueh the greater part was volatilized as such, 
still it was mixed ™th so much free iodine and 

and weakened condition’ prior to the operation, a— as to 
has been slow but steady. ^hen only a moderate heat is used, the salt 

leaving a appetite and general volatilizes unchanged, but as the temperature rises 

inches ve^ much since the the odor of bromine can easily be detected in the 

appearance f ^Jf.ined very rapidly in fumes. Its presence can also 

operation, and she ha ^ , . „ j satis- blueing starch and iodide paper, 

flesh. Her recovery is complete and verj bl 

factory. 
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monia. Red litmus was not changed, but phenol- 
phthalein gave a slight red. Ammonia is there- 
fore present, but onlj^ in very small quantity. 
The quantity of free bromine must also be very 
small, as none of the patients who have as yet 
used these fumes have found them irritating. If 
the glass-wool is wet with an aqueous solution of 
resorcin of about 20 grs. to the sj, all free bromine 
will be absorbed from the fumes. All ammonia 
is also, as already stated, absorbed by the water, 
so the fumes may be said to be neutral and pure. 

The action of bromide of ammonium fumes 
seems to be very similar to that of the chloride, 
lyie bromide seems to draw more fluid from the 
mucous membrane, its greater osmotic effect being 
due probably to its greater molecular weight ; it 
seems to have a sedative action on the mucous 
membrane of the entire nose and throat. This 
has been observed for some time as regards the 
pharjmx. As the internal administration of the 
bromides is occasionallj’’ useful in tinnitus, I have 
thought it worth while trying its effect locally b5’- 
blowing the fumes into the middle ear. Of course 
I do not suppose that this would benefit tinnitus 
of nervous origin, but it might be useful where 
congestion of the middle ear was the cause. As 
yet I cannot speak positively as to its effect in | 
this way. I have, however, at present three cases 
of chronic catarrh of the middle ear with tinnitus 
which have resisted all the usual remedies. Each 
of these patients experiences a temporary diminu- 
tion in tinnitus after applying the fumes through 
the catheter.* The strongest hydrobromic acid 
(33 per cent, gives oflF no vapor. I failed to pro- 
duce any fumes by drawing air through such a 
solution and mixing it with ammonia. It is, 
therefore, evident that the ordinary apparatus for 
producing the chloride would be of no use for 
generating the bromide of ammonium. — Dtiblin 
Journal of Medical Science, March, 1889. 

Tincture oe Strophanthus. — Dr. Herman 
Haas has made a careful study of the action of 
tincture of strophanthus upon the visible, tactile, 
and graphic cardiac impulse. Fraser’s tincture 
was used in doses of ten to thirty, or even up to 
fifty drops. No dangerous symptoms or cumu- 
lative action appeared, the appetite improved 
under its administration, which is contrast to 
digitalis in, many cases. With other observers, 
he found the pulse slowed, and the patients im- 
proved under its use. As a diuretic it was suc- 
cessful in cases in which digitalis had been with- 
out avail. In order to obsen^e the effect of 
strophanthus on the cardiac impulse onlj*, three 
patients were used who showed a cardiac impulse 
which could be recognized by the ejm and hand, 
when the patient was lying down; care was 
taken to obser\'e the effect of a sitting posture or 

* The condition of one patient remains uuchantred. The other 
two are much improved (Feb. i6th). 


standing upon the cardiac impulse; curves of 
both the cardiac impulse and the respiration were 
taken at the same time. 

Before giving any dose it was necessary to 
study carefully the cardiograms characteristic of 
that individual. After this had been done, 
thirty to seventy drops of tincture of strophanthus 
were given, distributed over one or two days ; 
curves were then taken for several successive 
daj^s. After the effect of the new drug had 
passed off, it was repeated, and after a sufficient 
number of observations had been taken, and an 
interval allowed, digitalis was given, and the 
cardiograms of the two drugs were compared. 

The results of the observations in all of the 
above (more than twenty cases) were very similar. 
It seems that five hours after the administration 
of tincture of strophanthus the character of the 
apex beat changes, it becomes ten to twenty 
beats slower per minute ; the heart beat is quieter, 
and the impulse is weaker. The softening of the 
blow in the intercostal spaces is noticeable both 
to eye and finger, as well as to the open hand ap- 
plied to the chest. In all cases in which there 
was not considerable hypertrophy of the heart, 
its lessened activity rapidly went went so far that 
the point of cardiac pulsation was found only 
with difficulty, or not at all. This action was 
observed in all cases for a longer or shorter time, 
according to the dose or the amount of hyper- 
trophy. 

Dr. Haas considers the action of strophanthus 
to be one that diminishes the activity of the 
heart’s muscle, as well as of the muscular layer 
of the blood-vessels ; an action, in other words, 
not similar to that of digitalis, but directly the 
opposite. He thinks it doubtful in the light of 
his observations, if strophanthus increases the 
blood-pressure, notwithstanding Fraser’s obsenm- 
tions showing that the heart’s muscle is stimulated 
to make stronger contractions under the influence 
of this drug. — Deutsches Archiv fiir klinisclie 
Medicin, vol. xliii, p. 353. 

Treatment of Chronic Pharyngitis. — In 
an admirable article by Prop. B. Frankel, of 
Berlin {^Therap. Monats., Nov. 1888), stress is 
judiciously laid upon individualization of treat- 
ment to suit individual cases, instead of routine 
measures adopted for universal use. Thus treat- 
ment suitable for hypertrophic cases injures 
atrophic cases, and vice versa, while the manage- 
ment of the transitional stages demands an ex- 
perienced judgment. Precedent disease of the 
naso-pharyngeal region and of the nasal passages 
requires topical treatment at the same time ; and 
its relief by such measures is sometimes followed 
by spontaneous recession of the morbid processes 
in the orophar5mgeal region. At the same time 
it is incorrect to attribute general pharjmgeal 
1 catarrh to precedent disease of the nose and of 
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so much urged bj 


uaso-pharynx, as has been 
several American writers. 

The first indication in treatment is that of the 
cause. Hence, obstructions in the nose must be 
combated to restore nasal respiration, and dis 
orders of the mouth and teeth must be corrected. 
The surroundings of the patient must be modified 
when at fault, as well as injurious avocation 
habit, or mode of diet or of living. Proper 
clothing and underclothing are necessarj^ to se 
cure immunity from susceptibilities to cold. As 
to constitutional treatment, little is to be ex- 
pected, but change of climate is often of great 
benefit. 

Topical treatment is of chief importance, even 
in health resorts. The choice of topical agents, 
and the proper methods of employing them, are 
carefully detailed. — American Journal of the Med- 
ical Sciences, March, 1S89. 

COROR Reactions for Free Hydrochloric 
Acid in the Gastric Contents. — Schaeffer 
{Zeitscli. f. klin. Med., B. xv. 162, 1888) reviews 
the different color reactions for hydrochloric acid, 
the principal ones of these being, he says, i, the 
aniline colors ; 2, tropaolin ; 3, Congo-red ; 4, 
Mohr’s reagent; 5, Uffelmann’s test; 6, Giinz^ 
burg’s reagent. Congo-red he considers of no 
value, for, as Boas has shown, lactic acid will 
produce the same blueing as hydrochloric acid 
does. Uffelmann’s carbolated-iron reaction is not 
at all delicate for the inorganic acid. Moreover, 
a yellow color is produced by a mixture of lactic 
and h3'’drochloric acids in certain proportions. 
For lactic acid the test is delicate, provided no 
glucose be present, with which it will produce 
the same tint; and glucose occurs in every 
stomach when the starches have been ingested. 

Mohr’s reagent is claimed to be reliable, and 
the author admits that it is so, in so far that no 
other substance but hydrochloric acid will give 
with it the peculiar coloration. His experiments 
have shown him, however, that it is far from 
delicate, and that it often fails to reveal the acid 
when other tests show its presence. Tropaolin 
is uninfluenced by any organic acid, and is very 
delicate, especially when used in the form of a 
tropaolin paper. It is decidedly to be preferred 
to Mohr’s test, though it is not so sensitive as the 
methyl-violet and Giinzburg’s reactions. 

Of the aniline colors, methyl-violet is the only 
one largely used, the others not having been 
found satisfactory. It is veiy delicate, but un- 
fortunately not reliable, since other substances 
will produce the same change of color. Especi- 
ally is it true that a 5 Per cent, solution of lactic 
acid (a strength not so seldom found in the 
stomach) and of peptone will produce it. The 


chaTgtog viotet to blue may occu^ there- 


fore, when 
acid present. 


there is not a trace of hydrochloric 
but the absence of this change is a 


positive proof of the absence of the acid. Giinz- 
burg's reagent is composed of 2 grams phloro- 
glucin and i gram vanillin, dissolved in 30 ccm. 
alcohol. One or two drops of this are mixed 
with the same quantity of the fluid from the 
gastric contents, and heated gently in a shallow 
porcelain dish. At the edges of the fluid, as it is 
rolled back and forth, there develops a deep red 
color if organic acids are present. The author 
has made careful trials of this reagent, and finds 
that when the red color does not appear, the 
other reactions for hydrochloric acid are also 
absent. He also details his experiments in full 
which convinced him that the Guuzburg reaction 
was onl}^ absent when there was a complete 
absence of digestive power in the gastric secre- 
tion, depending on a diminution of the flee 
hydrochloric acid. The reaction is not produced 
by any other body occurring in the gastric secre- 
tion than free hydrochloric acid, and is not inter- 
fered with by the presence of any other substance. 
The acid may be present and yet not answer to 
the test ; it being combined with inorganic and 
organic bases. Thus, in carcinoma ventriculi, if 
hydrochloric acid be added to the gastric contents, 
some of it will disappear, having replaced the 
lactic acid in its combinations and set it free. In 
these cases, of course, the phloroglucin- vanillin 
test is negative ; but it is always positive when 
any free hydrochloric acid capable of digesting is 
present. This last clause is, after all, the most 
important one, for whether any other form of the 
acid occurs is a matter of indifference from a 
clinical standpoint. 


Prevention of Summer Diarrhoea in 
Children. — Dr. L. Emmet Holt says (Medical 
News, Feb. 23, 1889) : The treatment of follicular 
ulceration of the intestine is extremely unsatis- 
hctory. I believe that the great majority of 
these cases are fatal. Certainly, I have^ never 
seen at autopsy in a child anything which re- 
sembled a cicatrized follicular ulcer. Successful 
treatment must be in the nature of prevention. 
Prevention must have regard to all the milder in- 
testinal catarrhs. 

Regarding neglected diarrhoeas during denti- 
tion, so much has been said recently that it is 
scarcely necessarj’’ to enter here again a protest. 
There is to my mind no more reason w^hy an in- 
testinal catarrh should not be treated, and, if pos- 
sible, cured during dentition than at any other 
time. The fact that a child with w'hoopmg- 
cough is extremely liable to bronchitis and pneu- 
monia has never been given as a reason why 
these complications should not be treated promptly 
and energetically when they arise. 

Is an intestinal catarrh ever salutary ? This is 
questionable. A number of loose movement 
may be of advantage to expel undigested food or 
other irritating materials from the intestine, but 
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that a persistent intestinal catarrh, even if not 
severe, is an advantage to any child at any 
period remains to be proven. The medical pro- 
fession should take strong ground against the 
prevalent popular opinion, that so long as the 
general health is not affected, an intestinal catarrh 
is not only of no importance, but may, during 
bronchitis or dentition, even be beneficial, and 
that to cure it might be injurious. It is in such 
cases as these that though amenable to proper 
treatment in the earlier stages, when allowed to 
run on, as they often are for weeks or even 
months, the foundation for grave and even fatal 
forms of diarrhoeal disease is often laid. 

The prophylactic treatment involves then the 
early recognition and intelligent treatment of all 
the forms of dyspeptic catarrh ; in other words, 
it means that we must secure proper digestion, 
and this depends chiefly upon proper feeding. j 

Our attention has been repeatedly called ofj 
late to the importance of seeing that our milk and 
other infant foods are pnre and free from germs 
and putrefactive products. This is all important. 
Another danger which has not been often enough 
emphasized is overfeeding. During the past two 
years I have been trying to get at some exact 
data regarding the proper amount of food which 
an infant, who is artificially fed, should receive 
at the different periods. This has been studied, 
first, by measuring carefully at autopsies the 
capacity of the stomach ; and, secondly, by 
weighing healthy infants who were nursed at 
proper intervals, before and after they were put 
to the breast. While I have not yet accumulated 
sufiicient statistics for publication, still enough 
has been learned so far as to show that the figures j 
given in most of our books are altogether too 
large, and that the vast majority of hand-fed in- 
fants are very greatly overfed. Difficulty and 
failure may result from this fact where every 
other condition for success has been attended to. 

In conclusion I would emphasize the following 
points : ' “ 

1. Children should not be overfed at any time, i 

but especially not in summer. ’ I 

2. At this season, also, eveiy dyspeptic catarrh 
should be attended to ; many of these are promptly 
curable by merely clearing out the intestine and 
then cutting down the quantity of food. 

3. Should an intestinal catarrh, even a very 
mild one, continue for two or three weeks, one 
may be pretty certain that he has something 
more than a functional disorder to deal with. 

4- Every mild catarrh should be looked upon 
as the possible precursor of a severe type of in- 
testinal disease, either near or remote. 

5- In the treatment of all diarrhoeal diseases it 
should be borne in mind that there is something 
more to be considered than the bacteria and the 
products of decomposition, viz., the anatomical 
changes. 


MihROv’s Medio-Tarsal Amputation. — ^A t 
the meeting of the Surgical Section of the Medi- 
co-Chirurgical Society of Glasgow on January 25, 
Dr. Milroy, of Kilwinning, exhibited a patient 
upon whom he had performed a new medio-tarsal 
amputation, and gave the following account : 

On the evening of September 7, 1885, I was 
called to attend John Young, aet. 19, who had 
sustained a severe injury to the foot. I learned 
that a piece of iron about 2 tons in weight had 
fallen upon the back of his right foot. This 
weight had crushed and abused the tissues and 
bones so much, that amputation was considered 
absolutely necessary. The joint between the in- 
ternal cuneiform and scaphoid was opened by the 
falling metal, and the cuboid was broken. The 
strong plantar tissues remained intact. On pro- 
ceeding to amputate I left the scaphoid, disartic- 
ulated the cuboid, and then dissected a long flap 
from the sole of the foot. The dressings were 
first changed on the sixth day, when everything 
looked well. Progress from this time was unin- 
terrupted. In less than a month the stump was 
perfectly healed. A short time afterwards he was 
allowed to go about on crutches, which he by-and- 
by threw aside, took for a short time to walking- 
sticks, and finally walked without any assistance. 
Nearly three and one-half years have elapsed since 
I performed this operation, and the cicatrix is no 
nearer the sole of the foot than it was six months 
after the operation. This young man can walk 
twenty miles at a stretch. He is working in a 
foundry where he requires to be on his feet for ten 
or twelve hours daily, still he complains of no 
pain in the stump. He walks with a slight spring, 
he has little or no halt, and wears an ordinarj^ 
boot. I attribute these happy results to leaving 
the scaphoid bone. This operation may have 
been performed hundreds of times, for aught I 
know to the contrary. It is not, however, taught 
in our schools, or mentioned in our ordinary text- 
books. In the Scotch schools we are told that if 
we cannot perform a Eisfranc, we should ampu- 
tate at the ankle-joint by a Syme; at any rate we 
should keep clear of Chopart. I have in this in- 
stance kept clear of the much tabooed Chopart 
and of Syme also. This stump, to my mind, is 
superior to a Syme, and much superior to Cho- 
part. There is a little arch formed by the sca- 
phoid, astragalus, and os calcis. The weight of 
the body comes down almost on the keystone of 
this little arch. The scaphoid undoubtedly falls 
from the original position which it occupied in 
the ordinary and larger arch of the foot, but not 
so far as to bring the cicatrix under. I find that 
in such a case as this it falls about 25°, and the 
os calcis is raised the same. Now, had I made a 
Chopart instead, no arch would have been- left, 
and the astragalus would fall through -35°, whilst 
the os calcis would be raised the same.’ This 
makes a ver^- great difference, and would be cer- 
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sitic origin, and is transmissible either directly or 
weight of the body no longer falls on the centre, by the intervention of a third person, or by inani- 
but gives an advantage to the tendo Achillis of mate objects, such as wearing apparel, etc. 
about 2 to I. These facts, then, render this am- 2. The pneumococci are not destroyed bj 

tr. mir.r,nrf-»c5 • hiif if? a1f?r» rfltinn. and are diffusible throuvh the air, I 


tain to bring the cicatrix under; besides, the 
weight of the body no longer falls on the centre, 
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putation far superior to Chopart’s ; but it is also 
superior to Syme’s in this— the length of the 
limb is maintained ; he has not that limp pecu- 
liar to a Syme ; he does not require to wear any- 
thing but an ordinary’’ boot;- his base of support 
is greater ; and he has, as I have already said, a 
slight spring. With these few remarks I wish to 
commend this operation to the consideration of 
you hospital surgeons, whose experience in oper- 
ations amongst the tarsal bones is much greater 
■^tian mine, — Glcis^oio ji^cdtcdl Jotii 7 icil^ ^farch, 

1889. 


-Mr. James 
two cases of 


Fracture of Twelfth Rib. 

Cahtile, of Hong Kong, reports 

this very rare injury. 

Case I. — On Januarj’- 2, 1889, a man, the worse 
for drink, fell from his bed, a height of 3 feet, 
on to a spittoon. The violence of the fall w^as 
such that the stoneware spittoon was broken in 
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ij. j. 11c pneumococci are not destroyed by desic- 
cation, and are diffusible through the air, but not 
to great distances, at most the interval between 
three hospital beds. They maintain their viru- 
lence for a period which has not yet been definite- 
ly determined, but probably never more than three 
years. 

3. Contagion is possible through the entire 
course of the disease and even after recovery. 

4. The period of incubation averages from five 
to seven days, but may vary between one and 
tiventy. 

5. Patients who have passed through a pneu- 
monia are dangerous both to themselves and their 
neighbors, as living micrococci may be found in 
their saliva many years after. Thence in part the 
epidemic appearances of the disease in certain 
families during long periods, and also its frequent 
recurrence in certain individuals who have once 

survived it. . . „ 

6 Rierid quarantine of the patients seems un- 


inconvenience or On Awd^day The lick-room must be kept well 


inconvenience or pain, ----- - r:„v -00m must be kept well 

the accident, became under my ^ ventilated and clean, the sputum disinfected, and 

a fracture of the left twelfth rib was eyi e . lurking in the mouth destroyed so far as 

.. ? ■r„..cfpr5r>r1v nverlaooed the proxi- ary 21, 1889. 

POSOLOGY OF Some of the Rat^t Reme- 
dies.— From a lengthy compilation mAoveanx 
Mes for February, embracing a n^^^er of 
druRS which, while comparatively new, are no 
loneer novelties to the pharmacist or physician, 
we select the following, giving in th^ first column 
out nadentr'oVm,' Charing Cross Hospital, in June, single dose for an adult, and in 

S? wfth fracture of both 'I^liehis- largest quantity that may be safely 

was that of a fall backwards on to the ^^^i^igtered in the course of twentyffour hou^^^. 

edge 


tal Dortion ot the Done was ucciy — - r 

its broken end posteriorly overlapped the proxF ary 21, 1889. 
mai uortion sliehtly. Crepitus was evident both 
SloS -dfo both the patientand 

mvself There were no complications. An en- 
circlement of flannel gave sufficient support to 
render the patient more comfortable. 

Case 2. — A patient came under my care, 1 select tne luiiuwius, t, — -j- , :„'4-iip 

out natientroom. Charing Cross Hospital, mjime, maximum single dose for an adult, and 
with fracture of both 'I'l^ejiis- largest fl^^^^tity that may 

’given was that of a fall backwards on to the ^^jj^j^igtered in the course of Amount that may 

of -nlank about 2 feet from the ground. ... 

of a planR, ^ _,.oss the loins, or Art.c e • 


Article 
Acid cubehic . 
Acid sclerotinic 
Adonidine . 


Maximum dose. 
. 16.00 grs. 

. 1. 00 gr. 

. o.i gr , 

. 80 miujras. 

. 0.50 gr. 

_ . 16,00 grs. 

Apiol _ . 0.50 gr. 

Apocodeine jg oo grs. 

Arbutine . ■ ' _ o,i6 gr. 

Arsenicbromide . . . • • • • 0.05 gr. 

Aspidospermme muriate . . ^ ^ 

BaptisUne . • • • ■ i.oo gr. 

Berbenne sulphate . . • ^ grs. 

16.00 grs. 


Boldogiucin 16.00 grs 

Butyl chloral • 0.08 

Chrysarobm - 




iSsis.. ■■ • ■ ■■ 

were palpable botn coincided al- 

tient, and the under : 

most exactly with the iracture ^ 

Case I. by a flannel bandage 

::i ?r£n2 uMtb onb a snrall knob ot 

“?“®rhr^ame‘dinTc“as°cfse\Tcase of fractured 

In the same — BTittsh Medical cotoine . 

epiiemiS 

I and.^ds u 

come within his f . 

fcontagious disease of para- 


be taken in a day. 
£0 grs. 

4 K^s- 
0.3 gr- 


grs. 
0.10 gr. 
0.50 gr. 
10.00 grs. 


Cotoine . . 10.00 grs. . 

Etlioxycaffcine 20 mininis. 

Ethyl bromide to minims. 

Eth3’l iodide ‘ ' s.oo grs. 

. 0.50 gr. 

3,00 grs. 

Iridine . . . ■ ' A ' ’ ! . . 8.00 grs. 

Pareirine hydrochlorate . . - 3.00 grs. 

Parthenine . o.io gr. 

picrotoxine . 0,08 gr. 

Silver _ 0.33 gr- 

Silver iodide 1.50 grs, . 

Solanine . . - - 8 minims. 

March 15 , 


1.50 grs. 

60.00 grs. 
1.50 grs. 

60.00 grs. 

0.10 gr. 

1.50 grs. 

3.00 grs. 
240.00 grs. 

60.00 grs. 
0.25 gr. 

4.00 grs. 

2.00 grs. 

30.00 grs. 

I dram. 
I dram. 

16.00 grs. 
1.50 grs. 

10.00 grs. 

30.00 grs. 

15.00 grs. 
0.33 gr. 
0,20 gr. 

5.00 grs. 
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THE sensibility OF THE BLADDER. 

In a communication on the “Sensibility of the 
Bladder in the Normal and Pathological State,” 
made to the Academic des Sciences, on March | 
14, Professor Guyon said that in the normal 
state the sensibility of the bladder is manifested | 
only when the desire to micturate is felt. To de- 
termine under what physiological conditions this 
desire is produced was the object of some re- 
searches undertaken by him. These researches 
have led to the following conclusions : i. In 
the physiological state the desire to urinate is felt j 
only under the influence of tension of the vesical 
walls. 2. Contraction of the vesical muscle pre- 
cedes immediately the manifestation of this de- 
sire, which is perceived only when this contrac- 
tion is carried to a certain degree. 3. The desire 
to micturate does not depend upon the action of 
a sort of elective sensibility, having a special 
centre in a determined point of the mucous mem- 
brane of the neck or body of the bladder ; this 
sensation is situated in all parts of the organ. 

In the normal bladder, sa5is Guyon, sensation I 
or contact is ^lil or obtuse. There is no sensibility 
to liquids that are unirritating ; for solid bodies 
sensation is obtuse. Whatever be the position of 1 
the subject of the experiment, and whatever the 
movements of the body, the contact of the urine 
is never perceived. The same is true of w^arm 
water, boric acid solutions, and of weak solutions 
of nitrate of silver that do not cause immediate I 
irritation. The subject of the experiment is 
never aware of the injection into the bladder of a ! 


liquid at a temperature of about 18° C., but can 
distinguish between hot and cold fluids, and ir- 
ritating fluids ; the desire to urinate immediately 
succeeds this sensation. The interval separating 
the contact-sensation from the desire to urinate is 
proportional to the degree of the sensation. 
When a tepid liquid is injected to the degree of 
tension, the desire to urinate occurs. Supple in- 
struments introduced into the bladder cause na 
sensation except in the urethra ; nor do the ex- 
tremities of bougies and sounds cause sensa- 
tion in the bladder. Rigid instruments cause an 
obtuse sensation, which sometimes appears to be 
more pronounced near the neck, but does not 
cause desire to urinate. This desire is felt only 
secondarily, and is caused b}!- repetition of the 
contact, sometimes by reason of its prolongation 
in situ or under stronger pressure — but especially 
on repetition, or by successive excitations. These 
experimental results are seen in practice. The 
normal bladder is indifferent or but slightly sensi- 
tive to contact. It invariably responds to tension 
by creating the desire to urinate. The bladder 
has not what may be called an anatomical capac- 
ity, but a physiological capacity — a capacity pro- 
portional to its sensibility— this capacity being 
variable, even in the normal state, and regulated 
by diverse conditions, physical or psychic. It is 
not the quantity of liquid that the surgeon intro- 
duces, but the reaction it determines that awakens- 
the sensibility of the bladder. Anaesthesia shows 
the difference between contact-sensation and ten- 
sion-sensation ; under anaesthesia the first is 
abolished, but the latter remains. 

It may be regarded as an established fact, says 
Guyon that tension is followed immediately by 
contraction, and this by the desire to urinate. A 
certain degree of tension may create the desire p 
but if the liquid be left in the bladder the desire 
ceases. A little more liquid maybe injected now, 
when the desire again occurs, and again ceases. 
The surgeon may utilize this cessation of contrac- 
tion to increase gradually the quantity of liquid 
introduced, if, as in a case of suprapubic C5'stot- 
omy, he desires to distend the bladder. 

It is a well-known that Kfiss and Duval are of 
the opinion that the desire to micturate is created 
by the flowing of a small quantity of urine into 
the deep portion of the urethra, and thier theory 
is generally accepted. Guyon claims that this- 
portion of the urethra is insensible to the contact 
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•of liquids. The first portion of this region, he 
«ays, is very sensitive ; the second; or prostatic 
portion, is moderately sensitive to contact. Active 
pressure upon the membranous portion, repeated 
•contacts, and faradization, -when made from with- 
•out inwards or vice versa, never create the desire 
to urinate ; at the entrance to the bladder these 
maneuvres create the desire in some subjects. But 
this desire, always transient, becomes definite 
•only when an instrument, carried into the bladder, 
is brought into repeated contact with the body of 
the organ. Hence, says Guyon, it is excitation 
of the urethral face and of the ring of the neck, 
not of its vesical face that causes a ti-ansicnt de- 
sire. Pressure en masse of the region of the neck 
produces the same effect. The neck of the blad- 
der and the adjoining portion of the urethra have 
then, ill the physiological state, less sensibility 
than the body of the bladder ; and they are in- 
sensible to the contact of liquids. 

In the pathological state the sensibility of the 
bladder is characterized by exalted sensitiveness 
to tension, and by more or less acuteness of sen- 
sibility to contact, Uively sensibility to contact, 
says Guyon, constitutes a pathological state. For 
•diagnostic purposes it is very important to deter- 
mine the degree and localizations of this morbid 
sensibility. The effects of distension in the phy- 
siological state are redoubled in the pathological 
state. The pain caused by exaggerated tension 
is hurtful to the bladder in the pathological state, 
and exercises a reflex action on the kidneys. In 
the pathological state, therefore, all tension and 
distension of the bladder should be carefully 
avoided. In painful states of the bladder Guyon 
has substituted instillations for injections, when 
it is necessary to use a moderately irritating liquid. 
He believes that in operations the object of which 
is to combat a grave painful state, section of the 
bladder itself is preferable to section of its neck, 
he believes that in painful states of the 
bladder what has been supposed to be a contrac- 
tion of the neck is really a contraction of the body 
of the organ. 

FAira-CuRE IN THE COURTS.— At a recent trial 
■of two “faith-cure apostles” in Sioux City, Iowa, 
for practicing medicine without a license, the 
Judge instructed the jury to find for the defend- 
ants, since under the laws of Iowa it was no crime 
for a person to pray for his afflicted neighbor. 
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THE UNION OF MEDICAU SCHOOL AND 
UNIVERSITY. 

“Some of the advantages of the Union of Med- 
ical School and University ” was the subject of an 
address delivered at Yale University last June, .by 
Professor William H. Welch, of Johns Hopkins 
University. It is a hopeful and gratifying cir- 
cumstance, says Dr. Welch, that within the last 
few years universities in this country and in Eng- 
land have shown an awakened and enlightened 
interest in the advancement of medical science 
and the promotion of higher medical education. 
Among the most notable evidences of this inter- 
est is the recent organization at the great univer- 
sities of Cambridge and of Oxford of medical de- 
partments, not as detached schools, but as integral 
and coordinate parts of the universities. The 
vivifying influence of this intimate connection 
has been made manifest by zeal for research, 
equipment of laboratories, improved methods of 
I instruction, and a more orderly and systematic 
scheme of study. 

In Dr. Welch’s opinion the union of the medi- 
cal school and university will be a step in the 
direction of higher medical education. “The 
assumption by independent schools of medicine 
of the power of granting the doctor’s degree, 
without any control from a university or from the 
State, is a main reason in this country for the lack 
of uniformity in medical education, for the enor- 
mous number of medical schools beyond all ne- 
cessities of the community, for the ease with which 
medical degrees can be obtained, and for the con- 
sequent degradation in the significance and the 
value of the degree of doctor of medicine.” 

Of the 92 regular medical schools in the United 
States, 48 are medical departments of or affiliated 
with universities or academic colleges, and 44 are 
without such connection. Of the 13 Canadian 
schools, 12 have such connections, in all cases 
with universities, not colleges, and one is inde- 
pendent. Of the 48 American schools connected 
with academic schools, in about half the number 
of cases the academic connections are schools 
scarcely known beyond the boundaries of the 
States in which they are situated. In about the 
same number of cases, probably more, the medi- 
cal colleges have- such connection in name only , 
being in no way controlled by the regents of the 
universities or the trustees of the colleges. In 
one case a “university” has two separate and 
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distinct medical departments. The fertile Amer- 
ican soil seems to be as productive of “ universi- 
ties” and “colleges” as of potatoes, and too 
often the greater attention is given to the proper 
planting and growth of the last-named. 

While almost 50 per cent, of American medical 
schools have no academic connection, more than 
■90 per cent, of the Canadian schools have univer- 
sity conneetions ; and the Canadian schools, as a 
•class, rank with the less than half a dozen first- 
class American schools. Says Dr. Welch: " If we 
attempted to analyze the cause of German promi- 
nence in medical education, we should find that 
many causes combine to produce this result, but 
certainly not the least of these is the fact that medi- 
cine in Germany is taught only as a department in a 
university. Independent medical schools do not 
exist there. Something more than a feeling of piety 
for old forms has preserved the historic association 
of the medical with the other faculties. There is 
a conviction that the highest interests of medical 
education are best subserved by this association.” 
Naturally we cannot expect to transfer the Ger- 
man university methods bodily to our soil, nor is 
such transference essential to a higher system of 
medical education. The school of physiology de- 
veloped at Cambridge under Michael Foster is 
clearly traceable to academic influences, says Dr. 
Welch. It is of course possible that such results 
are attainable under favorable conditions, by in- 
•dependent medical schools; “ but experience dem- 
onstrates that the highest development of medical 
education is attained to-day as it has been in the 
past, by the university system.” 

The mere formal connection of a medical school 
with a university is insufficient to bring about the 
results of which we speak. “There must be a 
union in spirit as well as in name. The influ- 
ences of university methods and ideas must mani- 
fest themselves in the medical department, sympa- 
thetic relations must exist with other departments 
through the connecting link of all, the philosoph- 
ical faculty, and the cooperation must be obtained 
of those physical and natural sciences, physics, 
chemistry, zoology, comparative anatomy, and 
botanj’-, knowledge of which is essential to' a 
complete medical education, and to scientific re- 
search in every branch of medicine.” 

What are the specific advantages that belong to 
the uniyersitj’^ system of medical education? The 
discussion of this question we must defer until a 
later date. 


PROGRESS OF HIGHER GENERAL EDUCATION 
• FOR MEDICAL MEN. 

When, in 1859, the Chicago Medical College — 
Medical Department of the Northwestern Univer- 
sit5s was organized on the basis of three years of 
graded medical studies and a moderate standard 
of preliminary education for admission, it was 
comparatively rare to find, in the classes attend- 
ing the medical colleges, especially in the newer 
States, regular graduates from universities, col- 
leges or scientific schools. 

The change that has taken place in this regard 
was well illustrated by an item in the public Com- 
mencement exercises of the above-named College 
! on the 26th inst. Dr, Ephraim Ingals, one of the 
* most enlightened and liberal members of the pro- 
fession in this cit3' not connected with any medi- 
cal college, had instituted a prize of ^100, to be 
awarded the member of the graduating class who 
should attain the highest average standing in the 
three departments of literature, science, and med- 
icine; the same to be determined by a competitive 
examination under the direction of a committee 
of the Faculty. A prize of $50 was also offered by 
Dr. G. Wheeler Jones, of Danville, 111 ,, to the 
member of the class who should attain the next 
highest position as shown by the same examina- 
tion. The Dean of the Faculty, in announcing 
the decision of the committee awarding these 
prizes and in presenting the graduating class to 
the President of the University, took occasion to 
remark that not only were all those who entered 
the prize contest graduates of literary colleges of 
high standing, but 18, or 40 per cent, of the whole 
graduating class, had been admitted to the medi- 
cal college on diplomas from literary and scientific 
colleges, and of the remaining twenty-eight, all 
had pursued academic or collegiate studies from 
one to five years after leaving the ordinary public 
schools and before commencing medical studies. 
We hope the time will soon come when no person 
will be permitted to enter upon the study of medi- 
cine without presenting proof of a good literary' 
and scientific education. 


REGULATING THE SALE OF PROPRIETARV 
MEDICINES. 

A bill has been introduced into the Ohio Legis- 
lature to prohibit the manufacture and sale of 
proprietary' medicines in the State. Should the bill 
pass a fine of from $500 to $5,000 -will be laid on 
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the manufacturer of such medicines, and their sale 
will be punished by a fine of from $100 to $300. 
In several other States than Ohio the question of 
the manufacture and sale of proprietary medicines 
is being agitated, and efforts being made to lessen 
the evils that undoubtedly arise from the indiscreet 
and indiscriminate use of the proprietary com- 
pounds that take up the larger part of the shelf- 
room in our drug-stores. Whether the bill before 
the Ohio Legislature is Constitutional or not we 
will not pretend to saJ^ A less drastic measure, 
and one that, it appears, would meet with less 
opposition, would be the adoption of the French 
method of dealing with this question. There a 
“secret remedy ” or proprietary medicine, before it 
is offered for sale, must be submitted to a Commit- 
tee oT the Acaddmie de Mddicine, which condemns 
the article, thus prohibiting its manufacture and 
sale, or approves of it and fixes the maximum 
price at which it may be sold. This Committee 
has the formula, and the method of preparation 
submitted to it, and the preparation is carefully 
investigated by an expert chemist. The New 
York Commercial Adveriiser thinks that “if on 
every bottle of proprietary medicine offered for 
sale there should be a label giving a correct ac- 
count of the substances contained in the com- 
pound, people would know what they were swal- 
lowing, and would swallow it at their own risk. 
The State has the right to require this, and the 
people could not quarrel with it.” The State has 
undoubtedly the right to require this, but it is 
sheer nonsense to suppose that the people would 
then know what they were swallowing. And if 
people will swallow stuff in total ignorance of its 
composition, it is scarcely likely that what little 
knowledge they could gain from a label would 
exercise any influence. 


EDITORIAL NOTES. 

The Fortieth Annual Meeting oe The 
Association.— Both the preliminary programmes 
of many of the Sections already published and a 
recent letter from the Chairman of the Committee 
of Arrangements show that the preparations for 
the meeting at Newport are progressing in a most 
efficient and satisfactory manner. Not only the 
Rhode Island State Medical Society, but the pro- 
fession in Boston and throughout the New Eng- 


a warm interest in the coming meeting. 

Indiana State Medical Society. — The Sec- 
retary of this Society, Dr. E. S. Elder, of Indian- 
apolis, requests us to call special attention to the 
fact that the next annual meeting of that Society 
will be held commencing on Wednesday, May i, 
1889, ^ wrong date having been previously 
given. 

Death After Vaccination.— In the British 
Medical Journal of March 9, 1889, the following 
case is cited : On September 24th the Public Vac- 
cinator at Billesdon Union, near Leicester, vac- 
cinated a little girl with humanized lymph in two 
places on the left arm. On the seventh day he 
visited her, finding the vaccine pustule well de- 
veloped at each point, but broken and the lymph 
running down the arm, with an areola of redness 
around each, three-quarters of an inch in width. 
The next day the areola had assumed a more dis- 
tinctly erysipelatous character. From this time 
it spread rapidly with much swelling ; the hands 
and feet became densely oedematous ; cellular 
abscesses formed near the elbow and in the back, 
and death ensued on November 19th following. 

The origin of the vaccine lymph used was 
readily traced by Dr. Ballard, and found to have 
been free from contamination with the infection 
of er5’^sipelas, but the house in which the child 
lived and its surroundings were in a very filthy 
and unsanitary condition. To these local condi- 
tions, Dr. Ballard attributed the unfortunate re- 
sult. The responsibility for the death, was, 
therefore, properly attributed to the neglect of 
duty on the part of the local Sanitary Board, 

Dr. Jerome Cochran, State Health Officer of 
Alabama, has written an open letter to the Bir- 
mingham Age-Herald on the subject of yellow- 
fever disinfection, and in regard to the bitter and 
ungenerous manner in which he was denourrced 
when he said that one of his patients in Decatur, 
last year had died of yellow fever. Dr. Cochran • 
says ; “It is argued that Decatur ought to be dis- 
infected as a matter of policy, to quiet the appre- 
hension of the people and adjacent States. It is 
precisely this spirit of apprehension, and the spirit 
of panic that follows in its train, and rvhich is 
mischievous beyond power of words to give ex- 
pression to, that stands in need of rebuke. Let 
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the people be taught again a great lesson. Let 
them leam that all the artificial means of disin- 
fection that have so far been emploj^ed against 
j^ellow fever have proved to be comparative fail- 
ures, while the great disinfectant which Nature 
sends to our aid — the beneficent frost of our win- 
ters — has never been known to fail.” It is a 
matter of great doubt whether sanitarians will 
agree with him that artificial means of disinfec- 
tion against yellow fever have proved to be com- 
parative failures. If frost alone is to be depended 
upon there seems to be no hope for Cuba. 

Dr. Kei Okami, of Japan, and Dr. Susan Ea 
Flesche, of Nebraska, are among the recent 
graduates of the Woman’s Medical College of 
Pennsylvania. The former is the first Japanese 
woman, and the latter the first Indian wmman to 
study medicine. Dr. Ea Flesche was an Indian 
girl, who learned the English language at a reser- 
vation school, and completed her studies at the 
Indian School at Hampton, Va. 

Medicai, EegislaTion. — Oregon and Mon- 
tana Territory now have acts regulating the prac- 
tice of medicine. The Oregon act, which is now 
a law, requires all practitioners to “possess a 
diploma of graduation, or a certificate from the 
board of medical examiners,” according to the 
Albany (Oregon) Herald. In Montana, saj'S the 
Bozeman Chronicle, the bill “ requires the exam- 
ination of all ph3^sicians in the Territory.” We 
have no more explicit information than the above. 

Medical Eegislation in Tennessee. — ^W e 
learn that there is before the Eegislature a bill to 
regulate the practice of medicine in the State of 
Tennessee. The bill is very stringent in its pro- 
visions, and traveling doctors or peddlers of drug 
nostrums or patent medicines are required by its 
terms to pay $ioo a month to the State. It pro- 
vides for a State Board of Medical Examiners, 
who shall issue certificates or licenses to practice, 
either upon examination or upon proof that the 
applicant was a practicing physician prior to the 
passage of the act. These certificates shall be 
recorded in the office of the count)’- court clerk. 
Practicing medicine without such a certificate 
shall subject the offender to a fine of $ioo for the 
first offense, and S200 for each subsequent offense. 
The same penalty is attached to “ any itinerent 
vendor of any drug, nostrum, ointment or applica- 


tion of any kind intended for the treatment of 
disease or injury, or who may by writing, print- 
ing or other methods, profess to cure or treat dis- 
ease or deformity by any drug,'nostrum, manipula- 
tion or other expedient,” who does not pay to the 
Board of Examiners $100 a month for such 
privileges. 

The Eate Outbreak of Small-Pox in Min- 
neapolis, it appears, was very summarily and 
successful!)^ dealt with by Health Officer Kilving- 
ton. As soon as a case was announced, a con- 
sultation was called to determine if the disease 
was small-pox. That being settled, the patient 
was removed to the quarantine hospital for treat- 
ment. The house where he lived was quaran- 
tined, and all the people directly exposed were 
confined in it. Dr. Kilvington’s assistants then 
began to look up all people indirectly exposed, 
and vaccinated them. Quarantine houses had 
guards stationed about them, who allowed no one 
to go in or out during the season of quarantine. 
The quarantine people were vaccinated, and dur- 
ing the time until it could be determined whether 
the vaccination would take, the)"- were supplied 
wdth food. When the vaccination took, the 
person under quarantine was bathed, given new 
clothing in place of the old, which was burned, 
and he was then discharged. When a house had 
been emptied of people under quarantine, the 
bedding and curtains were burned, sulphur 
burned in all the rooms, and the walls sprayed 
with corrosive sublimate. None of the inspectors 
or guards were allowed to enter any of the houses 
under quarantine, when there was danger, and 
the doctors that did the vaccinating saturated 
their clothing with the corrosive sublimate before 
and after entering a house where there had been 
small-pox. The clothing and bedding vrere 
either paid for at a reasonable price by the board 
of health, or w’ere replaced by new articles. In 
one of the houses quarantined, there were 31 
laboring men, who were inclined to object to the 
rules of quarantine. One escaped, but he was 
taken back when found, and a guard, with a 
rifle and instructions to shoot, should he attempt 
to escape, was put over him. Since Januar)' 13, 
6,000 people have been vaccinated, and the 
schools, public and private, have been system- 
atically visited, and unvaccinated children vac- 
cinated. 
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Fatal Results from Santonin. — ^The news- 
papers contain the report of two cases of death 
from santonin, gii^en as a vermifuge to a little boy 
aged 3. and a girl aged 5 j^ears. It appears that 
both deaths occurred within a few hours after the 
medicine was given. Santonin was administered 
also to a girl of 9 years, of the same family, and 
she was made dangerousl}’^ ill. 

Registration of Births. — Dr. C. A. Rinds- 
LEY, of New Haven, Secretary of the Connecticut 
State Board of Health, and Superintendent of 
Registration of Vital Statistics, has sent circulars 
to the physicians in the State calling attention to 
the law in regard to the prompt return of births, 
and to the fine provided for failure to make such 
returns. He has also sent the circular to every 
registrar in the State, with a request to make 
note of physicians neglecting to make returns. 
It is said that the law is disregarded to a dis- 
graceful extent, and the State Board of Health 
proposes to make an effort hereafter to secure the 
monthly returns called for by the law. Bverj'^ 
physician recognizing the importance of having 
birth statistics accurately recorded, should cheer- 
full5'’ and promptly comply with the law. 


ASSOCIATION NEWS. 


Amei'ican Medical Association. Fortietli 
Annual Meeting. 

7 b held in Newport, R. I., Jime 25, s6, 
and 28, iS8g. 

SECTION ON OPHTHALMOLOGY. 

Papers have been positively promised by the 
following members : 

Dr. Robert Tilley, Chicago, III. 

Dr. E. J. Gardiner, Chicago, 111. 

Dr. S. S. Bishop, Chicago, 111. 

Dr. F. C. Hotz, Chicago, 111. 

Dr. H. Gifford, Omaha, Neb. 

Dr. J. F. Fulton, St. Paul, Minn. 

Dr' J. J. Chisolm, Baltimore, Md. 

Dr' J. E- Thompson, Indianapolis, Ind. 

Dr. A. B. Prince, Jacksonville, 111. 

Dr. ReRoy Dibble, Kansas City, Mo. 

Dr' J. H. Thompson, Kansas City, Mo. 

Dr! A. R. Baker, Cleveland, Ohio. 

X)r Dudley S. Douisville, Ky. 

Dr' Robert Saltier, Cincinnati, Ohio. 

Dr C M. Hobby, Iowa City, Iowa. 

Dr' T.'W. Wright, Columbus, Ohio. 

Dr! F. B. Tiffany, Kansas City, Mo. 


Dr. R. R. Thompson, St. Rouis, Mo. 

Dr. P. D. Keyser, Philadelphia, Pa. 

Dr. W. G. Edwards, Nashville, Tenn. 

Dr. A, W. Calhoun, Atlanta, Ga. 

Dr. H. W. Williams, Boston, Mass. 

Some of the above named authors have given 
in the titles of their respective papers. Those 
who have not should do so at once that the title 
of each paper may be published in connection 
with the name of its author. 

Shall we have a short-hand reporter to take 
down all discussions ? Or will members who dis- 
cuss papers take the pains afterwards to write out 
what they may have said ? Discussions ought to 
be published in connection with every paper, so 
that the different views entertained upon the sub- 
ject of which it treats may be presented to the 
reader. Will all who are members of this Section 
please write the President or Secretary their wish 
on this point ? 

G. E. Frothingham, President, 

Ann Arbor, Mich. 

G. C. Savage, SecretaD’’, 

Nashville, Tenn. 

Preliminary Programme of the Section on 
Medical Jurisprudence. 

All members desiring to contribute papers to 
this Section are requested to correspond with its 
officers. 

First Day, — “History of Medical Jurispni- 
dence,’’ by Judge Amos G. Hull, of New York. 

Second Day. — “Tests of Insanity,” by H. N. 
Moyer, M.D., of Chicago. 

“Monomania,” by Clark Bell, Esq., of New 
York. 

“Regal Decisions on Insanity” — Chairman’s 
Address, by Jas. G. Kiernan, M.D., Chicago. 

“Massachusetts Insanity Raws,’! by T. W. 
Fisher, M.D., of Boston. 

“ Illinois Insanity Raws, ” by Harriet C. B. Al- 
exander, M.D., of Chicago. 

Third Day. — “Regal Aspects of Inebriety,” 
by T. R. Wright, M.D., of Bellefontaine, Ohio. 

“ Inebriate Criminals, ” by T. D. Crothers, M.D., 
of Hartford, Conn. 

“Social Aspects of Alcoholism,” by E. C. 
Spitzka, M.D., of New York. 

Fozi7ih Day. — “Spinal Concussion,” by S. V. 
Clevenger, M.D., of Chicago. 

Jas. G. Kiernan, M.D., Chairman, 

Central Music Hall, Chicago. 

S. C. Evans, M.D., Sec’y., Baltimore, Md. 


The names and addresses of Section Officers 
and other officers of the Association are printed 


m advertising page 25. , r „ ■ r> 7 

Special Attention is called to the following Rules 

f the Association : 

It shall be the duty of every member of the 
i.ssociation who proposes to present a paper or 
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report to any one of the Sections, to forward 
either the paper, or a Me indicative of its con- 
tents, and its Icngih, to the Chairman of the Com- 
mittee of Arrangements at least one month before 
the annual meeting at which the paper or report 
is to be read. It shall also be the duty of the 
Chairman and Secretar}^' of each Section to com- 
municate the same information to the Chairman 
of the Committee of Arrangements concerning 
such papers and reports as may come into their 
possession or knowledge for their respective Sec- 
tions, the same length of time before the annual 
meeting. And the Committee of Arrangements 
shall determine the order of reading or presenta- 
tion of all such papers, and announce the same 
in the form of a programme for the use of all 
members attending the annual meeting. Such 
programme shall also contain the rules specified 
in the By-laws and Ordinances concerning the' 
consideration and disposal of all papers in the 
Sections. 

No report or other paper shall be entitled to 
publication in the volume for the year in which 
it shall be presented to the Association, unless it 
be placed in the hands of the Committee of Pub- 
lication on or before the first day of July. It 
must also be so prepared as to require no ma- 
terial alteration or addition at the hands of its 
author. 

Every paper or address received by this Asso- 
ciation, or by a Section, and ordered to be pub- 
lished, and all reports of Committees, and all 
plates or other means of illustration, shall be con- 
sidered the exclusive property of the Association, 
and shall be published and sold for the exclusive 
benefit of the Association. 

ORDINANCES. 

Resolved, That the several Sections of this Asso- 
ciation be requested, in the future, to refer no 
papers or reports to the Committee of Publication, 
except such as can be fairly classed under one of 
the three following heads, namely ; i . Such as 
may contain and establish positively new facts, 
modes of practice, or principles of real value. 
2. Such as may contain the results of well-devised 
original experimental researches. 3. Such as 
present so complete a review of the facts on any 
particular subject as to enable the writer to deduce 
therefrom legitimate conclusions of importance. 

Resolved, That the several Sections be requested, 
in the future, to refer all such papers as may be 
presented to them for examination by this Asso- 
ciation, that contain matter of more or less value, 
and yet cannot be fairly ranked under either of 
the heads mentioned in the foregoing resolution, 
back to their authors with the recommendation 
that the}’- be published in such regular medical 
periodicals as said authors may select, with the 
privilege of placing at the head of such papers. 
Read to the Section of the 


American Medical Association on the day- 

of 18 .” (Vide Transactions, vol. xvi, 

p. 40.) 

Resolved, That no report or other paper shall 
be presented to this Association unless it be so 
prepared that it can be put at once into the hands 
of the Permanent Secretary, to be transmitted to 
the Committee of Publication. (Vide Transac- 
iions, vol xvii, p. 27.) 


SOCIETY PROCEEDINGS. 


Obstetrical Society of PMladelpMa. 

Stated Meeting, Thursday, February j, i 88 g. 
Theophilds Parvin, M.D., in the Chair. 

Dr. Longaker reported a case of 

PLACENTA PR.EVIA. 

The features of interest in this case are : a. 
Haemorrhage at the seventh month in P. P. 
Eateralis. b. The patient was in a septic condi- 
tion when first seen, a week after commencement 
of haemorrhage. She was also very anaemic, c. 
Turning by the bi-polar method was at once 
done, and a living seven months’ foetus was born. 
d. The patient made an excellent recovery, and 
was sitting up in two weeks, e. The surface of 
the placenta showed traces of fatty degeneration. 
It contained a clot the size of a walnut and sev- 
eral days old. Placenta praevia occurred at her 
last confinement, three years ago, and she came 
near losing her life from haemorrhage both be- 
fore and during labor. 

Case of Diseased Placenta, Anasarca of Fmtus 
and Hydramnioji. — Mrs. Z., aet. 28. Second 
ipara at seventh month of pregnancy. Her first 
child lived but a short time. The amniotive fluid 
was in excess, and child and placenta weighed 
SM pounds. About one-third of the placenta 
was the seat of a well-marked change. There are 
foci, cheesy in the centre, gradually passing into 
apparently healthy tissue. These were more or 
less continued, involving a V-shaped segment. 
The abdomen of the child was so distended as to 
cause a slight obstacle to its delivery. CEdema 
of the extremities was slight. Both the pleura 
and pericardium were distended. The greater 
part of both lungs was solid, and on section a 
purulent fluid exuded from the cut surface. 
The child’s extremities were rigid and flexed. 
It had been dead but a short time. Careful 
auscultation had, however, failed to detect foetal 
heart sounds during labor. 

Dr. Hoffman reported a case of 
PYOSALPINX. 

I shall go into the history of this case with 
rather more attention to detail than would be 
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■vvarranted, were it not for some features of pre 
vious history and treatment, wliicli render it in 
some respects more than ordinarily instructive. 

Mrs. G., £et. 28, came to me for examination in 
August, 1888. Her history at the time was un 
satisfactory, giving simply record of a discharge 
for a long while, and great pelvic pain, especially 
■on the right side. A miscarriage was admitted. 
Examination showed a painful mass, bound down 
to the right cornu uteri, so tender that exact map- 
ping out was impossible. I doubt, however, 
whether even under an anaesthetic an accurate 
diagnosis could have been made of the condition 
as revealed by operation, owing to the involve- 
ment of intestine. Intestinal adhesions always 
increase the size of ovarian and tubal tumor, ren- 
dering the decision of absolute extent impossible. 
The left side also was evidently involved, but was 
not so painful as the right. I made no great ef- 
fort to determine the extent or nature of this in- 
volvement, inasmuch as her condition was evi- 
dently one for operation, as I told her, saying at 
the same time that treatment would be entirely 
useless. She left my office crying and I saw no 
more of her until two days before operation, De- 
cember 18, 1888. I then ascertained that after 
seeing me she had gone to four other physicians, 
one whose diagnosis was uterine displacement, 
and whose treatment was the introduction of a 
pessary, strangely enough with the result of ap 
parent relief. She then visited the clinic of the 
Woman’s Hospital, and was comforted with the 
assurance that there was nothing the matter with 
her and that she should go home and have a baby. 
She received like advice at the University, An 
up-town specialist, into whose hospital she after- 
wards went, with the intention of operation ‘ ‘ for 
a ruptured blood-vessel,” the then diagnosis, told 
her there was no necessity for operation, advising 
her that she was wise not to have submitted to it 
at my hands, promising her at the same tirne that 
she should have a baby, and to promote this end, 
the uterus was curetted. Time wearing on, she 
again visited her last adviser, who now made the 
diagnosis of a ruptured blood-vessel, and advised 
operation for its “tying.” At this juncture she 
again fell into my hands, much reduced from ex- 
cessive hemorrhage for three weeks. I did not 
examine her, but urged immediate operation, to 
which she consented. Two days later abdominal 
section was done. Assisted by Dr. J. Price, the 
right side was first explored and the ovary and 
tube found everywhere densely adherent. Enu- 
cleation was accomplished with much difficulty , 
and when attempt was made to apply the liga- 
ture the tissues were found so rotten that the 
blood-vessels alone withstood the tension of the 
silk The right cornu uteri was so involved that 
it was simply a mass of abscess tissue, and had 
to be curetted in order to free it from the necrosed 
portions. The bleeding was now so profuse that 


Die application of a new ligature was necessari^ 
The second ligature was wholly about uterine 
tissue. The left side was then examined and 
found even more extensively involved than the 
right, but without the presence of pus. The ad- 
hesions were more dense, but the tissues not be- 
ing necrosed, there was, no difficulty in obtaining 
a good pedicle. The involvement of the intes- 
tines was so great that I fully expected a fecal 
fistula to result, in spite of careful suturing. The 
right tube contained pure pus. A drainage-tube 
was introduced and kept in the incision a little 
more than a week. The only complication was 
severe inflammation of the bladder, and phlebitis 
of left internal saphenous vein. The patient is 
at present moving about her room. 

The histoo’- of her trouble, since obtained, is 
interesting. She was married at 16. Six weeks 
after her marriage her husband deserted her. Her 
baby lived seven months, going blind some time 
before its death, having sores and becoming very 
emaciated. At this time she began to have a bad 
discharge, which inflamed her private parts, which 
were also much swollen. Had great pain on 
urination. She did not have intercourse for 
twelve months after the birth of her baby. She 
then contracted an alliance with another man, 
and afterwards within three years had two mis- 
carriages, and a still birth at eight months, Her 
hair has fallen out, but aside from this she has 
had no other sign of syphilis. The question here 
arises, what was the origin of the pelvic trouble? 
Was it gonorrhoea, syphilis, abortion, or the after- 
effects of labor? That there are chances for be- 
lieving, according to the various aspects of the 
case, that perhaps one, then the other of all these 
agencies, entered into the causation of the dis- 
ease, will, I believe, be not disputed. Whether 
or not it is so conceded, matters veiy little, how- 
ever, so far as this case is concerned. That all 
these factors may bring all the various forms of 
pelvic disease cannot be rationally disputed. That 
we can dogmatically affirm that any pelvic lesion 
is brought about by any one of these causes, with 
the exception of gonorrhoea, as proved by the 
presence of the gonococcus, is not to be for a mo- 
ment entertained. The fact is, we can have the 
symptoms of pyosalpinx simulated in all its es- 
sentials by an entirely different condition, to-wit; 
tubercular disease of the appendages. To con- 
sider the relative frequency of each of these fac- 
tors in the production of pelvic disease, it is not 
my purpose, but it requires more than the dog- , 
matic assertion of any operator to prove that this, 
that or the other cause is always at the bottom of 
the lesion. But while the etiology of the trouble 
may be obscure, in a well-defined lesion like the 
one under observation, the diagnosis ought, in 
most instances, to be made, or if it cannot, the 
question concerning it should be gone over, 
diances for error discussed, and once for all have 
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it confessed that the subject of pus-tubes and 
ovaries is not too hackue}"ed for consideration be- 
fore a Societj’- such as this. We read of the in- 
fallible bi-manual examination, which is able to 
pick up a Fallopian tube or distinguish varicose 
veins in the broad ligament, and then suddenly 
are confronted by failures such as I have here 
recorded. The fact stands out that the diagnosis 
insisted upon, by the men who are accustomed.to 
“claim everything,” is a m3'th, and as Mr. Tait 
saj's, fit onty for library papers. It is incredible 
that the diagnostician who can recognize, map 
out and differentiate the Fallopian tubes, should 
fail to recognize a mass the size of a small fist. 
Let us bj^ all means have diagnosis, but let it be 
diagnosis, not myth. In this case the diagnosis, 
promises and treatment well nigh lost the woman 
her life. She w'anted a bab}' and she was prom- 
ised one. She nursed the delusion for three 
months. Promises maj-^ hold patients, they do 
not work cures, nor save reputable medicine the 
slur and suspicion of quackery. I believe in the 
present case that the curetting was directly re- 
sponsible for the involvement of the uterine tis- 
sues. In the presence of tubal disease there is 
no excuse or palliation for the use of the curette. 
I believe that the so-called operation of “dilating 
and scraping” is responsible for much tubal and 
ovarian trouble that would otherwise remain qui- 
escent. I have now a case under observation 
where this procedure was resorted to, without re- 
lief; tten electricity was tried, and to-day the pa- 
tient is worse than ever, with operation her only 
relief. 

Dr. Horatio R. Bigelow read, through the 
Secretary, a paper on 

APOSTOLl’S PLACE IN GYNECOLOGY. 

After some complimentary remarks on Apostoli 
himself Dr. Bigelow went on to discuss the arma- 
mentarium necessary for carrjdng out the electrical 
treatment. He thought it necessary to have a 
galvanic batterjL a faradic batters^ a collector, 
a galvanometer, intra-uterine electrodes for both 
currents, and one for carrying both the positive 
and negative of the induced current within the 
uterus ; bulbous charcoal-pointed electrodes of 
various sizes for galvano-caustic applications, 
intra-uterine platinum electrodes, and large bulb- 
ous vaginal and rectal electrodes. The belty- plate j 
could be made of potter’s clay, in which the metal 
plate could be buried, or better is the plate de- 
vised by Martin, of Chicago. A good- galvanic | 
batterj' should have a slight chemical action and 
great constanc3L The Leclanchd cells or those of 
Darnell he thought the best. With 36-Leclanche 
cells, without a rheostat, a strength of from 300 
to 350 milliamperes can be gotten. He thought 
that the collector was invaluable, and that to 
measure the dosage exactE' was an absolute pre- 
requisite of success. The best galvanometer was 


that made by Gaiffe. The best faradic battery 
‘ that of Gaiffe, with a chloride of silver pill, and 
the induced currents of high tension from the long 
thin wire was the one to be generally used within 
the uterus. 

“The induced current penetrates the tissue pro- 
foundE' by reason of its high tension, but, con- 
trar3^ to physical laws, the continuous current of 
low tension has a longer and more profound action. 
We have proved the diffusion of the electric cur- 
rents, and that the galvanic current propels itself 
through organic tissues, its influence being felt at 
remote points, the current never remains limited 
between the two poles" (Ominus). “If we now 
consider the difference that exists between contin- 
uous and induced currents during their constant 
passage we find that it is not difficult to distin- 
guish between them, as the line of demarcation is 
clear. The induced current acts for an exceed- 
ingly short time during its passage. It produces 
at each instant of passage a greater or less excita- 
tion and causes molecular shock. The induced 
current acts mechanically as an excitant, but the 
continuous current penetrates more gradually the 
tissues, but more profoundly, acting chemically 
in such a way as to produce molecular orientation 
and chemical combination” (Ominus). The in- 
duced current traversing the liquid, semi-liquid, 
or solid substances that go to form the human 
body, produces no chemical action whatever, sim- 
ply a mechanical molecular disturbance. The 
continuous current, however, not only produces 
its chemical action at the poles, but this molecular 
disintegration and orientation is propagated 
throughout the zone between the poles. Just 
what the galvano-caustic action is that dissipates 
a tumor is not yet known — ^whether it coagulates 
the albuminoids or creates interstitial inflamma- 
tion, he does not know. It does reduce the tumor 
and it remains for us to find out the why ? He 
believed that time would demonstrate a change of 
cell life in addition to the purely chemical action, 
which takes place around the poles. In Apostoli’s 
clinic the induced current is not often used. It 
has a wondrous effect, however, upon the ovarian 
pain in hj^sterical women. Dr. B. has now seen 
20 cases of this kind and every woman received 
immediate relief after a seance of ten to fifteen 
minutes. He has seen a large numher of bleeding 
fibroids, but has, as yet, to see one that failed to 
respond immediately to the continuous current, 
the positive pole being within the uterus. Apos- 
toli often carries the current up to 350 milliam- 
peres without an3- discomfort to the patient. It 
is most important that every part of the lining 
membrane of the uterus should be treated, and 
ever}”^ hEemorrhage, no matter how severe it ffla3- 
be will resist. Dr. B. affirmed that the treatment 
would very- appreciably diminish the size of 
fibroids and at times entirely dissipate them. He 
quoted cases to prove this point. Punctures were 
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made into the tumors to the depth of from 1-3 
centimetres, with a lance-pointed steel needle, the 
galvano-negative caustic being used, usually. 
Everything was religiously clean and antiseptic! 
None of the patients had any bad symptoms. He 
affirms that Apostoli’s method arrests hsemorrhage, 
diminishes size, relieves pain and improves nutri- 
tion, without endangering life, better and more 
surely than any other method, and asks, why 
then resort to Tait’s operation of excision of the 
appendages ? The catarrhal forms of salpingitis 
yield kindly to the simple action of the continu- 
ous current, one pole in the uterus. Dr. B. is not 
3’^et ready to offer any decided opinion in regard to 
-pyo-salpingitis. He however cited several cases 
wdrere negative punctures of the tube relieved 
cured the ■ cases. In metritis the galvanic 
faradic current should be used as one or the 
other agrees with the patient. Apostoli says 
that “ this treatment applied according to his 
double or bi-polar method is an excellent and 
sometimes sovereign remedy in certain cases 
(recent subinvolution, chronic metritis in its first 
stage), inefficacious or at least very insufficient in 
others (such as chronic metritis in its latter 
stages), and endometritis in any form.” In endo- 
metritis the continuous current and the positive 
pole within the uterus are used. He cited some 
cases of fungoid endo-metritis which had been 
cured. Dr. Apostoli faradized every woman, 
even when under an acute attack, who was suffer- 
ing from peri-uterine inflammations, observing 
certain rules which he has laid down. In the 
sub-acute stage he uses, first, bi-uterine faradiza- 
tion, with a current of tension when the inflam- 
mation begins to give way he used the intra-uter- 
ine continuous current, beginning first with the 
positive pole and following with the negative as 
as soon as he is sure the patient can bear it. In 
the chronic stage use the continuous current and 
galvano-puncture (negative), making the punc- 
ture in the diseased part itself. In old cases of 
perimetritis, with much tenderness around the 
utero-sacral ligaments, much relief may be ob- 
tained by the vaginal electrode in the posterior 
fornix, while the negative pole is in the abdomen, 
using the induced current of high tension. 

Dr. Joseph Price reported 


A year’s work in a maternity hospital. 

In making this report I desire briefly to call 
attention to the amount of work done, the routine 
treatment of patients, and a few alterations which 
have taken place in the building. During the 
year 1888 there were 184 deliveries in the Retreat. 
Of these patients 69 were primaparas. There 
were 186 children born, including two sets of 
twins q of these infants were stillborn, 102 were 
males’, 84 were females. There_ were 13 forceps 
deliveries. Labor was induced in 2 cases in the 
eighth month. In i case a contracted pelvis and 


in one the presence of a large uterine tumor. 
There have been no deaths of mothers in the 
Retreat for a period of nearly five years, furnish- 
ing a series of 540 deliveries without a death, the 
last death being from puerperal convulsions in a 
patient suffering from chronic Bright’s disease, 
and who had had convulsions in five previous 
labors. Since this death there has not been a case 
of puerperal septicaemia in the institution. The 
great success attending the work of this Maternity 
is due to the strict enforcement of the law of 
cleanliness. Everything and* everybody in the 
house is clean and jealously kept so. This sys- 
tem was enforced by Dr. Qoodell, and has been 
carried out on the lines laid down by him. The 
routine treatment of patients is as follows : the 
patient on entering the house is given a hot soap 
bath, dressed in clean underclothing, and given a 
clean bed in the waiting ward. If necessarj’-, a 
laxative is given and the bowels keptsoluble dur- 
ing her waiting period. Thereafter, until her 
confinement, she is obliged to take at least two 
hot soap baths per week and to wear clean clothes. 
She is allowed to do such light work about the 
house as the physician may deem advisable, and 
is encouraged to take as much open-air exercise 
as circumstances will permit. Every effort is 
made by the officers and employes of the institu- 
tion to make it as cheerful and homelike as possi- 
ble. When read}'- for the delivery room the patient 
is again given a hot soap bath and an enema and 
a vaginal injection of i to 2000 bichloride of mer- 
cury solution. She is clothed in a clean night- 
robe and drawers and placed upon a new clean de- 
livery bed. Scrupulous cleanliness is observed in 
all manipulations of the patient, and after deliv- 
ery a second vaginal injection is given, and a va- 
ginal suppository of iodoform is introduced. The 
patient’s person is carefully cleaned and all soiled 
clothing removed, the binder applied, a clean set 
of night clothes put on and the patient placed 
in a new clean bed in the ward. All of the 
soiled articles are immediately removed from 
the deliver}’- room and a new bed made 
up for the next patient. The patients in 
the ward are carefully observed by the 
nurses, but no unnecessary handling or interfer- 
ence indulged in. The patients remain in the 
ward until they are able to be up, when they are 
removed to the convalescent ward. As the ward 
is emptied, the beds are burned and all the bed- 
ding most carefully cleansed. No soiled linen (as 
draw-sheets, diapers, napkins or other articles 0 
clothing) is allowed to remain in the ward, but 
when soiled is immediately placed in a covered 
receptacle and removed from the ward and build- 
ing No sponges, wash-rags or absorbent cotton 
are’ used in the house. Corrosive jute supplies 
the place of these articles, being clean, soft, re- 
markably absorbent and cheap ; it is destroyed 
1 immediately after use. The pads used to absorb 
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the lochia are also composed of jute and are like- 
wise destroyed after use. The beds in the wards 
are of new straw. All discharges from the de- 
liver}' room are immediately burned. All bed- 
ding soiled beyond cleansing or contaminated by 
purulent or specific discharges is likewise burned. 
In short, every effort is made to keep the house 
perfectly pure and sweet. The arrangement of 
the house permits of rotation in the use of the 
wards, so that a ward, once emptied, is not again 
used until three others have been filled. In the 
meantime it is most carefulty and scrupulous^ 
cleaned and thrown open to the atmosphere. A 
similar system is pursued in the convalescent 
wards and deliverj’^ room. A few alterations in 
the building have very markedly increased the 
effectiveness of the institution and the comfort of 
its inmates. In the first place, the bath-room and 
water-closets have been removed from the build- 
ing proper and placed in the towers in the rear. 
The plumbing is as near perfect as modem sani- 
tary science can make it. The verandas have 
been enclosed in glass, forming large, light, airy 1 
corridors about the rear of the building, and fur- 
nishing a distinct circulating atmosphere between 
the house proper and the wards and the water- 
closets. The ventilation of the entire building is 
simply perfect. The capacity of the house at 
present is about fifty patients per month, and, 
when a few contemplated changes are made, the 
capacity will be doubled and the institution ren- 
dered as nearly an ideal maternity hospital as is 
practicable. 

Dr. Wm. Goodell said it had always been a 
matter of great regret to him that he did not 
adopt this system a year or a year and a half be- 
fore he did. He supposed it was partly due to 
the conservatism of old age and partly to a series 
of some forty deaths from bichl. poisoning he had 
collected. Tarnier’s reports of the results follow- 
ing the use of this agent so impressed him, that 
he was led to make the change. Before he adopt- 
ed the system which has just been detailed by Dr. 
Price, he had once as many as five deaths in about 
150 cases, four of these due to septicaemia. Lat- 
terly hardly a year would elapse without the oc- 
currence of one or two deaths. When he first 
started everything about the institution was new 
and clean, and for several years he had the best 
record of any maternity hospital in the world. 
After the building and articles had become old, 
deaths began to occur. He tried carbolic acid, 
but it proved of little value. After beginning 
^ the use of corrosive sublimate injections, iodoform 
suppositories and antiseptic pads, he did not have 
a death from septicsemia. The only death was 
one from Bright’s disease of the kidneys. Dur- 
ing this time he had been consulted perhaps a 
dozen times in the course of a jmar to see women 
dying from puerperal septicaemia. He thought 
that, in private practice, it would not be needful 


to follow out so strictly the details of the method 
as it is practiced at the Preston Retreat. Eor in- 
stance, the antiseptic pad and the iodoform sup- 
positories might be done away with. He believed, 
however, that every practitioner .should syringe 
out the vagina both before the birth of the child 
and after complete delivery, with a bichloride so- 
lution of 1-2,000. The hands should also be dis- 
infected. He was called in consultation by a 
physician in the country who had had four 'or five 
deaths from sepsis in a short time. I found he 
been treating a case of phlegmonous erysipelas. 
He knew of another physician who had lost, he 
thought, seven cases — certainly five, from dressing 
a sloughing case of erysipelas. Antiseptic meas- 
ures would probably have saved all these cases. 

I Dr. Henry Eeaman would call the attention 
of those who have the opportunity of observing 
the physiological processes of labor to one point, 
viz. : presentation. It is very difficult to accurately 
determine the presentation, particularly of the face, 
brow, and posterior presentations. These observa- 
tions should be verified by examination of the ab- 
domen previous to labor and the location of the 
foetal heart sounds. They should also be con- 
firmed by observation of the position of the head 
in the act of delivery. A mistake is readily made 
in posterior presentation. Posterior presentations 
are, he thinks, more common than we are in the 
habit of considering them. His object in speak- 
ing was to say that every case of labor was a case 
for the minutest observation. There was another 
point which he thought should be observed, that 
was the hour of the day at which labor occurs. 
There is, he thought, probably some connection 
between arterial pressure and the time of delivery. 
In recording the hour there would be an allowance 
to be observed in cases where the forceps were 
used. There was another point not mentioned, 
and that was the position of the succedaneum and 
its extent. These have to do with the natural 
process of labor and aid in determining the pre- 
sentation. 

Dr. J. Price said he was as anxious about a 
labor as he was about a section, -when he read re- 
ports of maternity hospitals with a mortality of 
from 2 to 27 per cent. This troubled him not a 
little now that he controlled a large maternity 
hospital, one in which Dr. Goodell had left a 
record of 275 cases without a death, He sees a 
labor case as frequently as he does a drainage 
after abdominal section. When this hospital was 
new, Dr. Goodell had a run of 250 cases without 
a death from any cause. This was the longest 
run of anj' institution at that time. After this 
deaths began to occur. Eater he adopted the 
gospel of cleanliness, and with what results he 
has just told you ; the results are now precisely 
the same as he left them. In regard to Dr. Hirst’s 
question as to whether the same results might not 
be obtained by simpler methods. Dr. Price said 
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that the)’’ did not differ tuucli in regard to the use of 
solutions and that portion of the treatment. The 
toilet of the house was perhaps just as systemat- 
ically carried out at the Philadelphia Hospital as 
at other institutions. The pad which he had 
shown would hold a pint of fluid. It saved an 
immense amount of laundry work. It was now 
coming into use as a menstrual pad and was very 
convenient for ladies traveling. In private prac- 
tice the mortality was greater among the rich than 
the poor. Among the poor he had had 700 de- 
liveries without a death. He thought the differ- 
ence was in the water-closets which the better 
classes had in their houses. The mortality 
throughout the country was large. In a small 
town in Ohio, with a high elevation and beauti- 
fully located, he had recently known of two deaths 
from septicaemia. East summer he had been called 
to see puerperal cases nine times, and all died. 


Gyn^ecolo^^fical Society of Boston. 


Annual Meeting, Thwsday, January 10, i 88 p. 

The President, Horace C. White, M.D., 
IN THE Chair. 

Dr. John H. Mackie, of New Bedford, was 
elected to Corresponding Membership. 

PATHODOGICAE SPECI 3 MENS. 

Dr. a. L. Norris presented a tumor of the 
breast, which he had removed from a woman, ast. 
53 years.' It had been three months forming, 
was extra-mammary, and of the size of a goose 
Blood tad oozed frota the nipple, which 
contained broken-down blood-cells and cancer- 
cells. The axillary glands were not involved. 
The entire mass was removed. It was a schirrus 
which Dr. N. had never before seen as extra- 
mammary. The entire gland was also removed. 

Dr. E. E. Burt reported a case of fibroid 
Uicated with hydrosalpinx, and exhibited the 
specimens. The patient had been under treat- 
ment about a year. There had been troublesome 
hsemorrhages. Eaparotomy was 
the removal- of the diseased tube and ovary_, and 
for hastening the menopause. Glass drainage 
Sbefwie ied. The patient made a good re- 

^°lS^*E. C. KeeeBR reported a case which had 
been under observation since last August The 
patient had been ^reated for 
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heematosalpinx. In reply to inquiry from Dr. 
Stevens, whether the tube was ruptured, Dr. 
Keller said the tube was not ruptured, and that 
the haemorrhage must have come from a ruptured 
vessel. The original clot where the haemorrhage 
first began was plainly visible in the specimen as 
exhibited by Dr. Keller. 

Dr. Henry O, Marcy exhibited a dermoid 
c)>st, weighing about ten pounds, which he had re- 
moved from a woman about 35 years old ; was 
assisted in the operation by Drs. Nelson and 
Cole. The abdomen was nearl}^ the usual size at 
term. She had been under the care of two phy- 
sicians who were so assured of pregnancy, that 
she had prepared the wardrobe for the expected 
infant. The diagnosis was doubtful, but the 
uterus, about three inches deep, could be differ- 
entiated from the tumor which was semi-solid. 
The tumor was removed with extreme difficulty, 
as it was more solid than fluid. The broad liga- 
ment was sewed off with the double stitch. The 
left tube was dilated with fluid to the size of a 
large sausage and the ovary was diseased. They 
were removed. The dermoid tumor was full of 
bony points, and had many cysts filled with 
colloid material. Patient made a good recovery. 

Dr. Marcy also showed the ovaries and tubes 
which he had removed from a woman, aet. 30 
5^ears. She was very weak and hysterical, suffered 
great pain at her menses, and had been an invalid 
for six or seven years. The pain at the menses 
was such- that she took morphine subcutaneously 
every two hours until a grain had been used. 

Dr. Marcy further exhibited an extra-manimaiy 
tumor of the ijt breast, which he had removed 
from a widow, set. 43, who had never been preg- 
nant. There was no history of injury. It began 
a year ago as a small nodule to the left of the 
nipple. It is now double-fist size. There was 
no glandular enlargement in the axilla. Histo- 
logically, the tumor is a myxoma, the first case 
he had ever seen. It was behind the gland and 
was firmly attached to the pectoral muscle. 

exhibition or new instruments. 

DR. George W. Jones exhibited an A;//; W 
Gyncesic Harness for the Retention of the 
during Gyncesic or Rectal Operations. Doubtless 
it wilf be conceded by most of you, who have had 
SipSence fr these operations, that the most con- 
vement position in which to place the parent for 
oSration is the dorsal; for in that position, the 
utenis and other organs are in f ® “er 

nosition Under these circumstances, 
you have also realized that the legs “d feel 
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before a timid patient, is many times trying to 
her nerves, and sometimes may be detrimental to 
tbe successful performance of a simple operation. 
In order to be useful, an appliance must be simple 
at the same time that it supplies requisite qualifi- 
cations. This harness fills the requirements men- 
tioned. It consists of the following parts, viz., a 
yoke, made by a piece of brass tubing 
twelve inches long, into each end of which 
another piece trvelve inches long and of smaller 
size, slides perfectl3c These two smaller 
pieces are curved in the proper manner 
for one-half their length, and a hook is attached 
to the curved end. As these pieces slide 
into the larger tube, they are held by thumb- 
screws at any required distance. The rest of the 
apparatus consists of a stout piece of webbing 
with a ring attached to each end, to go around 
the neck of the patient. To this webbing are 
fastened two short pieces, which go under the 
axilla and fasten to the rings in the ends of the 
neckpiece, thus preventing it from slipping up. 
Through each of these rings also, a narrower 
piece of webbing slides freely, with a ring at each 
end to fasten to the yoke before described. In 
using this harness, the patient being in the dorsal 
position, the webbing should be adjusted to the 
shoulders, then with the legs flexed upon the ab- 
domen, the yoke can be placed under the knees, 
and attached to the rings at each end of the 
tapes. These tapes may be shortened or length- 
ened at will while in use, or they can be removed 
entirely in an instant if necessary in case of ac- 
cident. The whole apparatus can be boiled or 
rendered aseptic in any manner most desirable. 
It can be taken apart in a moment and carried in 
the hand-bag with little additional weight or 
trouble. 

I have also what I have styled the Aseptic Uni- 
versal Needle Holder. It is eight and one-half 
inches long, with a^ smooth symmetrical handle, 
a unique spring-catch and a button joint. One 
of the special features of this instrument is the 
formation of the jaws. The upper half or blade 
IS rounded on the inner or usually flat side, and 
h contains a groove of sufficient size to hold 
firmly a Hagedom or any other needle, curved or 
straight. It is also of extra length, an advantage 
readily appreciated by any one, who has at- 
tempted to suture high up in the vagina with the 
ordinary short holder. Its symmetry and sym- 
phcity, and the fact that it can be taken apart 
and cleaned in the most thorough manner in a 
moment, render it the most aseptic needle holder 
made, and a valuable addition to the aseptic 
gjmsecological or other instrument case. 

The next instrument is an Improved Dilator for 
Rapid Dilatation of the Cervix Uteri. Although 
M you see, it is verj- much like the “Wiley 
Dilator,’’ yet it has some advantages over that 
instrument. One of the handles is curt'ed, so 


that the hand of the operator does not obstruct 
the view of the part operated upon. Another 
improvement, and the principal one, lies in the 
joint, which is movable or a sort of toggle joint, 
which can be changed at pleasure, and extreme 
dilatation obtained if desirable. Moreover, if 
greater dilatation is desired at the external os, it 
may be obtained without too great tension being 
made on the internal os, and vice versd. The in- 
strument may be taken apart in a moment and 
rendered perfectly aseptic. Codman and Shurtleff 
will supply any of these instruments. 

The President, Dr. Horace C. White, 
then delivered 

The annuae address, 

W'hich was listened to with marked attention and 
interest by the Society. He said : I will occupy 
but little of your valuable time in presenting a 
few rambling thoughts and suggestions, with re- 
gard to our Society. 

In our eager search for scientific facts, and in 
the busy whirl of the routine of daily professional 
duties, time passes so rapidly that it is well some- 
times to stop and look over what has been ac- 
complished, and changes have taken and are tak- 
ing place. 

The Gynsecological Society of Boston has just 
completed its second decade. Twenty years 
ago, when this society, which claims . to be 
a pioneer in its department, was formed, it 
would have been an easy task to have reviewed a 
year’s progress, and perhaps that which had been 
written strictly upon this department of Medical 
Science, then in its swaddling clothes, in a single 
address, and not have exhausted the time alloted. 
A few ovariotomists, whose daring shocked their 
more conservative brethren, and whose percent- 
age of death-rate would hardly have made tfleir 
patients in haste to accept their services, consti- 
tuted a large part of the abdominal surgery of 
that day. These were the advanced guard of the 
serried columns who now assault the well recog- 
nized foe, from every point of attack, and with 
numberless implements of warfare. 

This Society was not only a pioneer, but it has 
done its share in causing Gynaecology to be rec- 
ognized as an honorable science, and to reclaim it 
from opprobrium, and to place it upon a respected 
equality with other departments of medical 
science. Its founders were able, earnest, and 
conscientious men, who struggled with difficulties, 
which we of to-day, can hardly realize, and to 
them great credit is due for the honorable stand- 
ing of the Society. 

With familiarity in the use of anaesthetics and 
with the more recent discoveries wffiich have 
given birth to antiseptic surgery, great advance 
has been made. The field has been continuallj’- 
broadening ; like the progressive series it shows 
wonderful increase, until now it would seem 
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nearly impossible to bring anything like a com- 
plete review of a year’s progess into a single 
address. If we should select a single operation 
and attempt to review all that has been said, 
written and done, we should exhaust our time 
long before we exhausted our subject. If a new 
principle of treatment or theory of disease were 
selected, we should still have the same almost 
unlimited mass to select from for discussion. 
Materials and methods of their use, as for instance 
sutures, needles and dressings, would be a fruitful 
source to draw from. 

The use of electricity in its various forms, with 
its varied and ingeniously constructed batteries, 
its application as a remedial agent, both in medi- 
cine and surgery, its use to strengthen feeble 
vitality or to destroy diseased tissue, to promote 
growth or to retard overgrowth, to restore to life 
those who are apparently dead, or to take the 
life of those who are condemned to death, not 
mentioning its use as an accessory or convenience, 
such as lighting our houses and streets, ringing 
our door-bell whether we are awake or asleep, 
and summoning us, over the wire, by day or by 
night, with many other uses, this magical power, 
yet in its infancy, so far as its scientific and 
proper use is concerned, may, by the efforts which 
are being made to measure its power and estimate 
the resistance which it is capable of overcoming, 
be brought within the range of dosable remedies, 
and be a very important factor in the treatment of 
human maladies. A course of lectures might be 
written on this subject. 

We recognize the fact that knowledge is in- 
creasing, that science is developing new truths, 
but what would he say now, who so long ago 
said “of making books there is no end?” If all 
that was written was truth unmixed with error, 
if there was no dross with the precious metal, we 
might soon expect the millenium of scientific 
knowledge, judging from the amount written; 
but while we believe that scientific knowledge is 
increasing, we cannot close our eyes to the fact 
that much that is advanced for truth will not 
stand the actual test. The growth of scientific 
knowledge like the growth of the body, is a slow 
process, costing great destruction of the old to 
bring in the new. Now if a review of a year’s 
progress recjuires the discrimination between truth 
and error, a summarizing of what has been taught, 
that will stand the test of time and experience, 
then the task would present such a mountain of 
difficulties and impossibilities that no one would 
dare attempt to surmount them. It would be 
much easier and perhaps as profitable to follow 
the example of Artemas Ward, in his lecture on 
‘ ‘ The Babes in the Woods ;’ ’ spend the whole of 
the time in telling why he did not lecture on this, 
that and the other subjects, and conclude his lec- 
ture bv saying he had, therefore, made up iiis 
mSd toSureon “The Babes in the Woods.” 


_ During the past year we have held ten meet- 
ings, with an attendance varying from 25 to 7 s 
per cent, of our membership. When we consider 
the imperative demands upon the time of a phy- 
sician, which cannot be regulated by his wishes, 
and also the fact that two-thirds of our members 
reside outside of the city, this is not a bad record. 
We have had at nearly every meeting valuable 
papers and much profitable discussion. We have 
also had a large number of interesting and in- 
structive pathological specimens exhibited, with 
detailed reports of cases and operations. Our by- 
laws have been revised and printed again with a 
list of the active members. 

In September Dr. H. J. Harriman, who' had 
served the Society as its Secretary so efiiciently 
and faithfully during the past four years, was 
obliged to resign his office on account of ill health. 
The Society accepted his resignation with regret. 
In this connection, allow me to say that our So- 
ciety records are a feature of which we may be 
justly proud. From the beginning it has been 
very fortunate in the selection of its Secretaries. 
This very important office, which combines the 
duties of Secretary and reporter, has been filled 
from the first by men who would be an honor to 
any medical society, as will be shown by inspec- 
tion of its records. To Dr. Field, who so long 
and acceptably filled the ofl!ice, the Society will 
be under perpetual obligation for having all the 
records neatly copied into suitable books up to 
the expiration of his term of service. I would 
recommend that this work be continued up to 
date. 

Allow me further to recommend a plan sug- 
gested to me by the Secretary, which I think will 
do much toward keeping up the interest in the 
meetings, viz.: to have our reports promptly and 
regularly furnished to The Journal of the 
American Medical Association for publica- 
tion, and to have a sufficient number of “reprints” 
ordered by the Society so that each member may 
have a copy. By keeping these and getting them 
bound, if he chooses, each member will have, not 
a part, but all of the “transactions.” This would 
serve to interest in the work those who cannot 
attend the meetings regularly. It would also be 
a stimulus to each to do his best work. I earn- 
estly recommend this plan for your consideration, 
believing that it will be economical and valuable. 

If the above plan is adopted, I would suggest 
the inquiry' whether we might not enlarge our 
Society to include a mnnber of physicians through- 
out New England, who are interested in Gynae- 
cology. They might be able to attend but sel- 
dom, yet they might communicate to the Society 
their best thoughts and report interesting cases. 

A careful consideration of these matters is all I 
ask I would recommend a revision of our list 
of corresponding members and a systematic effort 
to get contributions from them. 
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I take pleasure in announcing that the records 
and lists of members have been collected and are 
now in the hands of the SecretaI3^ Our Society 
begins its third decade in a prosperous condition. 
May the future be oue of iucreasiug prosperity 
and usefulness. And now thanking you for the 
generous assistance you have always given me,- 
and the unmerited honor you have conferred up- 
on me, I will close, bespeaking for my successor 
the same cordial support which you have given 
me. 

The following were elected 

OFFICERS FOR THE ENSUING YEAR. 

President — W. Symington Brown. 

Vice-President — ^Augustus P. Clarke. 

Treasurer — Charles W. Stevens. 

Sccretaty — Samuel N. Nelson. 

Commitiee on Membership — ^J. E. Erisbie, E. C. 
Keller, H. O. Marcy. 

Pathological Committee — S. N. Nelson, I. W. 
Starbird, A. E. Norris. 


DOMESTIC CORRESPONDENCE. 


LETTER FROM NEW TORK. 

(from our own correspondent.) 

Treatment of Acute and Subacute Nephritis — 
The Academy of Medicine. 

It is not often that one has the pleasure of list- 
ening to such a model of clearness, conciseness 
and completeness as the paper read by Dr. Fran- 
cis Delafield at the last meeting of the Academy 
of Medicine, on The Treatment of Aade and Sub- 
acute Nephritis. He acknowledged at the outset 
that he had no new drug to propose or no new 
plan of treatment to advocate. It was rather his 
object to determine, if possible, how plans of 
treatment and drugs already employed were to be 
intelligently applied in individual cases of the 
disease ; since it was of importance not only that 
patients should be cured of their disease, but that 
this cure should be effected as speedily and as com- 
pletely as possible, or, if the disease was an incur- 
able one, that life and the capacity for labor and | 
for enjoyment should be prolonged to the utmost. 

To give an idea of the methods of treatment 
ordinarily employed, he thought it would be suf- 
ficient to quote briefly from a French, a German 
and an American authority. These were, Eaba- 
die-Lagrave, in the Nouveau Diciionaire de Medi- 
cine et de Clnricrgic, Striimpell’s Practice, and 
Flint’s Practice. Most authors, he went on to 
say after making the quotations, took much the 
same view of the treatment ; that its main object 
is to make up for the diminished quantity' of urine 
by' acting on the skin and intestines, and that the 
principal danger of an acute nephritis is the ac- 
cumulation of excrementitious substances in the 


blood. Some authors, in addition, believed that 
they could rest the kidneys while they were in- 
flamed by producing diaphoresis or catharsis, and 
that such rest would diminish the severity of the 
nephritis. Some thought that by a sufficiently 
large injection of fluids the inflammatory products 
could be worked out of the kidneys ; a procedure 
which seemed to be analogous to the treatment of 
scouring the blood, as practiced by some eclectics. 

Digitalis, while regarded with apprehension by 
some, w'as warmly advocated by others as a diu- 
retic, or as a remedy for the febrile movement. 
Morphine in considerable doses was employ'ed by 
some for the relief of uraemic attacks ; in small 
doses by others to relieve vomiting and restless- 
ness ; while still others deprecated its use under 
any circumstances. General bloodletting seemed 
to be restricted by most to the nephritis of preg- 
nancy, and to the very severe forms of the disease 
attended from the first with high temperature and 
cerebral symptoms. 

The disposition at the present time to direct at- 
tention and the treatment to the symptoms of the 
nephritis, rather than to the nephritis itself; to 
the dangers of a diminished excretion of urine,, 
rather than to the bad effects of kidneys in a state 
of acute inflammation, is so general and decided, 
that he thought it might be wholesome to look at 
the subject from the opposite point of view, and 
to direct attention, not to the functions of the kid- 
neys, but to the kidneys themselves. In order to • 
do this it was necessary at once to separate the 
cases of acute nephritis from those of subacute 
nephritis ; the condition of the patients being al- 
together diflerent in the two classes. 

1. Aacte Pephritis. — Most of the cases of acute 
nephritis met with complicate scarlatina, diphthe- 
ria or pregnancy. Less frequently the nephritis 
complicates one of the other infectious diseases or 
severe inflammations, or it is a primary lesion. 
In all cases of acute nephritis one morbid change 
is constant, viz.; congestion and exudation from 
the blood-vessels. The exudation consists of blood 
serum, white blood cells and red blood cells, which 
escape for the most part into the tubes and are 
mixed with the urine, to a less extent into the 
stroma of the kidney. The principal part of the 
exudate is regularly serum, but in some cases the 
emigration of white blood cells is considerable, 
and in some cases with a large emigration of white 
blood cells the exudation of serum is but small. 

Having referred to other lesions that may or 
ma5' not be added to this constant change in the 
kidneys, he spoke of the symptoms varjdng ac- 
cording to the severity of the nephritis, and said 
that, in the ver>' mild cases, the only symptom 
■was a diminution in the quantity of the urine and 
the presence in it of the exudate from the kid- 
ne3's — the albumin, casts, and red and white blood 
cells. In the more severe cases, he continued, the 
same changes in the urine exist, and there are 



466 


DOMESTIC CORRESPONDENCE. 


[March 30, 


added constitutional symptoms, sucli as fever, quantity, but only that a sufficient quantity will 

prostration, loss of appetite, nausea, vomiting, be passed to ensure the safety of the patient ^ The 

and aummia In the still more severe cases there febrile movement requires no treatment while the 
are also headache, delirium, stupor, convulsions, prostration, loss of appetite, nausea and vomitine 
labored heart action, hypertrophy of the left ven- call only for rest in bed and a fluid diet The 
tncle, a pulse of high tension, and dropsy. In anaemia ought unquestionably to be relieved but 
the cases in which the urine is suppressed for a while the nephritis is still active there appears to 
number of days the patients develop alternating be no way in which this can be done with cer- 
stupor ^d delirium, and pass into the typhoid taint5^ When convalescence is established the 
state. The regular duration of a fairly developed anaemia readily improves with the ordinary meth- ' 
acute nephritis semns to be about four weeks. Its ods of treatment. 

natural termination, whether with or without The cerebral symptoms are those to which most 
treatment, is in recovery. But the more severe attention has been directed. There can be no' 
cases may prove fatal ; while the cases in which question that they regularly accompany a contrac- 
there is from the first a growth of new connective tion of the arteries with increased tension and a 
tissue in the stroma are likely to become chronic, labored action of the heart. No matter what 
As to the indications for treatment, in the very I views one may entertain as to the cause of this 
mild cases evidently no treatment is necessary, change in the circulation. Dr. Delafield believes 
except to keep the patient in bed and on a fluid that treatment is best directed to the arteries them- 
diet. In the more severe cases it is often proper selves, rather than to the uncertain cause of their 
to interfere in order to secure greater comfort and contraction. There are, fortunately, he said, drugs 
safety for the patient. The first of the different which act promptly and efficiently for this pur- 
conditions which may call for treatment is the pose, and the most suitable of these are aconite, 
nephritis itself. It is to be remembered that al- chloral hydrate and opium; and these are'prefer- 
though the quantity of urine voided is small, its ably to be given in small doses and at regular in- 
quality is good ; for it contains a fair proportion tervals, so that their use can be continued for 
of excrementitious solids to the ounce of fluid ; some time. It is wise to watch the condition of 
that convulsions and coma belong to the early the heart and arteries and, as soon as the condi- 
days of a nephritis with scanty urine, while pro- tion of increased arterial tension is developed, not 
longed anuria is accompanied rather with the ty- to wait for the manifestation of the cerebral symp- 
phoid state ; that the excretion of urine must toms, but to try and relieve it at once, 
naturally relieve the congestion of the kidneys. The treatment of a case of acute nephritis re- 
so that it is better for the kidney to perform its solves itself, therefore, into the treatment of the 
functions than to be at rest ; that so long as the nephritis itself and of the contraction of the ar- 
congestion of the kidneys persists the quantity of teries which may accompany it. To carry out 
the urine will be diminished ; and that a cousid- this treatment he said he could from experience 
erable diminution in the quantity of urine contin- strongly recommend the following routine : The 
ued for one or two weeks is often borne perfectly patient is put to bed and restricted to a fluid diet; 
well. It is not necessary, therefore, to pay atten- the entire skin is washed clean every day; for 
tion to the diminished quantity and to try to make two successive days drachm doses of sulphate of 
the skin or the intestines do the work of the kid- magnesia are given ever hour until i oz. has been 
neys. It is wiser, by relieving the congestion of taken, or the bowels begin to move; after this the 
organs, to enable them to do their own work; j tincture of aconite is given in doses of i minim 
knowing that the moment they begin to do this every hour. Within a few days the albumin in 
their congestion will be still further diminished, the urine will have diminished, the pulse will be 
and that although the nephritis still continues, soft, and the dropsy will have disappeared; but 
the excretion of urine may then be sufficient. the patient will be anemic The milk is now 
Fortunately, we have at our command means gradually replaced by solid food, and iron and 

by which the congestion of the kffiney can be^ NephriUs.—^he distinction be- 

T^^ffl'eanfare^ causing the Mood to Collect at tween acute, subacute pd chronic inflammations, 
These means , anolication of heat while an arbitrary one, is often of real convenience, 

S^he’^^Stire hkin- the^ use of dry cups, or wet and Dr. Delafield regards this as especially true of 
to the entire ^ , region- the empir- nephritis. In acute nephritis, as has been seen, 

cups, or heat .^he inflammation is an acute 

tittpndpft with congestion and 


ical use of calomel or sulphate ot^ ^nd temporaiy one attend with congestion and 

small doses repeated at exudatmn. The interference with the function of 

bowels begin to move ; and the the kidney is only with the quantity of the urine; 

as will diminish the increa i^o^rever it is the urine that is produced being of good quality. 

While the nephritis IS sriU of am'^eans The sj Jntoms are due to the nephritis itself and 

thl u°rffie^Sbe^bro?gM u^^ to its full normal to the accompanying contraction of the arterial 
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vessels. In subacute nephritis, on the contrary, ! 
the inflammation is subacute and long-continued; 
there is no congestion; the exudation is of the 
profuse, almost dropsical, character that we meet 
with in other subacute inflammations, such as 
pleurisy with effusion ; and there are permanent 
changes in the stroma and glomeruli of the kid- 
nej'. The interference with the functions of the 
kidne5'' is not with the quantity of the urine, for 
this is often in excess, but with its quality ; the 
proportion of solid matters steadily decreasing as 
the disease advances. The symptoms are largely 
due to the effect of the nephritis on the composi- 
tion of the blood and the nutrition of the body. 
The anaemia, the dropsy, and the loss of strength 
are the prominent features of the disease. Con- 
traction of the arteries is absent, or present only 
at intervals. The cerebral symptoms are chronic 
rather than acute. It may happen, however, that 
in the course of a subacute nephritis there will be 
exacerbations of the inflammation, during which 
the changes in the kidney and the symptoms are 
the same as those of an acute nephritis. 

Subacute nephritis is especially common as a 
primary disease and as a sequel of scarlatina and 
diphtheria. The patients lose strength, they be- 
come anmmic, and they suffer from nausea, vom- 
iting and diarrhma. There may be inflammation 
of the retina, and the arteries are for the most 
part relaxed ; but may sometimes be contracted. 
The cerebral symptoms are more frequently chron- 
ic than acute, and dropsy is apt to be a marked 
symptom. The urine may be somewhat dimin- 
ished, but is often in excess. The specific grav- 
ity and quantity of solid matters excreted dimin- 
ish as the disease progresses, while the quantity 
of albumin mixed with the urine is considerable. 

Some of the patients continue to get worse in 
every wa3% and die within one or two years. Some 
of them exhibit some or all of the symptoms of' 
the disease for weeks or months ; then seem to be 
partly or completely well ; then again become ill, 
and so may go on for many years, sometimes bet- 
ter, sometimes worse. In some of them acute 
exacerbations of the inflammation may give for 
a time the sj^mptoms of acute nephritis. A very 
few seem to recover permanent!}'. The conditions 
which require treatment in these cases are : r, the 
subacute nephritis; 2, the changes in nutrition 
and the composition of the blood ; 3, the dropsy ; 
4, the condition of the arteries; 5, the cerebral 
sj'stem ; 6, the acute exacerbations of the inflam- ' 
mation. , 

Eor the nephritis itself the most efficient treat- 
ment is the residence of the patient in a suitable j 
clhnate. The climate should be warm, and the 
particular localitj' selected should be one where i 
the patient can lead an out-of-door life. If the 
patients remain in a cold climate it will be neces- 
sprj' to confine them to the house for much of the 
time. Except during the exacerbations of the 


nephritis, the patients should take as much of 
solid foods and fats as they can digest. The ex- 
cessive use of milk and of the mineral waters is 
to be avoided. It is possible that the use of opium 
or of the bichloride of mercury may favorably 
affect the nephritis. The anaemia is a most im- 
portant symptom. There is a diminution in the 
quantity of haemoglobin and in the number of red 
blood cells. The most efficient treatment for this 
is the internal use of iron and the inhalation of 
oxygen, combined with massage and the relief of 
constipation. With this treatment in many of 
the patients the improvement is satisfactory, but 
in some no such improvement takes place. The 
dropsy may never be more than an inconvenience, 
or it may constitute the most distressing feature 
of the case. It is apt to reach its greatest devel- 
opment wdth low arterial tension and often with 
a large excretion of urine. In some cases the 
treatment of the anasmia and the regulation of 
the diet will answer at the same time for the treat- 
ment of the dropsy. In other cases it is necessary 
to employ different measures. 

When a subacute nephritis has lasted for any 
length of time the quantity of urea excreted falls 
to 6 or 7 grains, or even less to the ounce. The 
patient ought, therefore, to pass ,70 or more 
ounces of urine daily. If it is desired to dimin- 
ish the dropsy by increasing the quanty of urine 
it is wise not to increase the urine more than will 
be sufficient to enable the patient to excrete his 
500 grains of urea a day. The quantity of fluid 
which the patient drinks should be regulated, as 
far as possible, according to the quantity of urine 
passed; not allowing the former to exceed the 
latter. In the extreme cases of dropsy we are 
obliged to purge, to sweat, to puncture the skin, 
and to tap the serous cavities. But when these 
measures become necessary it means that the case 
is an unfavorable one. 

The condition of the arteries and of the left 
ventricle of the heart should be watched through- 
out the disease. High arterial tension can often 
be controlled by nitro-glycerine, chloral hydrate, 
or opium. Low arterial tension can, theoreticallj', 
be heightened by digitalis or ergot, but Dr. Dela- 
field has found no advantage in doing this. To 
avoid the cerebral symptoms it is necessarj' con- 
stant!}' to watch the excretion of urea and the 
condition of the arteries. The quantity of urine 
should be kept large enough to make up for its 
diminished solid contents, and increased arterial 
tension should be at once relieved. The acute 
exacerbations of subacute nephritis are to be 
managed in the same way as an attack of acute 
nephritis. 

In conclusion, he remarked that, as he had 
stated at the beginning, he w'as not able to offer 
any new plans of treatment. He had simply 
tried to show that some of the old methods might 
perhaps be more intelligently applied, and that. 
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while symptoms had to be treated, this might be 
done largely with direct reference to the ne- 
phritis. 

The paper was discussed by Drs. Jacobi, Loomis, 
Kinnicutt, Roosevelt, Winters, Lawrence John- 
son, and others, and Dr. Delafield closed the dis- 
cussion. In the course of his remarks he said that 
he had always found one difficulty about the sub- 
ject in question. Whenever he commenced to 
talk about acute and subacute nephritis some one 
was sure to get off on to the discussion of chronic 
Bright’ s disease. He thought Dr. J acobi had made 
a very good point in calling attention to the com- 
parative frequency of acute and subacute nephritis. 
It was not by any means almost exclusively con- 
fined to scarlatina, as many practitioners seemed 
to think, but was met with in connection with many 
of the other acute fevers, and not infrequently as a 
primary affection also. Many young laborers went 
about their work while affected with acute or sub- 
acute nephritis, not considering themselves suffi- 
ciently ill to take to their beds, and thus very se- 
rious injury was liable to result. 

As regards the matter of arterial tension, he 
thought it was necessary to draw a sharp line be- 
tween cases of acute and subacute nephritis. When 
the affection was acute there could be no question 
that the quickest way to reduce the tension was 
by the use of small doses of calomel or sulphate 
of magnesia frequently repeated. This relief he 
believed to be due to the effect of the drug on the 
nephritis itself. Otherwise it was not easy to see 
how such agents acted, since in order to secure 
the best results their use should be suspended as 
soon as a distinct purgative action was produced 
In order to relieve the arterial tension the calomel 
or sulphate of magnesia should be given every 
hour, just as in peritonitis, This effect paving 
once been obtained, it could be sustained better by 
aconite in minute doses than by any other agent 

with which he was acquainted. u 

The moment that we had to deal with subacut 
nephritis the conditions were found to be alto- 
gether different, and no good results were to be 

any longer anticipated from the use of the agents 
mentioned. Here we employed the class of drugs 
which dilate the vessels, 

oViloral hvdrate were both efficient for this pur 
nose The use of digitalis did not apply to acute 
neohritis at all, and in subacute nephritis the m- 
Suons for its employment tad been very clearly 

• Loomfs had^raiked that whenever in 

Snt rCr W as £"?"afe 

■ “-t TfontoS tftort failnre the digMs 

I iS the quantity of urine voided he 

seemed to mcr^s and it was per- 

Sfrfefodtlaelongasthiseffeetwasno^^^ 


If, on the other hand, arterial tension was present, 
digitalis would always diminish instead of increase 
the quantity of urine, and consequently it was 
clearly contraindicated in any such case.) 

At the conclusion of Dr. Delafield’ s remarks 
the President, ' Dr. Loomis, announced that the 
Academy had secured the refusal of three lots for 
its contemplated new building on 43d street, near 
5th avenue, the price of which \vas $90,000. 

p. B. P. 
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LECTURE. 


THE HEATING AND VENTILATION OF 

THE MANSFIELD SCHOOLS AND 
CHURCHES. 

A LecUirs delivered before the Mansfield Lyceum, February zj, 

BY R. HARVEY REED, H-D., 

CITY HEALTH OFFICER, MANSFIELD, OHIO, SECRETARY OHIO 
STATE SANITARY ASSOCIATION, ETC. 

There are three leading combinations of chem- 
icals that enter essentially into the "welfare of the 
human economy, the absence of either one of 
which would soon result in death. The adultera- 
tion or impurity of either, or a reduction of the 
normal supply of either one, results in a propor- 
tionate injury to the living human organism. 

These three combinations are air, water, and 
food. In previous papers read before this Lyceum 
and our City Council I have called attention to 
the importance of a bountiful supply of pure 
water, and our city authorities have practical!}’ 
demonstrated their appreciation of such a supply 
by investing the sum of $igo,ooo in securing a 
suitable water supply for our city, which requires 
an annual outlay of $5,700 to maintain, saying 
nothing of the interest on the capital invested in 
the plant, and yet no one complains, or would 
ever think of voting to abolish our city water 
works, which every person concedes to be an ab- 
solute necessity. 

The importance of a bountiful supply of pure 
air is second to neither of the other two combina- 
tions that must needs be present in order to sup- 
port human life, and from personal experience and 
repeated investigations the unwarranted neglect 
and miserly supply of this, the freest of , all of 
nature’s gifts to man, has led me, as your Cit}* 
Health Officer, to inspect the schools and churches 
of our city, and give you an unvarnished report 
of their real condition as to heating and ventila- 
tion. 

In warm countries, where there is little need of 
protection from the elements, and where open 
huts serve in place of the “hermetically sealed ” 
houses in our more rigorous Northern climates, 
there is little need of systems of heating and ven- 
tilation, for there the native or his visitor gets a 


bountiful supply of God’s free pure air night and 
day, winter and summer, unmolested by the con- 
ventionalities of art. Not so in our Northern cli- 
mates. The open hut is replaced by the device of 
the city architect, who at once commences to rob " 
our people of their pure air, and study how they can 
build all sorts of fancy structures of the latest and 
most approved style, in which they can “ hermet- 
ically seal ’’ their inmates from the oceans of pure 
air that surround this ‘ ‘ human can they call a 
house,” and thus not only starve them of oxygen, 
but poison them in their own excrement — the 
carbonic acid gas they exhale from their stinted 
lungs at every breath. Could the dead that lie 
in yonder grave-yard, who have fallen victims to 
illy planned and improperly heated and ventilated 
dwellings, lift their voices in one accord against 
the architects who by their mistakes have forced 
them to a premature grave, nothing but an Ash- 
land County jur}’ would save them from convic- 
tion of murder in the second degree. 

In making these inspections I have endeavored 
to “ hew to the line, let the chips fall where they 
may.” I have inspected all the churches, and 
each room in every school-house in the city, in 
person, and noted the exact plan by w’hich it is 
heated and supplied with pure air, or air of any 
kind, and have tried to briefly point out their 
faults and also note their good qualities, and 
will close the paper by giving you a simple, 
yet scientific method, illustrated by charts and 
practically demonstrated by a model, whereby 
you can heat your buildings thoroughly, and 
at the same time flood them "U’ith abundance 
of pure air. 

Before giving the details of these inspections, 
it is only just that I should say that in the main 
the people are not to blame for the almost uni- 
versal defects found in the heating and ventilation 
of their schools and churches. They are not ex- 
pected to know, nor to study up those problems, 
and most naturally depend on the architects for 
all the plans and specifications regarding their 
buildings, and hence they are just the persons the 
sanitarians are looking for, and io whom and of 
whom they have a word to say. The architect 
comes to you with a beautiful perspective, ever}’ 
inch of "u-hich is elaborately detailed down to the 
tacks and paint. So much must be stone from 
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Cleveland, Cincinnati, or New Hampshire; so 
much must be brick of the latest pattern, burned 
with hickory zcrood ; this particular part of the edi- 
fice must be finished with boards cut from the ce- 
dars of Lebanon, that part must be furnished with 
choice butternut from the valle3's of the Mohican, 
the windows must be dappled with glass of many 
colors, the walls ceiled in with the best of plaster, 
and furnished with a speciallj'- hard finish ; the 
floors must be of the finest oak, inlaid with hard 
woods of many kinds and colors ; and finally this 
great and costly mansion is to be heated according 
to the latest and most approved methods. 

That is usually all that is said and about all 
that is done in regard to supplying you and your 
family with the real necessit}'' of life — the most 
• important part of the whole edifice, I mean to 
say that the average architect pays little or no 
attention to the heating and ventilation of your 
building. He can tell you all about the orna- 
ments and fancy fixings on the cupolas and cor- 
nices of j’-our house, and will insist that thej’- be 
mathematically correct, yet the heating and ven- 
tilation, on which depend your life and health, he 
leaves to some furnace peddlar to complete “in 
the latest and most approved manner.’’ 

Go with me now, if you please, for a few mo- 
ments, while I take you from church to church, 
and school-house to school-house of our prosper- 
ous city, and examine into and study from a prac- 
tical and scientific standpoint the legacy the ar- 
chitects have left this city in the way of heating 
and ventilation in a class of buildings that should 
be the pride of every city and above all other 
public buildings the very type of perfection. _ 

On December i8, 1888 , 1 visited and examined 
the St. Luke’s Lutheran church, which is not yet 
completed, and which was planned by an eminent 

^Ir. "Wm. Gibbon Presto, of Boston, 
Mass. I found the church was heated by two 
.^tna soft-coal furnaces, made at Springfield, O., 
which are supplied with cold air from two win- 
dows leading into the coal rooms in the basement, 
over which the air must pass before entering the 
heater. The lecture-room of the church is heated 
from these furnaces by hot air, which 
in conduits coming in from 4 to 7 feet from the 
fioor. At the rear end of the lecture room is a 
fire-place and just beside it a foul-air register near 
thl floor ’and opening into the furnace at that end 
of the church. At the front, or pulpit end of the 
lecture-room are foul-air ventilators located about 
\ feet from the floor and opening into conduits 
that pass through pillars near the pulpit in the 

SSm andVn into fte S-f 

urifh the open tower. Ine one or ruesc 

uLses a part of the distance^ near the furnace 

which aids some in warming its contents of ou 
which aid upward movement, 

other is not provided with any means 

to&g wtatever. the auditorium the 


warm air comes in at the floor, while the foul air 
is allowed to escape by means of registers placed 
about 3 feet above the floor and opening into the 
attic, with no provisions for heating the column 
of cold air and thus favoring the exhaustion of 
the foul air from the main room. 

Remarks. — With no provisions for protecting 
the pure. air from the dust of the-coal and the 
ashes of the furnace it begins to get fouled before 
it enters even the hot-air chamber of the heater, 
and is an excellent method to carrj’’ quantities of 
dust into the rooms to be heated and ventilated. 
Whilst the lecture- room receives a pressure of 
warm air from the furnace the fire-place in the rear 
end of the church furnishes a most excellent 
method for the escape of the stratum of cold foul 
air that always finds a place at the floor, and it 
should always be kept burning when the room is 
being occupied. The foul-air ventilator that opens 
into the furnace should never be left open after the 
room is once heated, .and under no circumstances 
when occupied b}- an audience, as that only serves 
to convej’’ the cold foul air back to the furnace to 
be reheated and returned in all its impurity to be 
breathed over again by the audience. The other 
foul-air registers should have been placed at the 
floor, instead of 3 feet above the floor, and sup- 
plied with means for heating the column of cold 
air contained in them. As it is, they leave a three- 
foot stratum of cold foul air in the rooms they are 
intended to ventilate, even when the ventilators 
work. But you must remember they will not 
work until there is a sufficient pressure of air from 
within to lift the cold column of air they contain, 
and if that is at any time greater than the pres- 
sure within, the3'^ will allow their contents to de- 
scend into the room to the discomfort of the 
audience. 

In the lecture-room, however, the fare-pJace 
when in use serves this purpose as far as it goes, 
and not unfrequently creates such a draft as to 
cause the cold air to descend in the foul-air ven- 
tilators to supply and equalize the vacuum thus 
induced, especially when the supply from the fur- 
nace does not equal the amount of air exhausted 
bv the fire-place. It must be remembered that a 
o-rate with a fire in it, and foul- air flues without 
fire will not work harmoniously m the same room 
at the same time ; hence one or the other, as a 

™On^SmbL^ 26. rS88, I examined the Baptist 
church, which was built in 1864, but by whom it 
was planned I was unable to learn at this time. 
I found it was heated by a Ruby soft-coal 
which was supplied by fresh air from the outside 
bv two 8x8 inch cold-air conduits, whilst the 
wLS air was admitted into the auditorium by 
five registers placed in the floor near the rear end 

Som, ,vwch the ..arn; a,r waa 
by five ro inch hot-air conduits. Tuo loui a 
registers were placed in the floor near 
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end of tlae auditorium, one on either side, and 
connected with a conduit that returned the cold 
foul air to the furnace to be reheated and returned 
to the room again. These,however,had been aban- 
doned some time since and closed up._ Two 14x16 
inch registers were placed, in the ceiling, which 
allows all the warm pure air to escape into the 
garret, while the cold foul air is allowed to remain 
in the lower portion of the room. The janitor, 
however, has discovered that in order to heat and 
heep the auditorium warm he must close these 
registers, which serve him well when the room 
gets too warm and he desires to cool it off 
rapidly. 

Remarks. — By enlarging the cold-air inlet of 
the furnace, and opening the foul-air ventilators 
at the floor into the two chimneys at the front end 
of the church, which are always kept warm by 
stoves, a very g^eat improvement could be had at 
a minimum amount of expense in the way of 
heating and ventilating the auditorium. The 
lecture-room is heated by stoves, with no provision 
for either the ingress of pure air or egress of foul 
air, except by the windows, which needs no com- 
ment at this day and age, as a means of ventila- 
tion, as they are always an objectionable means 
of obtaining fresh air, except in very warm 
weather. 

On January loth and iith, i88g, I inspected 
the Congregational church, which was built dur- 
ing 1871-3, at a cost of nearly $125,000, under 
the direction of architect G. P. Randall, of Chi- 
cago, 111 . The auditorium is heated by steam 
from coils of pipe running under each seat, which 
furnish ample means for the desired amount of 
heat. The original plan provided for seven large 
ventilators placed in the comb of the roof and 
leading down into the top of the auditorium, and 
so arranged b5r valves as to be opened or closed at 
-will, whilst the foul air was expected to beat a 
hasty retreat through two small registers, 12x12 
inches, placed in the base-board of the auditorium 
and opening into the cellar. 

By this theoretical plan it was intended to let 
the fresh air in at the comb, which being cold 
and consequently heavier, would descend into the 
auditorium, driving the foul air out at the floor 
into the cellar. But, like the old spook story of 
our childhood, when a certain boy undertook to 
scare another lad while he was passing through a 
certain piece of timber land, it was a failure. 
Having secured a sheet he placed it over his head 
and lay in wait for his victim. But a pet monke3’^ 
decided to imitate the performance, and, unseen, 
followed his master to his hiding place, with a 
pillow-case over his head. Just as the victim ap- 
proached, the trickster chanced to spj^ spook No. 
2, and instead of scaring his victim, became 
frightened himself, and started to run with all his 
might, followed bj’ the monke}-, while the victim 
enjoyed the fun and egged on the race by shout- 


ing, “Run, big spook, or little spook will catch 
you.” 

So in this method of ventilation, instead of the 
fresh air coming in at the comb and supplying the 
auditorium, the warm air rushed out, and instead 
of the foul air passing out through the little reg- 
isters at the base-board, the cellar air rushed in, 
and we had a reverse order of affairs throughout, 
as in the old spook story. These are only the 
result of natural laws, however. The warm air 
being lighter rises and escapes through the comb 
ventilators, there being no provision made by the 
architect for a supply of fresh air a vacuum is the 
result, and the equilibrium is established by the 
cold air rushing in from the cellar through the 
foul-air registers, as well as through the doors 
and windows. The janitor, however, found it 
impossible to heat this room with the comb ven- 
tilators open, and in order to accomplish his duties 
satisfactorily, closed them and supplied the audi- 
torium with fresh air by means of doors and 
windows. 

The lecture-room of this same church is heated 
by stoves, and has no supply of fresh air, except 
through the doors and windows, whilst the warm 
air is allowed to escape, as usual, at ventilators 
placed near the ceiling, and the foul cold air is 
allowed to remain at the floor for the benefit and 
edification of the audience. 

Remarks. — It is no doubt plain to every one 
here to-night that the heating and ventilation of 
this church is a practical failure. It is true you 
heat the church, and, as managed by the janitor, 
you get some fresh air from promiscuous sources, 
and allow a part of the foul air to escape, none of 
which can be credited to the original plan, which 
in and of itself cannot be recommended as a de- 
sirable method of heating and ventilating. 

On January 15th, 1889, tBe First Presbyterian 
church was inspected ; it was built in 1858, but 
by whom I am unable to inform you. This church 
is heated by two Montrose hard-coal furnaces, 
which are supplied with a small quantity of fresh 
air from the outside, but the mechanism of the 
furnace is such that the air is frequently contam- 
inated with gas and dust, and always so over- 
heated as to make it ve^ disagreeable to inhale. 
The provisions for ventilating the auditorium are 
a few small ventilators, placed near the ceiling, 
which permit a quantity of the warm air to escape 
and leaves the carbonic acid near the floor to 
soothe the innocent audience to sleep while they 
ma5" be tr3dng to listen to the most interesting ser- 
mon. Hence the objectionable method of window 
ventilation must be resorted to as the less of two 
emls, to relieve the so-called “closeness of the 
air” and stupor of the audience from the poison- 
ous effects of large quantities of carbon dioxide. 
The lecture-room is heated by direct radiation 
from the same heaters, and has no S3'stem of ven- 
tilation, except the windows and doors. 
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Remarks. — In this case it is plain that the 
church is improperly heated and is devoid of any- 
thing like adequate ventilation, whilst large quan- 
tities of coal are wasted annually in trying to make 
the church approximately comfortable. 

The St. John’s German Evangelical church was 
visited and inspected January i8, i88S. This ed- 
ifice was built ill 1870, and is heated by a Barnes’ 
soft-coal heater, No. 64, which secures its supply 
of air from the Sundaj’--school room, which it 
heats by radiation, and this air, after being viti- 
ated by the Sunday-school scholars, is heated and 
conveyed to the auditorium in a second-hand con- 
dition for the congregation to use during the ser- 
mon. No provisions are made for ventilation 
except b}'^ windows in either the auditorium or 
Sunday-school room. 

On the same date I visited the St. Peter’s Cath- 
olic church, a handsome edifice, built in 1870; 
this is heated by stoves, and has no provisions 
for ventilation except the doors and windows. 

Remarks. — ^The congregation is a large one, 
and the architectural finish of the interior of the 1 
church is very costly as well as attractive, but the 
supply of pure air for the hundreds who congre- 
gate there from day to day has been wholly left 
out of consideration except by the faulty method 
of window ventilation. 

On the 2ist of January, 1889, I visited the 
Episcopalian church, which was built in 1847, 
and has had some repairs since that time. It is 
heated by one Crystal furnace, manufactured at 
Troy, N. Y., and one Sayer furnace, made at 
Montrose, Pa. The former takes its cold air from 
the cellar, which is in quite a dilapidated condi- 
tion, and is in turn supplied by a hole in the wall 
on the west side of the church. The Sayer fur- 
nace is supplied with cold foul air from the rear 
of the auditorium, whilst the pure air from out- 
side is carefully avoided, except so much as may 
steal into the foul air register from the outside 
door of the church. There are no other provisions 
for ventilation except the doors and windows. 
The Sunday-school room, built two or three years 
ago, is heated by stoves, and ventilated by the 

door and window system. 

Remarks. — In the one furnace the impunties 
of an old and musty cellar are conveyed with the 
air to the furnace, heated, and forwarded to the 
auditorium, while the other furnace is employed 
to reheat the foul cold air of the church and re- 
turn it to the unsuspecting audience to be breathed 
over and over again during each sepice. 

The same day I inspected the United Presbyte- , 
rian church, which was built in 1885, and planned 
by Richard Vaux, of New York City. , 

It is a handsome, well-arranged edifice, heated 
hvtwo hard-coal “ Richmond Triumph 
^ Nos. 30 and 27, TCnrwid 


fuma- 

Conn. 


ces, 


-zu -/, huilt at Norwich, 

More care than usual has been observed with these 
furnaces to exclude all the pure outside air possi- 


ble, and instead the one is supplied with cold foul 
air exclusively, taken from the auditorium, re- 
heated, and returned to the audience, while’ the 
other is supplied with air from the hall leading off 
the main hall to the lecture and Sunday-school 
rooms. Owing to the necessity of having the front 
door open as the people come and go, a small sup- 
ply of outside air finds its way to this furnace at 
the opening and closing of each service. 

Remarks. — By means of openings in the ceil- 
ing and the opening of windows at the top, they 
are enabled to retain a large quantity of the cold 
foul air near the floor, and allow a great and un- 
necessarj’- waste of the warm pure air through 
these openings. If the church authorities would 
close all the top openings of their rooms, keep 
them closed except when they desire to cool their 
church, supply the furnaces with fresh pure air 
from the outside, empty their foul cold-air into 
the ventilating flue instead of heating and re- 
turning it to be breathed over again, they would 
find a reduction in their coal bills, and a large 
decrease in the drowsiness of their congregation 
when confined for any length of time in the audi- 
torium. 

On January 21, 1889 , 1 examined into theheat- 
ing and ventilation of the Methodist Episcopal 
church, which was built by Mr. Hershiser, of this 
city, about 1868. It is heated by two hard-coal 
furnaces. One is a No. 5 Sayer furnace, built at 
Montrose, Pa., and the other is without name, so 
far as I could see, but is much like the Sayer 
heater. The former is placed in the library, and 
when the library window is open, it is supplied 
with fresh air from the exterior of the building ; 
but when the window is closed, it is without a 
fresh-air supply, and must draw its air from the 
library and lecture room with which to supply the 
auditorium. The other furnace is supplied with 
fresh air by a conduit about a foot square, which 
receives its supply from the outside by means of 
a window. There is no provision whatever for 
the escape of foul air from the auditorium except 
through the doors and windows. Two small reg- 
isters have been placed at either side of the audi- 
torium on about a level with the tops of the win- 
dows, which allow quite a quantity of the warm 
pure-air to escape, and thus aid in cooling the 
room and wasting the fuel. The lecture room 
must depend entirely on door and, window venti- 
lation for the purification of the air. 

Remarks. — By changing the registers and 
placing them at the floor, making them several 
times larger, and supplying both furnaces all the 
time with fresh air from the outside of the church, 
the auditorium could be very greatly improved 
wdth regard to its heating and ventilation. 

The Christian church was examined on Janu- 
ary 22 1889. The erection of this church dates 
back to a period before the civil war; the exact 
date I was unable to obtain. It is heated by a 
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Sayer furnace No. 5, supplied from the floor of 
the auditorium with cold foid-ah-, which is allowed 
to escape through a register in the floor at the 
west side of the church; this connects with a cold 
air conduit coming from the exterior of the edifice 
to the furnace. No other provisions have been 
made for the escape of the foul cold-air except the 
doors and windows. 

Remarks. — In this church we have a mixing 
of “ good and evil,” as it were. So far as sup- 
plying the furnace with air from the outside is 
concerned it is good, but when it comes to con- 
taminating the same with vitiated air from the 
auditorium, it is evil. The vitiated air should 
be conveyed to a ventilating flue and allowed to 
escape. 

On January 22, 1889, I visited the Evangelical 
Lutheran church, which has been recently re- 
paired. This structure is heated by two “John 
Grossius” soft-coal heaters, made in Cincinnati. 
The Sunday-school room is heated b}’’ radiation, 

■ and ventilated by doors and windows only. The 
auditorium is heated by fresh warm air, which 
enters the room by means of registers in the floor. 
There is no provision for the escape of foul air 
except bj^ the doors and windows. An opening 
in the garret is in the interest of the coal dealers, 
as it necessitates the use of more coal to heat the 
church, owing to the great loss of warm air, whilst 
the corresponding increase of carbonic acid keeps 
up a slow process of poisoning the audience. 

On the same day 1 visited the English Lutheran 
church, which is an old-style edifice, built in 1856, 
and soon to be replaced with a new one. 

This building is heated with a Sunbeam Chal- 
lenge furnace, from New York. The furnace is 
placed in the lecture room, which is heated by 
radiation, and ventilated by doors and windows, 
while the auditorium is supplied with foul air 
taken from the lecture room, and heated and sent 
upstairs. There is no provision for the escape of 
the foul air except through the windows and doors 
of the auditorium, which is supplied with a sort 
of a safety-valve attachment in the way of a trap 
door in the ceiling, v.Eich is very convenient to 
waste the surplus heat of the room when the 
pressure gets too high. 

On Januarj' 22, 1S89, I visited the church of 
the Believers in Christ, which was planned by the 
pastor. Rev. Sorg, and built in 1887. This plain 
but neat little edifice is heated by a Montrose fur- 
nace and supplied with fresh air from the exterior 
of the building by means of a 15-inch vitrified 
pipe conduit. The foul air is removed from the 
lecture and Sunday-school rooms and auditorium 
by means of four foul- air registers placed at the 
floor and opening into the ventilating shafts. The 
auditorium is also supplied with four additional 
registers, placed near the ceiling, which are only 
used to cool the church when it gets overheated. 

Remarks. — I cannot pass this building with- 


out congratulating this congregation on the ad- 
vancement they have attained over all the other 
churches in the city, with perhaps one exception, 
in regard to the heating and ventilation of their 
building. 

On January 24, 1889, I examined the Associate 
Presbyterian church, which is a very small edifice^ 
built in 1888 ; it is heated by stoves, and venti- 
lated by doors and windows. Four 12X12 inch 
registers have been placed in the walls near the 
ceiling, and are only mentioned to be condemned, 
except for cooling off the church when it is over- 
heated. 

On the same day I inspected the Reform Pres- 
byterian church, which was planned by a Mr. 
Rumbaugh, then of this city, and built in 1885. 
This church is heated by Goff & Co.’s hard coal, 
hot-air, blast furnace, which takes the fresh air 
from outside the church, heats it, and delivers 
it to the auditorium at the floor near the rear 
of the room, while the foul cold-air is taken 
ifrom the front and lowest part of the room, 
and exhausted by means of a foul-air shaft, 

I which is heated by a small stove used in one of 
jthe side rooms of the church. In the foul air 
conduit is an arrangement by which the cold air 
can be turned into the fresh-air conduit leading to 
the furnace. This is used only while heating the 
church, when it is cut off from the furnace and 
again opened into the foul-air shaft, which is or 
should be kept open during the presence of an 
audience in the auditorium. The Sunday-school 
and lecture room is heated by a Grossius heater, 
manufactured in Cincinnati, and is supplied with 
fresh air from the exterior. Unfortunately, how- 
ever, there was no provision in this room for the 
escape of the foul air, except by the doors and 
windows. 

Remarks. — With the exception of the Sunday- 
school room, the system for heating and ventila- 
tion used in this church is the best in the city, 
whilst the Sunday-school room could easily be 
remedied by placing a foul-air register in the ven- 
tilating shaft of the chimney. 

It will be observed that, with two exceptions, 
there is not a church in our city that is provided 
with adequate means for the prompt removal of 
the carbon dioxide, the deadly poison that is ex- 
haled with every breath. When we remember 
that it requires at least 1,500 cubic feet of pure 
air every hour to supply one human being, and 
when we know that the average movement of air 
through a conduit of i square foot capacity under 
ordinarj’^ circumstances, in mild weather, is about 
150 feet a minute, and again take into considera- 
tion the miserN holes that are required to do this 
duty in supplying the majoritj- of our churches, 
we are not surprised that people get sleepy when 
they attend church. It would be just as reason- 
able for each congregation to elect a committee 
annually, whose dutj- should be to give each mem- 
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ber a dose of morphine everj^ time they enter the 
church, in order to stupefy them during the ser- 
mon, as to allow the ventilation of their churches 
to_ remain as they are, and poison their members 
with a drug that is even more dangerous than 
any of the modern narcotics, to say nothing of 
the disgusting and filthy custom of breathing and 
rebreathing the foul exhalations of their neighbors. 

I have no doubt this lecture has already reached 
proportions that may weary some of you at least, 
but the importance of the subject is such as justi- 
fies me in trespassing still further on your patience, 
and hence I have left the most important part of 
our topic for the last. 

When we remember that the youth of our city 
spend the best part of their da5's (from 7 j'^ears to 
21 years) in our school-houses, arid that among 
them is your daughter or my son, whose life and 
health depend on the perfection of their sanitary 
conditions and surroundings, it is sufficient excuse j 
for our dwelling longer on this subject, and ex- 
amining into their real condition and merits from 
a strictly sanitary standpoint. I shall try, how- 
ever, to group them, and thus save time and space. 

The first two school-houses examined were the 
Marion Avenue and John’s Addition (new build- 
ing). Both of these buildings have just recently 
been constructed, and were planned and built by 
Mr. F. D. Webber, of this city. As thej'’ are 
practically heated and ventilated on the same 
plan, I will consider them together in order to 
save time. 

Each room is heated by a Grossius soft- coal 
heater, placed in the room to be heated, and sup- 
plied with cold fresh-air from the exterior of the 
building, conveyed to the heater by a tin conduit 
some 8 or 10 inches in diameter, with a perforated 
diaphragm placed near the exterior opening to 
lessen the amount of air admitted. This air passes 
through the hot-air chamber, and out at the top 
of the stove into the room. A number of foul-air 
ventilators are placed in the base-board at the j 
fioor, which the contractor informed me opened 
into the space beneath the floor, and from there 
into the foul-air shaft. These registers at the 
floor are 15 x 5 inches with one exception, which 
was I 2 X 10 inches, and placed in the baseboard 
near the floor, and opened directly into the venti- 
lating flue, which was warmed by the chimney. 

- Remarks.— In the first place, the fresh-air sup- 
ply was entirely too small for the number of pupils 
contained in each room, to give them the required 
amount of air, and the result was I found the 
teachers were in the habit of raising the windows 
to admit fresh air, at the expense of some unfor- 
tunate child taking cold from a draft, or being 

nncomfortable to say the ... ^ 

In the second place, I found that almost in^va- 
- • zu at these foul 


riablv the cold air was coming 
air r Jgisters, placed around the room at the floor 
instead of going out, except the ones opening into 


the ventilating flue direct, in which there was a 
strong outward draft. This fact necessitated the 
keeping of these closed, as they made the room 
very uncomfortable when left open. I think we 
can attribute the failure of these ventilators to 
\vork as designed to three possible causes ; 

First, that their size is too small, and the space 
between the floor and the ceiling is not sufficient 
to favor an outward draft. 

Second, that the ventilating flue into which they 
emptied was too small, or not sufficiently heated 
to establish a draft under the circumstances, and 
Third, that the supply of fresh air was not suf- 
ficient to supply the exhaust through the direct 
ventilator and the open transoms above the doors, 
and at the same time produce a draft through 
under the floor. 

Whilst these two buildings are the best venti- 
lated school-buildings in the city, yet I would 
recommend more fresh air, which should not be 
heated so hot while passing through the hot air 
chamber as it now is, and either no ventilators, 
opening into the space beneath the floor, or if 
there are, to have them larger, with more space 
beneath the floor, with a well heated foul air shaft 
in order to secure a constant and perfect exhaus- 
tion of the cold foul air. As the buildings now’ 
exist, I would close all these floor ventilators ex- 
cept the one opening into the ventilating shaft 
direct, and make that one opening into the foul 
air flue at least two or three times larger. Whilst 
this would not secure perfection in heating and 
ventilation, it would be a vast improvement on 
the present, and avoid the dangerous and unsani- 
tary habit of opening the doors and windows to 
obtain fresh air. 

On the same date (January 22, i 88 g) I visited 
and examined the High School building, and on 
the 23d the Fourth Ward building, which we will 
consider together, as they are both heated and 
ventilated on the same plan. These buildings 
were erected some fifteen years ago by Mr. Her- 
shiser, of this city, who put in a Boston system 
of ventilation. The rooms were all heated by a 
Grossius heater, supplied with fresh air from the 
exterior, while the foul air was iniezided to be re- 
moved by small registers, 18 x 4 inches, placed in 
the baseboard at the floor, and opened into a 3-inch 
or 4-inch tin conduit that descended into a 6-inch 
tin conduit placed beneath the floor, and which 
finally opened into the ventilating shaft. 

Remarks. — The same remarks hold good in 
regard to these buildings as to the former as re- 
gards their fresh-air supply, and the system of 
getting rid of the foul air is a ..total failure. 
Excepting the little ventilators that open directly 
into the ventilating shafts that were warmed by 
the chimney, there was no outward draft what- 
ever, whilst in many of them that opened into a 
cold’ ventilating shaft there was a strong current 
of cold air coming in, which kept the floor cola 
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and uncomfortable. The same recommendations opened'into the ventilating flue at the floor, but 
would apply to these buildings as to the former was so filled with dirt as to completely stop all 
ones, which we are certain could still be improved exit of air through it. In the same room were a 
by having furnaces placed in the cellar to supply few small registers placed back of the teacher’s 
the necessary amount of fresh air properly warmed, stand, and located about halfway between the 
and thus avoid the necessity of carrjdng the coal floor and ceiling, thus allowing the warm air of 
up stairs and delivering it all over those large their room, with as much of the foul air as 
buildings as is now the case, sa3dng nothing of chanced to rise that high in the room, to escape, 
the increased danger of fire by so manj’- stoves. whilst from these to the floor was a 5 or 6 foot 
On January 22, 1889 , 1 examined the old school stratum of foul air which had no means of escape, 
building in John’s Addition, and on the 23d the and which was additionally cooled by reverse 
old Normal School building, w'hich we "speak of drafts of cold air which invaded the room very 
only to condemn. They are both heated by stoves, frequently through these upper ventilators. The 
with no provisions for fresh air, or the escape of up-stairs department was heated and ventilated 
the foul air, except at the doors and windows. In on practically the same plan, which resulted in 
these buildings the air was almost intolerable, and the teachers having to depend on window-and- 
the sooner they are condemned for school purposes door ventilation for their pupils, 
the better it will be for the rising generation that In all these inspections, in which I was assisted 
must now be incarcerated in them from day to by our worthy Superintendent of Instruction, Prof, 
day. Simpson, while examining the school buildings. 

The Second and Third Ward buildings were 5mu will observe I have examined fifteen church- 
examined on January 23, 1889. Both were heated es and nine school-houses, every one of w'hich I 
bj' the Grossius heater, which was supplied with visited in person, from the cellar to the garret, 
fresh air from the exterior the same as the other and examined carefully their systems of heating 
buildings already described. In the old part of and ventilation, and when necessary actually 
the Third Ward building the foul-air ventilators tested the drafts and currents of air by proper 
were placed at the floor as in the former build- methods, to satisfy myself of their exact course ; 
ings, but opened into the hollow wall, instead of and whilst a few of them are fair, I have failed 
a ventilating flue, which connected them wdththe to find a single one complete, and the majority of 
garret. Some of these ventilators were working them are simply horrible! 

all right, but the majority were admitting air. The question now most naturally arises after 
instead of exhausting the foul air. In this build- all these examinations. How shall we completely 
ing there were no ventilators opening directly into heat and ventilate our public buildings? In 
foul air shafts. In the new part of this building answer to this question, I will say there are three 
there were no foul-air ventilators at the floor, but prime factors that must be duly considered, 
a retrograde metamorphosis had apparently been They are : 

established by placing three ventilators in the wall i. Uniform heating throughout each room, 
near the top of the room, whereby the foul air was 2. Abundance of pure air for every person, 

left in the room, and a large portion of the warm 3. Prompt removal of foul air from each room, 

pure air wasted. Then, after having secured these, there are 

In the Second Ward school building the new four other factors that must not be neglected, 
part has a foul-air register up stairs, 18x12 inches. They are : 
opening into the hollow wall near the chimney, i. Safet5^ 

whilst the old part has no foul- air ventilators at 2. Economy, 

all, and no registers, except some in the top of 3. Durability, 

the room which, as usual, waste fuel by cooling 4. Simplicity. 

the room pd leaving the foul air in it. I found Having taken it for granted that w'e have se- 
one 8x10 inch ventilator opening into the smoke cured all these, we will now proceed to answer 
flue at the floor up stairs in one of the rooms, the question of “How shall we completely heat 
while some of them were not provided with any and ventilate our public buildings?’’ 
kind of ventilation except the already so fre- By a series of colored charts, and after having 
quently condemned door-and-window ventilation, shown you the faults of your public buildings, I 
On the same date we examined the last one of will continue to illustrate the complete plan, 
school buildings, located in Newman’s which involves the correct scientific principle of 
Acmition, which w'as built some ten years ago, heating and ventilation, bj*^ the aid of these 
and was heated by a Grossius heater, and supplied charts. Having done that, I will endeavor to 
from the exterior as usual. In this confirm m}"^ statements bj' a practical demonstra- 
building there was an opening in the ventilator in tion of both the true and false principles of hea't- 
the cellar, which verj^ much interferes with its ing and ventilation by a model house. Before 
school-rooms, where it was most we take up the charts, permit me to saj' that in a 
needed. In the lower room a foul-air register properly heated room there should not exist in 
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any part of the same room a difference of over 


5° to io°, including the ceiling and the floor. 


Provisions should be made to admit at least 
1,500 cubic feet of air every hour for each oc- 
cupant of a given room, which can easily be 
calculated when we know that on an ordiuaiy 
calm day about 150 feet of air passes through a 
conduit one foot square in a minute, or in other 
words, 9,000 cubic feet, or just enough for six 
persons for a single hour. In addition to supply- 
ing the pure warm air to a room, there should be 
ample means for the prompt removal of all the 
foul cold-air, and under no consideration should 
the carbonic acid be allowed to exceed (and con 
tinue at that point) 10 parts in 10,000 of air, and 
much better if it is prevented from exceeding 5 
parts in 10,000, especially in our school rooms. 
But the real facts are that it is seldom kept so 
low as 10, and often reaches 20 parts, and even 
more, to 10,000 parts of air. 

If you will turn your attention to these charts, 
which have been carefully prepared from practical 
results of a long series of chemical and thermo- 
metrical investigations, and show the average 
relative purity of the air, as well as the tempera- 
ture of the same, under the various systems of 
heating and ventilation they represent, you will, 
perhaps, more fully understand what I desire to 
make plain to every one here to-night. 

In chart No. i, you will readily recognize a 
familiar every day picture of the mother at her 
ironing, with a red-hot stove near by, and a 
window near the stove, let down from the top, 
through which is escaping a volume of hot air at 
the upper part of the opening, while a stratum of 
cold air is pouring in at the lower part of the 
opening to supply the vacuum produced by the 
escape of the former. From the lowered window 
of the leeward side of the room is a constant 
volume of cold air rapidly descending to the 
floor, and at the same time keeping that side of 
the entire room cold by forcing the warm air to 
the opposite side of the room. The mother’s 
face is flushed with the heat from the stove and 
the exercise of the ironing, for which reason she 
has just opened the window to get a breath of 
ifesh air, as she terms it. While the upper por- 
tion.of her body is too warm, her feet are cold, 
and at the same time her little child is crying 
with the cold as it tries to play on the floor 
around her feet ; and yet that mother goes to bed 
with a cough, and her child suffers with catarrhal 
trouble, and she “can’t for the life of her see how 

it comes.” ... . ... ... 

Only last Saturday I was visiting a child with 

congestion of the lungs, and lying in a cradle 
near the floor. I remarked that the room was 
not warm enough for it, when they promptly 
pointed me to the thermometer that was hanging 
about six feet from the floor and registered ^ 
Fah. I laid the same instrument on the floor be- 


side the cradle for ten minutes, and showed then 
it registered 56°, or a difference of only 16°, and 
yet they were surprised that their child had been 
taken sick, for they were sure it had never been 
out of the house or exposed in any way to the 
cold. 

Chart No. 2, represents the good old-fashioned 
grate “of ye olden times,” when a man never 
lacked for exercise while trying to keep warm by 
it, for just as fast as he got one foot warm by 
crossing his legs and holding his foot up to the 
fire, his other foot would get cold, and he would 
have to change off and warm that, and at the 
same time while his face was flushed with the 
heat, the cold chills were playing up and down 
his back until he must turn that to the fire, when 
the other side would get cold ; and thus he must 
ever turn like the spit before the fire to keep 
warm. You will readily see by this chart that it 
divides the room into two triangles ; as the rays 
of heat travel in direct lines and the heated air 
rises, the natural consequences are that the side 
of the room next to the grate is warm from the 
level of the fire to the ceiling, while the opposite 
side is cold almost from the ceiling to the floor. 
You will see that each one of these form the 
perpendicular of a triangle ; while we have a cold 
floor on the one hand, and a warm ceiling on the 
other, forming the bases, and a direct line from 
the fire to the opposite upper corner of the room 
, forms the hypothenuse that divides, as it were, 

* the cold foul-air of one-half of - the room from the 
warm air of the other. It is no longer a question 
that the fire-place alone is a very defective method 
of trying to heat and ventilate a room. 

We will now pass on to chart No, 3, which 
represents an attempt at heating a room without 
stove or grate. In this case the architect has de- 
cided to heat the room with warm air admitted 
at the floor in the centre of the room, and in full 
accord with the old theory that the foul air nses, 
he has decided to permit that to escape at the 
top of the room, just as I have found to be the 
case in several of our school rooms and churches 
in this city. Indeed, am sure you would be 
surprised to find how many intelligent people, 
even at this day, will appear to be thunder-struck 
when you tell them the warm pure air is at the 
top of the room, and the foul cold air at the 
bottom of the same. Only a few days ago I met 
a gentlemen who still contended that such was 
the case, and insisted on not being reconciled to 
believe anything else. I asked him if he nad 
ever made or saw made any chemical analysis of 
the air of various rooms? He said, “No.” I 
then asked him how he knew that he was correct? 
He replied, “Why, because the physiology^ says 
so ” That is the secret of the whole business. 
Some person said so, and bence, it must be so 
whether it is so or not, and the general result 
that no person takes the pains to investigate tde 
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facts and correct the popular mistake, and conse- 
quently custom has to some people made a law. 

You will see by this chart that like the smoke 
from the fire in the Indian’s tent, the heat arises 
to the top of the room and out of the first open- 
ing it finds, and if the exit is equal to the inlet, 
the remainder of the room continues cold, and the 
foul air it contains remains unmolested. ‘ In trj''- 
ing to overcome this the architect has decided to 
change the plan of ingress of the warm air to the 
opposite lower side of the room from the place of 
exit at the ceiling, with a view of making the 
warm air travel a greater distance through the 
room, but the improvement, as you will see by 
chart No. 4, is so slight, and the results so un- 
satisfactory, that he must seek some other method 
in order to accomplish his ends, and warm the 
room and remove the foul air. 

In chart No. 5, you will observe he has, in 
part, accomplished this by lowering the place of 
exit, and just in proportion as that is lowered, 
the portion of the room above is heated and venti- 
lated, while that portion below is imperfectly 
heated and contains a stratum of foul air. You 
will remember I called attention to this fact in 
my report of the conditon of the St. Luke’s 
church, of this city, which has its foul- air regis- 
ters placed some three feet from the floor, and in 
consequence will leave an equivalent stratum of 
foul air in the room. You might just as well set 
a barrel on end and try to empty it by boring a 
Eole, say a foot from the bottom. Of course, the 
water would all run out to a level with the bot- 
tom of the hole, which would leave a foot of 
water remaining in the barrel. The same is just 
as true of cold foul-air in a room. 

In chart No. 6 the sanitary engineer has solved 
the problem and placed the inlet and outlet of the 
air both at the floor. The warm pure air is taken 
in at the floor and the foul air is removed at the 
floor at the opposite side of the room, and the 
consequence is that the entire room is heated and 
ventilated evenly throughout. That this method 
of heating and ventilating a room is a success is 
beyond qu^tion, and if there is a single person 
m this audience here to-night who questions its 
practicability, all I will ask him to do is to come 
to my house and I will show him the whole sys- 
tem at work in my own house, where it has proved 
successful beyond a question, and, besides, has 
diminished my coal bills, over the 
old plan of top-ventilation, which preceded it in 

he same house, besides supplying each inmate 
with over 1,500 cubic feet of warm pure air every 
hour, and removing the foul air to a standard not 
exceeding 4 or 5 parts in 10,000 at any time, day 
or night. Perfect as this plan is, it has still been 
improved upon, not in the way of ventilation, but 
in the economy of fuel and the comfort of the 
noors.byrunmngthe cold foul air through registers 
placed just beneath the windows and opening into 


the space beneath the floors, and from there into 
the foul-air ventilator, which warms and dries the 
floors, and thus is a saving on the fuel by causing 
this partially warmed air to pass through under 
the floor before it escapes up the ventilating 
shaft. 

This ingenious and economical method of heat- 
ing and ventilating was suggested and put into 
practice by that veteran sanitary engineer, of To- 
ledo, Ohio, Mr. Isaac D. Smead, who has done 
more to develop and perfect the true scientific 
principles of heating and ventilating buildings than 
any one man on this side of the Atlantic Ocean, 
if not in the world. 

As the old saying is, “Seeing is believing,’’ 
hence before closing this lecture I will show you, 
by the aid of this model house, beyond a question 
that the principles I have endeavored to impress 
upon you are correct and based on scientific facts. 
You will observe that this is nothing but a tim box, 
made air tight, in the shape of a house, with a 
glass front in it. Here at this end is an opening 
at the floor to admit fresh air. At the opposite 
end is an opening at the floor leading into a chim- 
ney or ventilating flue, just as a fire-place or grate 
would. At the top of the room are six openings 
to represent windows. Now I will take this small 
wax candle, and from an opening in the floor I 
will place it in the lower part of the room near 
the floor and close the opening I will now 
close all the windows and just leave the opening 
at the floor for pure air and the other opening at 
the floor for the escape or foul air, open, and you 
will observe the candle bums brilliantly and unin- 
termptedly, or until it is consumed. 

I will now close the exit for foul air at the floor 
and open all the six windows at the iop, and you 
will find that the candle will bum for a while, but 
the carbonic acid (which is formed by the burning 
candle in the same manner as it is by a breathing 
person) being heavier cannot rise against gravity 
and escape at the windows, and hence settles down 
at the floor, and just as soon as it fills the room to 
the height of the blaze in the candle, the light 
begins to turn blue, flickers, and finally dies from 
carbonic acid poisoning. 

Again, if I close the opening for the admission 
of pure air at the floor, and also the opening for 
the exit of foul air at the floor, and open the six 
windows, all at the top of the room, the candle 
goes out much sooner than in the previous experi- 
ment ; for in this experiment the supply of fresh 
air is diminished as well as the escape of the car- 
bonic acid prohibited, and here you see the folly 
and unscientific principle of opening the windows 
at the top to ventilate a room. 

Now, if I close the uundows at the top, and 
also the opening for the foul air at the floor, and 
oply open the ventilator for the admission of pure 
air, the candle is again extinguished by the foul 
: air which accumulates on the floor of the room. 
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as there is no circulation of air in this case, and 
the poisonous gas cannot escape. Or, if I reverse 
this experiment, close the opening for the admis- 
sion of pure air, and open the foul-air ventilator 

the floor, the candle again dies from from carbon 
dioxide, which for want of circulation cannot es- 
cape, and the result is fatal to the candle. 

It seems to me that these experiments which 
have been strengthened time and again by chem- 
ical analysis, are sufiicient to demonstrate to any 
unbiased mind the fallacy of so-called top ventila- 
tion, as compared with floor ventilation. I am 
sure if the principles here demonstrated by this 
simple model were put into practice in our city 
schools and churches there would be fewer of our 
school children coming homejn the evening with 
headache and general languor, aud fewer drowsy 
persons in our churches during divine service than 
we see now, which can usually be attributed to 
defective ventilation and the result of a slow pro- 
cess of poisoning from carbonic acid, saying noth- 
ing of its efiects on weak lungs and its general de- 
pression on the whole economy. For let us remem- 
ber before we close, what we said at the beginning 
of this lecture — that pure air is one of the three 
essential compounds for the support of human 
life. 

Mansfield, Ohio, Feb. ix, 1S89. 


THE ETIOLOGY OF DIPHTHERIA. 

jRead before Vie Section for Clinical Medicine, Pathology, and Hygiene 
of the Suffolk District Medical Society, Feb. ig, sSSp. 

BY SAMUEL N. NELSON, A.M,, M.D., 

OP BOSTON, MASS. 

Concerning the origin of diphtheria much dis- 
cussion has arisen. Although its infective char- 
acter has been doubted by some, it is now quite 
universally accepted ; and I shall confine my re- 
marks to a brief review and discussion of the 
etiology of the disease from the standpoint of the 
biologist. 

I shall adhere to the classification of micro- 
organisms that is now universally adopted, viz., 
using the term “bacteria ” in a generic sense, in- 
cluding both the 

Micrococci, the ball forms and the 

Bacilli, the rod forms. _ _ . 

That bacteria were early found in diphtheritic 
membrane, even before the recent improvement 
and perfection of the microscope permitted the 
researches and investigations resulting in the dis- 
covery of many pathogenic microorganisms, is 
not to be wondered at, when we realize that the 
healthy human mouth is constantly infested with 
bacteria of various kinds; not less than thirty 
different varieties having been isolated and culti- 
vated by my friend Prof. W._ D. Miller, whose 
labors have won for him the distinction of b^ing 
the only American who has been hormred "vvith a 
professLhip in the University of Berlin. We 


must remember, however, that it is one thing to 
prove the existence of microorganisms in a 
diphtheritic false membrane, and another thing 
to prove that these germs are the cause of the dis- 
ease. The difficulties are very great, and in the 
case of diphtheria as perhaps in no other disease, 
do we realize the irnportance of the isolation of 
the bacteria and their cultivation in a pure state, 
together with the reproduction of the disease by 
inoculation of the cultivated germs; before an 
attempt can be made to judge whether they are 
present as the cause of the disease, or are there, 
as most of them undoubtedly are, only as a re- 
sult of the diseased state affording favorable con- 
ditions' and soil for their growth and development. 

The first reference to the idea that diphtheria 
is of parasitic origin, that I have found, is an 
article by Prof. Lacock,’ and the idea was after- 
wards revived by Jodin.“ 

OrteP says concerning bacteria in diphtheria r 
“They were discovered as far back as 1868, by 
Buhl, Hueter, and myself (I called them at that 
time micrococcus) in false membranes, the blood, 
and the tissues ; in like manner they were demon- 
strated by’ von Recklinghausen, Nassiloff, Wal- 
deyer, Klebs, Eberth, Heiberg and others in the 
most diflferent organs and tissues. In secondary 
infection of wounds, tracheotomy incisions, and 
ulcers, the grayish skin-like false membranes, as 
well as the tissues themselves, are crowded with 
these organisms.” 

In a “Treatise on Diphtheria,” 1880, Dr. A. 
Jacobi reminds us that “Buhl was the first to 
discover schizomycetae in diphtheritic membrane, 
but expressed no opinion as to the part they 
played in the process.” Hiiter found them in the 
gray diphtheritic covering of wounds, in the sur- 
rounding apparently healthy tissues, and in the 
blood. Hiiter and Tomasi found them in the 
diphtheritic membranes of the pharynx and 
larynx, inoculated them on the mucous mem- 
branes of animals, and described them as small, 
round or oval, dark-colored, active little bodies. 
The latter observers look upon these organisms as 
a part of the infectious element. Oertel found 
them in diphtheritic membrane and in inflamed 
mucous membranes, in the lymphatic vessels, 
lymphatic glands, kidneys and other organs he 
considers them at the bottom of the diphtheritic 
process and constituting the contagious element. 

Nassiloff, too, after inoculation in the cornea, 
noticed an enormous multiplication of the micro- 
scopic organisms, and their appearance with p^- 
cells in the lacteals, and in the lymphatics ot tee 
palate, and even in the bones and cartilages. He 
asserts that the development of organisms 
the primary step in the diphtheritic process 
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Ebertli made successful inoculations in living 
tissues: the microorganisms, introduced into 
the cornea, proliferated actively and caused an 
inflammation of irritative character, in the sur- 
rounding tissue. He asserts* that diphtheria 
cannot occur without bacteria. Klebs inoculated 
the micrococci in pigeons and dogs and demon- 
strated the presence thereof in the blood of the 
animals after death. Orth found them in the 
pleura, lungs, kidneys, and urinary bladder.” 

Giacchfl believes that a parasite is as necessary 
in the pathogenesis of diphtheria as the Oidium 
vitis is in the production of the disease of the 
grape. 

Eetzerich® also differs from other German ob- 
servers in regarding a true fungus, Zygodesmus 
ftcsais as the specific contagion of diphtheria. 

The Micrococms diphtheria OerteP is thus de- 
scribed : “It has an oval form with a length of, 
I to 1. 5^1, and a breadth of 0.31); larger indi- 
viduals, found nearer the surface, being 4.2U 
long, and i.iu broad. Where the individuals 
are more scattered, they occur mostly in pairs, 
rarely a number connected into a torula-like 
chain. When present in masses, the cells lie so 
close together that it is difiicult to determine 
whether they are connected or not. They are 
then imbedded in a gelatinous envelop, and thus 
combined in masses into a colony.” 

Talamon® does not recognize the Zygodesmus 
fuscus of Eetzerich nor the Mycrosporon of 
Klebs, as the cause of diphtheria, which he be- 
lieves to be a mycelium with characteristic 
growths from 2 to 4 or 5 u size, and having two 
kinds of spores : 

a. Round or oval spores, which are the spores 
of germination, which occur in zooglea, and 

b. Rectangular spores, which represent the 
third term of development of the fungus. These 
he has cultivated and inoculated on the mucous 
membrane of the mouth and nose of six rabbits, 
two guinea pigs, four frogs, one cock, and four 
pigeons, with reproduction of the membrane and 
death of some of the animals. 

Klebs” mentions that at first he supposed there 
was only one form of microorganism present in 
diphtheria. This he called the Microsporon 
diphtheritiaim, and he claimed that it produced 
both rods and cocci, as different forms in the de- 
velopment of the same organism. Afterwards, 
however, he says he recognized another form of 
diphtheria, which was characterised by the pres- 
ence of bacilli. The latter form he found at 
Zurich. It corresponded with the first form only 
in the gross anatomical changes. The latter 

■*Zur Kenutn. derbacterit. Mykosm, 1872. 

5 *‘Natura e Therapia dell’ angina difteria" Lo Speriinentale 
November, 1SS2. ’ 

^Vircbow’s Arcblv. Bd. xlv. et seq. 

7 Zur JEliologie der Infectionskrankheiten, iSSi ; and Journal 
Boy. Mic. Soc., scr. ii. vol. ii. p. SS. 

^ProCTiis Med., 1S81, ix. pp. 122 and 49 

9 Verhandlungeu des Congresses fuer innere Medicin, iSSi t>o 
139 to 154, 


form is characterized by the tepdency to an ex- 
tremely rapid extension of the membrane into 
the trachea, even while the affection in the 
pharynx is still in active process. Death usually 
occurs from suffocation. 

Morphologically Klebs says that the bacilli are 
long and narrow, and that they hardly attain the 
size of the bacillus tuberculosis. Two spores are 
always found in each rod. When the diphtheritic 
membrane is dried gradually over sulphuric acid 
at the ordinary temperature, the spores increase 
very rapidly, and then rods may be found which 
contain no spores, while others contain four 
spores. He is convinced, he says, that a true 
diphtheria exists only when rod-shaped organisms 
are present in the membrane. This allows of two 
possibilities ; in the microspore form we have 
micrococci, together with somewhat long rods 
which do not contain spores, and in these cases a 
general infection is rapidly developed. In the 
bacillus form, on the contrary, which is first 
dangerous on account of its rapid extension on 
the mucous membranes, we find a great number 
of small rods which contain from two to four 
spores. 

We learn from the address of Dr, E. G. Barnes"* 
that Eoefider, whose investigations were extensive 
and are published by the New Sydenham Society, 
found, in the cases he examined, two organisms 
present in large numbers; the one were chain- 
forming micrococci or streptococci ; the other the 
bacilli described by Klebs as characteristic of 
diphtheria. The streptococci may be exonerated 
from being the active cause of diphtheria by the 
fact that they are present in various other diseases 
which are accompanied by lesions of the mucous 
membrane ; for example, small-pox, typhoid and 
puerperal fever, and therefore may be regarded as 
accidental ; that they are found only in a limited 
number of cases of human diphtheria, and that, 
when inoculated on lower animals, they never 
produced a disease even resembling it. Much 
stronger evidence was shown by Eoeifler in favor 
of Klebs’ bacillus being the true cause, and he 
even produced a similar disease by inoculating 
them on lower animals ; but, on the other hand, 
he found they were not present in a number of 
undoubted cases of diphtheria ; that in the false 
membrane he produced by introducing them 
through a wound in the trachea in rabbits and 
fowls, he did not find them in the same typical 
arrangement as in man ; that they produced no 
effect in several animals otherwise susceptible to 
their action when applied to the uninjured mu- 
cous membrane of the fauces, respiratory passa- 
ge, eyes and vagina ; that paralytic symptoms 
did not occur in the inoculated animals ; and, 
lastly, that in one case he found a perfect^ indis- 
tinguishable bacterium in the saliva of a healthy 
child. 

*0 British Medical Journal, JulysS, iSSS. 
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Many allusions are now being made in the sec- 
ular press to tbe work recently done in Pasteur’s 
laboratory, which has been described in the 
zcttc Hcbdomadaire dc Med. et de January 

iS, 1889. MM. Roux and Yersin constantly 
found the bacillus of Klebs and Loeffler, which 
they describe to be a little thicker than the bacil- 
lus tuberculosis and of the same length. This 
description, you will observe, differs a little from 
the original description of Klebs quoted above. 
They have cultivated the bacillus, and their in- 
oculation experiments have produced paralysis, 
without which they do not consider the proof of 
real diphtheria conclusive. 

My own experiments in the cultivation and in- 
oculation of the bacteria of diphtheria were made 
several years ago, and are reported in a paper read 
before the meeting of the Eighth International 
Medical Congress at Copenhagen in 1884.“ 

In November, 1883, I assisted Dr. H. O. Marcy 
in performing the operation of tracheotomy upon 
a child 3 years old, who was suffering from a se- 
vere attack of diphtheria. He was in extremis at 
the time of the operation, the breathing being 
very short and difficult. Membrane covered both 
tonsils. The operation was successfully performed 
and a tube inserted, when the breathing became 
perfectly free. Previous to the introduction of 
the tube, a complete membranous cast of the tra- 
chea was removed through the opening. The 
subsequent history was unfavorable, for the child 
died of blood poisoning about thirty-six hours 
later. 

Soon after the operation I inoculated one of my 
culture bulbs with a small piece of the membrane 
removed from the trachea. These bulbs are made 
after those of Sternberg, of the United States 
Army, which I then preferred to the method of 
culture on-solid culture-media ; I had not become 
thoroughly familiar with the latter method until 
some months later in Berlin, when I was soon con- ^ 
vinced that it affords many advantages that can- 
not be obtained from cultures in bulbs. These | 
bulbs are made from ordinap^ glass-tubing about 
three-tenths of an inch in diameter. In one end 
a bulb is blown, and the other extremity is drawn 
to a fine capillary point. These I made myself 
in quite large quantities at a time. They were 
filled two-thirds full with a sterilized beef-bouil- 
lon then hermetically sealed, and in this condi- 
tion they will keep indefinitely if successfully 

^^For cultures I found it best to use bulbs which 
had stood the test of a temperature of 70 to 100 
E for several weeks ; for if they remain clear and 


Four days after the introduction of the diph- 

n the cul- 
became 


nellucid at the end of this time, any subsequent 
changes that might occur are due to the substan- 
ces introduced. 


” Sme ^ess °onfc%efhS'i^- 

ttofogi^Srh et d'Anatomie Pathologaque, - - 
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theritic membrane as seed, the liquid in the cul- 
ture bulb kept at temperature of 70° became 
cloudy or turbid, and when examined with the 
microscope at 1,000 diameters, there were found 
itnmense quantities of a micrococcus, identical 
with those seen in the fresh membrane. This 
micrococcus has about the diameter of the micro- 
coccus of pus, and is very slightly elongated. 
They were grouped in clusters of a few members 
each and belong to the group of staphylococci. 

A second culture bulb was inoculated with a 
fraction of a drop of the liquid in the first, and 
three da}'s later the same cloudy appearance was 
noticed, and examination showed identical micro- 
cocci. In this way the cultures were carried 
through ten generations, in each case several ■ 
bulbs being inoculated at a time, and each one 
breeding true in three days. In all, about fifty 
bulbs were used. 

My subsequent experiments of inoculation were 
carried on with the advice and assistance of Dr. 
Wm, F. Whitney. Four guinea pigs were inoc- 
ulated in the cornea with the contents of one of 
the bulbs containing the culture of the sixth gen- 
eration. One of these animals died thirty-six 
hours later of blood poisoning. The others be- 
came very ill, losing their appetite and the eyelids 
becoming much swollen and cedematous, with 
profuse discharge which contained the micrococci. 
The cornea became cloudy and was covered with 
a membrane. Two of these animals were killed 
on the third day after inoculation, this being the 
period at which the micrococci developed ; one 
was allowed to get well, but the eyes were com- 
pletely destroyed. 

In the aqueous humor of the eyes dissected 
there were found micrococci, which were also 
found in sections of the cornea of the eyes, which 
had been placed in alcohol immediately after re- 
moval, and when hardened were cut with a mi- 
crotome. 

These experiments are limited in number and, 

I know, need further confirmation ; but as far as 
they go the}’’ seem to show that there is a micro- 
coccus of diphtheria which can be cultivated, and 
which when inoculated in the guinea pig produces 
diphtheria. 

If, however, further proof is needed I can give 
it ; for on the third day after killing the animals, 
and after no other exposure, I myself became ill, 
developing a severe attack of diphtheria, which 
appeared first in one tonsil and the uvula, and 
then on the other tonsil, being accompanied with 
severe constitutional symptoms and followed by 
a slow and tedious recovery. This has proved, 
to my satisfaction, at least, the correctness of 

these views. , 

Thus we see in brief review the chain 01 the 

sequence of events : 

A typical case of diphtheria in a child ; 
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The presence of micrococci in the membrane ; 

The cultivation of the micrococci in pure cul- 
tures to the tenth generation ; _ 

The inoculation of guinea pigs with micrococci 
of the sixth cultivated generation, and reproduc- 
tion of the disease ; 

The unwitting inoculation of the experimenter, 
thus bringing the disease back to its original form 
in a human being. 


PHTHISIS PNEUMONICA ET LARYNGI- 
TIS CHRONICA. 

Read before the Medical Society of the District of Columbia^ 
December 12^ 18SS. 

BY A. A. HOBHLING, 

MEDICAX. INSPECTOR, U. S. NAVY. 

C. H., Corporal U. S. Marine Corps, native of 
Wilmington, Del., age, 41 yrs. 8 mos., enlisted at 
Annapolis, Md., August 14, 1887. Admitted from 
U. S. Naval Academy, Annapolis, Md., at 2:30 
P.M., September 19, 1888. Died November 21, 
1888. 

“The patient has had sixteen years’ service in 
the U. S. Marine Corps. Dates the beginning of 
his ill-health in September, 1887, when he ‘ caught 
cold’ sleeping on deck on board the U. S. S. 

‘ Dolphin ’ on a passage from Annapolis to Phil- 
adelphia. He has been from time to time under 
treatment at this station, but has continued on 
duty until two days ago. He has in the last 
twelve months had fever from time to time, night 
sweats, cough and progressive emaciation, with 
loss of appetite. He has percussion dulness at 
tops of both lungs, irregular expiratorj^ blow and 
subcrepitant rales, most abundant on right side in 
front. He has had occasional hoarseness for six 
or eight months. This has grown rapidly worse 
in last ten days, with irritation of larynx, hoarse- 
ness of voice almost to extinction, and much dif- 
ficulty and pain in deglutition. Epiglottis is 
thickened and distorted, and left arydeno-epiglot- 
tidean fold swollen, and encroaching upon cavity 
of larynx to such an extent as to obstruct view of 
vocal cords. Patient has had cod-liver oil since 
September i. Last two da5'S spraying of larynx 
once a day with sol. nitr. silver, gr. v to .5j, also 
three times a day with a 2 per cent. sol. cocaine 
before eating.’’ 

At present he has the characteristic appearance | 
of a consumptive, is considerabty emaciated, can- 
not speak above a whisper, and swallows liquids 
with much difficulty ; He has bronchial breathing 
at the apex of both lungs, and below this, espe- 
cially on right side, subcrepitant rffies take the 
place of the normal vesicular murmur. Laiym- 
goscopic examination reveals an cedematous and 
congested state of aryteno-epiglottidean folds and 
the epiglottis much thickened, interfering with 
deglutition. Ordered diet of milk, eggs, rare 
beef and com-starch. To have ol. morrhum and 


whisky, and to use steam atomizer with wine of 
ipecac. 

September 23. Morning temperature has been 
normal and evening temperature has been about 
101° daily. Expectoration profuse. Cough bar-, 
assing. and breathing labored on account of con- 
dition of throat ; deglutition somewhat improved. 
Treatment continued, to use also ammon. hydro- 
chlor. sol. in atomizer. 

September 27. Condition slightly improved. 
Continue treatment. 

October 3. Patient states he has gained 8 lbs. 
since admission to hospital. Laryngeal symptoms 
remain unchanged ; less expectoration. Temper- 
ature range a.m, normal, p.m. about 100.4°. Is 
taking ol. morrhum and beer. Is using a spray 
of tr. ferr. chlor. , alternating with a spray of vin. 
ipecac. 

October 10. Condition continues about the 
same. Throat sprayed twice daily with Dobell’s 
solution and sol. cocaine, followed by application 
of equal parts of tr. iron and glycerine. Deglu- 
tition seems improved. Continue treatment. 

October 20. Evening rise of temperature less, 
about 99.6°. General treatment continued. Is 
losing in weight and strength. 

October 27, Patient is gradually failing. No 
ulcers apparent in throat yet. Continue general 
treatment. 

November 6. Patient \’ery weak. Expectora- 
tion profuse, cough harassing, deglutition much 
impaired, but the patient is very hopeful. Ulcer- 
ation of the cords apparent, though a good view 
cannot be had. Continue treatment. 

November 12. Patient is failing slowly, is now 
confined to bed. There is apparently a large cav- 
it3’^ in right lung and left lung seems much in- 
volved ; cough harassing, expectoration profuse. 
Supported by milk-punches. Swallows with diffi- 
culty. Treatment continued. 

November 16. Scarcelj’’ able to swallow any- 
thing; verj' weak, failing .slowly. 

November 17. Very weak. Refuses to take 
nourishment by mouth. Ordered enemata of 
beef-tea and whisky every three hours. 

November 19. Very weak ; supported by ene- 
mata of egg-nogg, beef-tea, milk, etc. 

November 20. No change. 

November 21. Died at 2:25 p.m. 

Necropsy twenty hours after death. Body 
greatly emaciated; rigor mortis passing off. Upon 
opening the thorax the pleura was found firmly 
adherent to the chest wall and diaphragm (en- 
tireE-^ obliterating the pleural cavity), requiring 
considerable force for its detachment. 

Pericardium contained about 60 cc. of clear se- 
rous fluid. 

Heart normal. The cavities contained each a 
small amount of dark blood clots, and large fibri- 
nous clots extended from them several inches into 
the large vascular trunks. 
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Lungs were studded with miliary tubercle, in 
creasing in quantity from apex to base; on section 
the tissue seemed exsanguine, of a grayish color, 
dotted with the black tubercle and filled with nu- 
merous cavities, varjdng in size from a pin to a 
small orange, containing offensive pus, with the 
exception of a small portion at base of each 
lung which was highly congested, with tubercle 
throughout its substance. All the smaller bron- 
chial branches were obliterated by the tubercular 
deposit in the surrounding portion of the tissue. 
Fibrinous bauds were found between the lobes and 
the larger cavities were lined by a similar mem- 
brane. 

Larynx . — The upper part of posterior portion 
of the thyroid, the arjdenoid, the epiglottis, and 
the ligaments and attachments corresponding to 
these, with the vocal cords, were destroyed by 
ulceration. 

Abdominal viscera not examined, and cranium 
not opened, as it was deemed unnecessary. 


NOTES ON TWENTY-SEVEN CASES OF 
DIPHTHERIA, 

OCCURRING BETWEEN JULY 1, 1888, AND JANUARY 1, 1889. 

Read before the Section for Clinical Medicine^ Pathology and Hygiene, 
of the Suffolk District Medical Society, January /p, iSSg. 

BY HENRY JACKSON, M.D., 

OF UOSTON. 

From July i, 1888, to January i, 1889 , 1 treated 
twenty-seven cases of diphtheria out of 1,031 cases 
of all kinds, seen in the second district of the 
Boston Dispensary, situated on the West side of 
Hanover street. Of these cases, five died ; four 
of septicaemia, one of laryngeal obstruction. 

Five cases were very mild ; two were not con- 
fined to the bed. 

In most of the cases the membrane was con- 
fined to the uvula and pillars of the pharynx. 
In these cases a large part of the roof of the rnouth 
and lips was covered with membrane. Fifteen 
cases occurred in houses where the sanitary con- 
dition was bad. Ten case where the sanitary 
condition was apparently good. Two cases in a 
house that seems to be in good condition, and 
yet one where I have found much sickness in 
the last two years, notably diphtheria last winter. 

Where there were several children in a family, 
usually one or more cases of diphtheria appeared 
shortly after the first cases, Namely ; 

In a family of three children all had the dis- 

In a family of five cuildren four had the dis- 

"^^n a family of three children two had the dis- 
• later in the year two members of this family 
Sd typhoid fever. In all cases the disease was 
strictly confined to the house where it first ap- 
peared, and in only one instance did the disease 


spread to other families living in the same tene- 
ment. 

Of the twenty-seven cases four were young 
adults ; the average age of the children was 5 
years, the youngest being 18 months. 

As of importance in making an early differen- 
tial diagnosis between diphtheria and follicular 
tonsilitis, I have found that in diphtheria : 

1. The temperature was much lower, often nor- 
mal. 

2. The constitutional symptoms were usually 
less severe at first. 

3- The glands about the neck were more swollen 
and tender. 

In all cases I have felt justified in making a 
diagnosis of diphtheria where there was mem- 
brane on the uvula or on the pillars of the 
pharynx. 

As last year I could report that, having had in 
my charge in this district a large epidemic of 
scarlet fever, I was not aware of having carried 
the disease to a single child, so this year not a 
case of diphtheria has occurred in a family that 
was under my care for other diseases. 

In other words, so far as an opinion can be 
formulated from 'so small a number of cases, the 
disease is very infections to young children 
brought in immediate contact with those sick ; 
the disease does not spread from house to house; 
the disease is not easily carried by a third person. 

The following list shows the character and dis- 
tribution of the various infectious diseases in the 
portion of the city above described, during like 
periods of two successive years. 

JULY, 18S7, TO JANir.ARY, iSSS. 

Diphtheria 8 

Tonsillitis 57 

Scarlet fever 6° 

Mea.sles 5 

Typhoid ^4 

JULY, i8S8, TO JANUARY, zSSg. 

Diphtheria 27 

Tonsillitis 33 

Measles • • 5 

Scarlet fever ^ 

Typhoid . 7 ' ' 23 
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Nerve-Grafting.— At the meeting of the 
Clinical Society of London, on January 25, Mr. 
May'O Robson showed a girl, set. 14, on whoni 
he had successfully grafted two inches and a half 
of the posterior tibial nerve into a corresponding 
gap in the median nerve in the forearm. He 
also showed the tumor which had ’ involved the 
median nerve, and had necessitated its removal. 
The history of the case, briefly, was that the pa- 
tient had noticed the tumor growing for six 
years, but that it had grown more rapidly during 
the past twelve months, during which time it liaci 
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caused considerable inconvenience as well as de- 
formity. The tumor, about the size of hen’s 
egg, extended from the annular ligament in front 
of the right wrist up the forearm for about three 
inches, reaching laterally from side to -side, the 
skin being firmlj' stretched over, but not adher- 
ent to the tumor, which appeared to be solid or 
semi-solid. On making an incision over the 
swelling the tumor bulged through the wound, 
and was easily separated from its cellular bed, 
leaving the mass attached above and below to a 
cord, which appeared to be inseparabl}’^ blended 
with it. The attachments had therefore to be 
cut through. A microscopic examination showed 
that the cord was composed of nerve tissue, and 
on the patient recovering from the anaesthetic the 
parts in the hand supplied by the median ner\'e 
were found to be devoid of sensation. Arrange- 
ments were made by Mr. Robson to graft the 
sciatic nerve of a rabbit into the gap of the] 
median nerr^e, but fortunatel}' his colleague, Mr. 
Ward, kindly allowed him to arrange his opera- 
tion at the same time that he was amputating a 
thigh, and to utilize the posterior tibial nerve, 
w'hich was taken straight from the amputated 
leg into the prepared forearm, the transfer from 
one theatre to the other being made in a warm 
carbolic solution. Two inches and a half of ner\'e 
were utilized, the ends being attached to the 
proximal and distal portions of the median with 
a fine catgut suture, without the slightest tension 
either on the stitches or the nerve ; the wound 
was well washed out with perchloride of mercury 
lotion and carefully sutured. Healing occurred 
by first intention. The grafting was performed 
forty-eight hours after the tumor had been re- 
moved, and thirty-six hours after the nerve had 
b-'en grafted, sensation had so far returned in the 
parts supplied by the median that the touch of a 
pencil could be localized. Day b}^ day sensation 
became- more and more distinct, until w’hen 
shown to the members of the Leeds and West 
Riding Medico-Chirurgical Society, five weeks 
after the operation, it was so perfect that the 
slightest touch could be localized, and although 
there was manifest diminution in volume of the 
abductor and flexor brevis pollicis, they w’ere not 
completety paralj'zed. Mr. Mayo Robson, after 
relating experiments on animals, wEich went to 
prove that reunion and even regeneration of 
ner^'es might occur, remarked that in such cases, 
where there had been absolute loss of nerve, re- 
turn of function did not occur. He thought the 
case he had related presented ver}’ important 
phj'siological and clinical features : ph3'sioiogical, 
in that the living ner\'e must have immediateh- 
united and taken on function, so that thirtj'-six 
hours afterwards the distal portions of the median 
were functionally active ; clinical, in that, if 
nen^e grafting to such an extent could be certainty 
relied on, many hitherto hopeless cases may be 


cured — for instance, in injury of an extremity 
with destruction of one or more chief nerve 
trunks, in the case of a tumor involving nerves, 
in paratysis due to cicatricial destruction of nerve, 
and in many other cases. He ventured to hope 
that, if, as in this case, two inches and a half of 
nerve would live, further experiments might show 
that greater lengths might survive ; or if such 
were found to be impossible, that the grafting 
might be done piece by piece as in the case of 
bone grafting. The condition which he advised 
to be observed in such operations were : first, en- 
tire absence of tension in the grafted nerve — e.^., 
two inches and a half being employed to fill an 
interval of two inches and a quarter ; secondty, 
greatcare in dissecting out and handling the nerve; 
thirdly, immediate transference of the living tissue 
into its new bed ; fourthly, the employment of only a 
single suture to fix the ends of the nerves ; and 
fifthly, strict asepsis. He thought that this case, 
if he had correctly interpreted it, went to disprove 
the theorj’- that a primary union of the divided 
ends of a nerve is only an appearance of union, 
and not a physiological one, and that the distal 
ends must pass through a process of degeneration 
before regeneration. He remarked that the re- 
turn of function in the motor portion of the 
nerve was more gradual than in the sensory, and 
made suggestions which he thought might ex- 
plain the difference. Mr. Bryant asked whether 
the suture had included the whole thickness of 
the nerve. Mr. Bowtey observed that the case 
seemed likely to prove a successful one, but at 
present it was not entirety so. It was the first 
recorded case of nerv^e grafting in this country, 
although a number of experiments and operations 
had been published on the Continent. This was 
the first case of primarj’- grafting of a nerve — that 
was, within fortj’^-eight hours of the injury. He 
pointed out that in a certain number of instances 
there had been restoration without re-establish- 
ment of continuity of the nerve. He had quoted 
several instances of the kind in his lectures at 
the College of Surgeons.’ Still, on examining 
that particular patient, he found more sensation 
than he had ever seen before under similar cir- 
cumstances. The condition of the muscles was 
not quite healthy, but still satisfactor3^ He 
mentioned as a curious fact that the power of vol- 
untary motion often returned long before there was 
any reaction to electricity. He had remarked a 
bulla on the tip of the patient’s index finger, 
which seemed to point to a trophic lesion. He 
questioned the accuracj' of the view generally 
held, that after primary' suture of the two ends of 
a divided neirv'e the lower end necessarrity under- 
went degeneration. In a case in which he had 
brought the ends together, although fully an inch 
had been cut out, complete restoration of function 
ensued in a few da3's. In another case in which 


» Vide the Lancet, Vol 11,1887. 
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union by primaty intention took place, although 
there was no paralysis, yet for a long time there 
was no reaction to electricity. He also pointed 
out that sensation was a ver3" vague term, and 
might exist in very varjdng degrees. Mr. Rob 
son’s patient still experienced numbness and 
tingling in the fingers, showing that sensation, if 
good, was not perfect. Mr. Bland Sutton 
urged that it did not follow, because restoration 
of function had taken place after joining the cut 
ends of the neiwe by means of a piece of the pos 
terior nerve, that the latter had become in 
corporated with the median nerve. In experi 
ments that had been carried out on animals it 
seemed that anything which acted as a conductor, 
so to speak, along which the reparative materia 
passed, bits of chicken bone, catgut, etc., had 
been found to answer the purpose. The bullm 
which had been noticed generally took some time 
to form, and he suggested that the patient was 
now getting the symptoms which would have 
followed had the grafting not been effected. He 
hoped that the future progress of the case would 
be carefully watched, and the additional informa 
tion added to the report when published in the 
Transactions. The President mentioned the 
case of a man from whom, in the course of an op- 
eration for the removal of a tumor, he had acci- 
dentally removed a large piece of the external 
popliteal nerve — too much, in fact, to admit of 
the ends being brought together. Loss of sensa- 
tion and muscular degeneration followed in the 
parts supplied by the nen’^e, and the patient left 
the hospital in a rather unsatisfactory condition 
as regarded the leg. Some months later he 
looked the patient up, and found to his surprise 
that function had been restored, and the patient 
said he was as strong in the leg as ever he was. 
Mr. Mayo Robson, in reply, admitted that the 
case was not yet an unqualified success, but its 
progress had been so uninterrupted!}'- satisfactory 
that he quite anticipated it would ultimately be- 
come so. He had passed a very fine catgut 
suture through the whole thickness of the nerve. 
He observed that even if the piece of the pos- 
terior nerve had not become incorporated with 
the median nerve, yet, in view of the successful 
issue of the case, most persons would be inclined 
to commend the course that had been adopted. — 
Lancet., Eeb. 2, 1889. 


strongly hygroscopic crystals, which are readily 
soluble in water, glycerine, or spirit, the solution 
showing an acid reaction. When introduced into 
the blood, hydroxylamin forms methmmoglobiu, 
the blood-rapidly becoming of a deep-brown color. 
In large doses— that is to say, o.oi gram per kilo- 
gram of body weight— it produces hematuria in 
consequence of the destruction of the red corpus- 
cles. It also acts on the nervous centres, pro- 
ducing narcosis. The high reducing power pos- 
sessed by hydroxylamin renders it a powerful 
poison to low organic forms, and on this account 
it is to-be very strongly recommended in derma- 
tology. The preparation used by Dr. Eichoff is 
the hydrochlorate dissolved in a mixture of equal 
parts of glycerine and spirits of wine in the pro- 
portion of I per 1,000. This is applied with a 
brush to the affected parts of the skin, which must 
first be carefully washed with soap three to five 
times a day. In this way he has treated five 
cases of lupus, five of ringworm, and one of par- 
asitic sycosis, with excellent results. These were 
specially remarkable in two cases of very severe 
lupus. Dr. Eichoff is hopeful that this remedy, 
which may sometimes perhaps be applied in the 
form of subcutaneous injections, may be found 
useful in psoriasis, parasitic eczema, and even in 
lepra and syphilis. He, however, warns those 
who propose to try it that it is a very powerful ir- 
ritant, and that even for outward application a 
strength of i per 1,000 is quite enough. — T/ie 
Lancet, Februar}’- 9, 1S89. 


Hydroxylamin in Skin Diseases. Dr. 
Eichoee of the Municipal Hospital, Elberfeld, 
has found an admirable substitute for pyrogajhc 
acid chrysarobin, and other powerful reducing 
aeents used in external applications for skin dis- 
eases in hydroxylamin, which is, chemically speat 
ing an ammonia in which one of the atoms of H 
reolaced by HO. -The most suitable compound 
fnermaSgT^ use is the chloride, the formula 
ofwhichisNHpH.Cl. This occurs in colorless, 


Action of Paraldehyde. — Dr. John Gor- 
don, of Aberdeen, after an extensive series of 
experiments and observations in regard to paral- 
dehyde, summarizes his results as follows : 

1. Paraldehyde caused an increase in the excre- 
tion of urea. 2. It did not in any marked way 
affect the quantities of chlorides excreted. 5. It 
did not invariably increase the excretion of the 
fluid constituents of urine, but in tbe majority of 
cases which I have recorded it diminished them. 
4. The odor of paraldehyde, when given in large 
doses, was found in the urine, showing that some 
of it probably passed unchanged through the sys- 
tem. 5. After the full dose of the drug the res- 
pirations were slowed, and rendered tranquil and 
steady. 6. It had no appreciable effect on tem- 
perature. 7. In cases of average health without 
sleeplessness it did not have any hypnotic influ- 
ence except in large doses. 8. It caused no loss 
of appetite. 9. There was sometimes a tendency 
to perspiration under its influence, which atro- 
pine controlled. 10. The blood-pressure was 
only slightly reduced by the smaller doses, the 
larger dose reducing it more, but only after dis- 
tinct slowing of the respiration. U- pulse 
was slowed. 1 2 . It diminished the reflex excita- 
bility of the spinal cord. 13- R ^ penphera 
influence in controlling sensation. 14. It speea- 
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ily diminished, and in large doses destroyed, the 
irritability of motor nerves. 15. Equal doses di- 
minished the excitability of motor nerves sooner 
than that of muscle. 16. Small doses first slight- 
ly excited and then diminished the excitability of 
muscle substance. 17. Large doses speedily de- 
stroyed (temporarily) the irritability of muscle 
substance. 18. There was a tendency to com- 
plete recovery in the muscle after a small dose, 
but seldom complete recovery after a large dose. I 
19. Curarized muscle showed increased excitabil- 
ity over non-curarized muscle when treated with 
an equal dose of paraldehyde and equally stimu- 
lated. — British Medical Journal, March 9, 1889. 

Chloroform in Dyspepsia. — Chloroform ad- 
ministered in the various forms of dyspepsia over- 
comes fermentation and flatulence ; it is best 
given in one of the following formulas : 

1. Method of Yis.. WiLS. — From ten to twenty 
drops of chloroform, to be taken in a few spoon- 
fuls of sweetened water, in flatulent dyspepsia. 
After a few minutes eructations occur, followed 
b3’^ improvement. 

2. Method of Dr. Huchard. — Administer be- 
fore each meal one dessertspoonful of the following: 


R. Chloroform water 150 parts. 

Mint water 30 “ 

Water 120 “ 


Or, from eight to ten drops of the following mixture in 
a wineglass of water : 

R. Tincture of nuc. vomica ) 

Tincture of gentian >■ aa gj. 

Tincture of anise j 

Chloroform gtt. xx-xl. 

ns. 

An appropriate diet and oxygenated waters at meal- 
times form part of this treatment. 

3. Methods of Drs. RegnaulT and Laseque. 
— ^This treatment applies particularly to painful 
dyspepsias with dilatation of the stomach : 


R. Chloroform rvater 150 parts. 

Orange-flower water 50 “ 

Water 100 “ 

>1R. 


One dessertspoonful to be taken, at intervals of fifteen 
minutes, until the pain ceases. 

Or the following for the same afiections : 


R. Chloroform water 150 parts. 

Tincture of anise 5 “ 

Water 145 “ 

’IK, 


— Revue gin. de Clin, etde Therap., Feb. 28, 1889. 

Antipyrin in Labor. — Dr. Ermanno Pin- 
ZANi recent^'- made a communication to the Soci- 
eta Medico- Chirurgica di Bologna,* in which he 
gave an account of some experiments he had 
made with the view of ascertaining the efiect of 
antipyrin on the strength of the uterine contrac- 

» Garrctla dcgli OspUali, Februarj* lo, 1SS9. 


tions in labor. Two series of experiments were 
made. In five cases he simply kept his hand on 
the woman’s abdomen for some hours, and noted 
the condition of the uterus before and after the 
administration of the drug. In eight other cas^ 
(on which he made in all twenty-three experi- 
ments) he passed an India-rubber ball, first dis- 
infected, and then filled with a watery solution of 
corrosive sublimate, into the uterus ; this he con- 
nected with a manometer, which gave him an ac- 
curate gauge of the pressure exerted by uterine 
contractions on the fluid in the ball. Dr. Pinzani 
was eareful to exclude irritation of the uterus by 
the foreign body as a source of fallacy by previ- 
ously warming the fluid in the ball to the temper- 
ature of the body, and by waiting for some time 
time after its introduction before making obser- 
vations. In the first set of experiments, 3-gram 
doses of antipyrin were given by the mouth ; in 
the second, the doses were from i to 2 grams. Dr. 
Pinzani came to the conclusion that antipyrin re- 
lieves the pains of labor simply by lessening the 
force of the uterine contractions. The effect of 
the drug showed itself in about two hours after 
hypodermic injection, and four or five after ad- 
ministration by the mouth. He noticed that in- 
fants suckled by women who had had antipyrin 
given them during labor were apt to suffer from 
diarrhoea. Dr. Pinzani’s verdict is, therefore, de- 
cidedly against the use of antipyrin in midwifery 
practice. — British Medical fom^nal, March 9, 1889. 

iGNIPimCTURE OF THE ToNSILS. — D r. WiL- 
HELM Roth, of Fluntern, finds that in order to 
reduce the size of the tonsils without risk of 
troublesome haemorrhage, which is not uncom- 
mon, especially in young subjects, the best plan 
is to employ ignipuncture, as has been recom- 
mended by Krishaber, and more recently by 
Verneuil. The tonsils and neighboring parts are 
first brushed over with a 10 to 20 per cent, solu- 
tion of cocaine. The finest point of the thermo- 
cauter5L heated to redness, is then inserted to a 
depth of about five millimetres in three or four 
spots a few millimetres apart from one another on 
the tonsils. The instrument is not allowed to 
remain more than one or two seconds in the tis- 
sue. The whole operation, including both 
tonsils, can be performed in a very few minutes 
without any bleeding, and with scarcely any 
pain. It must be repeated four or five times at 
intervals of two or three days, and this is usually 
sufEcient to cause the tonsils to return to their 
ordinary condition. — Lancet, Feb. 16, 1889. 

Treatment of Ingrovhng Toe-Nail. — ^Dr. 
Theodor Clemens, of Frankfort, strongly rec- 
ommends the emploj-ment of tinfoil in the treat- 
ment of ingrowing toe-nail. He first has the 
toe thoroughlj’’ washed with soap and carefulh- 
dried. He then envelops the whole nail with 
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tinfoil, putting a strip between the portion that 
^ows in, and the raw surface caused by it. The 
tinfoil is fixed by means of a very thin layer of 
common wax, and the patient told not to wash 
the part, but to use dr}^ bran for rubbing off the 
dirt. Of course the toe has to be repeatedly 
dressed with tinfoil, but, if the operation is care- 
fully performed, it is surprising how long the 
tinfoil wdll remain intact; even when the patient 
is, as was usually the case in Dr. Clemens’ hos 
pital practice, very poor and very badly shod 
The results are stated to have been most satisfac 
toiy, and are ascribed by Dr. Clemens not merely 
to the mechanical action of the tinfoil, but to the 
effect of the permanent contact of a combination 
of metals comprising iron, copper, arsenic, molyb 
denum, wolfram, and bismuth, with a moist and 
growing portion of flesh. This, he says, brings 
about in a few weeks the complete healing of the 
sore, and causes the nail to grow more slowly 
and in a more healthy manner. — Lancet^ Feb 
i6, 1889. 


Treatjien't of Valvular Disfasfs of the 
Heart. — Dr. Da Costa in the course of a valu 
able and suggestive paper says ; ‘ ‘ From adoni- 

dine I have witnessed, in -jVi to i grain doses three 
times a day, some admirable results ; but more in 
cases of functional than of valvular diseases of 
the heart. Yet even here I have known it to act 
as an excellent heart regulator.” Chloride of ba- 
rium he finds both a general and a cardiac tonic, a 
remedy that increases the tone in the blood-ves- 
sels, a fairly good diuretic, and one that can be 
taken for a long time without disordering the 
stomach. He usually gives it in doses of fio- grain 
three or four times daily; overdoses are apt to 
produce diarrhoea. It seems also to lessen cardiac 
pain.” He finally says : ‘‘I must not bring this 
paper to a conclusion without mentioning a point 
of which I know the great value — to make peri- 
odical examinations of persons affected with valv- 
ular disease. I am not speaking of those in whom 
serious symptoms call for constant supervision ; 
rather of those who, under our advice, take little 
or no medicine. In them, too, it is true that the 
heart of to-day may not be the heart of a month 
hence. Yet they are the ones chiefly in whom 
beginning changes can be most readily met, and 
whose lives, with the aid of treatment when nec- 
essary, can be greatly prolonged. Let them be 
made aware of the importance of skilled supervi- 
sion -It will not mean needless interference ; it 
will’ mean judgment as to when interference lA 
really hel^pful.—Amer. Journal of the Med. b,a- 
ences, November, 1888. 

New Operation for Empyema. Prof:^sor 
M S. SUBBOTIN, ofKharkoff, describes m Vrac/t\ 
(No. 45) a new operation he has devised foy | 

ing the thoracic cavity in empyema, with thei 


view of obviating the dangers arising in Estlan- 
der’s _ operation and in the modifications of it 
practiced by Schede and Sprengel from tbe exten- 
sive raw surface which is necessarily allowed to 
remain in contact with the purulent discharge. 
The patient having been chloroformed, an incision 
was made along the seventh rib, which was then 
stripped of its periosteum and excised to the ex- 
tent of 7 or 8 centimetres. An extensive opening 
was here made into the pleural cavity. After the 
pus had been evacuated the cavity was carefully 
cleansed and the opening well covered with gauze, 
and a gauze compress applied. An incision was 
then made along the border of the pectoralis major 
about 5 centimetres in length, exposing the sixth, 
fifth, and fourth ribs, and these were cut away 
(the periosteum not being left) with forceps until 
the rib became movable. Another incision was 
then made in the line of the posterior fold of the 
axilla, exposing the same ribs, which were again 
divided as before ; the wounds were then sutured 
and dressed with gauze, a large thick pad of the 
same substance being applied outside, with a good 
compress bandage round the thorax. The upper 
wounds were kept from communication with the 
empyema. When after a few days the intra- 
thoracic wound was dressed, a drainage tube 
put in. The case recovered, but three months 
after the operation there was still a small sinus 
which continued to discharge. The advantages 
claimed by Professor Subbotin for his operation 
are the small raw surface which is left in contact 
with the purulent matter, and the firm but mov- 
able portion of the thoracic wall which can be 
pressed inward by bandaging, so as to diminish 
to a considerable extent the size of the cavity. — 
Lancet, Dec. 15, 1888. 

Night-Terror and Screaming in a Child 
Cured by Removal of the Tonsils. — The pa- 
tient, a boy, set 7, seemed to be quite well all 
day, but every night, after he had been asleep 
some little time, he used to wake up in a state of 
great terror. In a short time he got over the at- 
tacks, and w'ould lie down to sleep again. He 
was examined, and nothing found except large 
hypertrophied tonsils. These were conjectured to 
be the cause of the symptoms. They were both 
removed. The child promptly got rid of his night- 
terror and screaming. It was presumed that in 
deep sleep, when he lay in some unfavorable posi- 
tion, the tonsils obstructed the respiration. The 
Lancet, Oct. 6, 1888. 

Treatment of Erysipelas. — Dr. Nolte re- 
ports that for several years he has had good re- 
sults in the treatment of erysipelas with mucilage 
of acacia and carbolic acid (3 to 5 per cent.). 
The affected locality, and the adjacent skin, is 
painted over twice daily with the mixture, which 
IS then allowed to dry. — Therapeutische Monat- 
shefte, January, 1889. 
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SATURDAY, APRIL 6, 1889. 


THB UNION OF MEDICAL SCHOOL AND 
university. 

Continuing the discussion of this subject, be- 
gun in The Journal of last week, it is proper to 
inquire as to the specific advantages belonging to 
the university system of medical education. In 
the first place, says Dr. Welch in his address, 
“this system may be expected to maintain the 
proper balance between purely technical training 
in the medical art and cultivation of the medical 
sciences upon which this training should be 
based, or to express the same idea perhaps more 
intelligibly. . . . between the practical and the 
scientific side of medicine.” We would not 
give this particular advantage the first place, 
however. We should say, the proper union of 
medical schools with universities would insure 
that amount and degree of general education 
without which no one is fitted for the study of 
medicine. Under the term “ general education” 
we would include preliviinary education for the 
study of medicine. We believe the time will 
come, though our belief may be Utopian, when 
the medical schools will require as a condition of; 
matriculation that each student shall have pur- 
sued a course of study looking to the study of 
medicine. The hope for this lies in the proper 
and true union of the medical school with the 
nniversit}^ ; not a mere ‘ ‘affiliation, ’ ’ not a nominal 
connection, but an organic union. ' 

The scientific branches of medicine receive too 
scant recognition and attention. “ In a medical 
school permeated by the university spirit,” says 


Dr. Welch, “ and in intimate association wdth a 
university, these sciences cannot fail to receive 
proper recognition.” Without wishing to ap- 
pear unnecessarily critical, we would add to “the 
university spirit ” the scientific spirit, which 
could scarcely fail to be engendered by a proper 
preliminary course to the study of medicine. 
How much more willingly, and how much more 
rationally would the medical student pursue his 
courses of human anatomy and histology if he 
studied them in the light that he has gained by 
a study of comparative anatomy, embrj'ology, 
and biology ! How much more intelligently 
would he study physiology if be were a physicist 
and chemist. “Physiologists,” says Du Bois- 
Reymond, “ should regard themselves as chemists 
and physicists who work only in a particular di- 
rection.” Pathology requires the light of bi- 
ology, physics, and chemistry. In a word, as 
was pointed out by Dr. Gairdner in his Presi- 
dential address before the British Medical As- 
sociation last year, and aptly illustrated by Dr. 
Clifford Allbutt in his address in medicine, the 
true physician must be and is a naturalist — a 
Natu7forscher—an6. this no one can be who neg- 
lects the necessary educational basis of a natural- 
ist. “Universities,” says Dr. Welch, “have 
always kept alive the ideal that the interests of 
life are not wholly material, but that they are 
spiritual and intellectual as well. May the time 
never come when this ideal shall be replaced by 
the estimate of knowledge, solely for its com- 
mercial value, or its immediate application to the 
practical necessities of life. Somewhat of this 
true university spirit should pervade medical 
study, if the practice of medicine is to be a pro- 
fession and not 'a trade or a handicraft.” 

Dr. Welch then goes on to speak of the scientific 
spirit that would be engendered in a university 
medical school of the character indicated. While 
it is not claimed that the desired results are pos- 
sible only in a medical school in a universit5'', it 
must be admitted that the atmosphere of a uni- 
versity is particularly favorable, and that of an 
independent medical school unfavorable for their 
attainment. 

Few university men, or thinking men, will take 
issue with Dr. Welch in his opinion that the last 
two j'ears of a medical course should -be given 
mainly to the study of the practical branches of 
medicine ; and this studj* should be more practical 
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and demonstrative than it is at present. In 
speaking thus the two-course schools are left out 
of consideration, as they should be out of exist- 
ence. A shorter period of medical study than 
four years seems to Dr. Welch possible only with 
a preliminary medical training such as is already 
furnished with excellent results in some of our 
universities, and with a supplementary experience 
in a hospital. 

Still another benefit to be derived from the 
proper union of medical school and university is 
the encouragement of research, which naturally 
follows the existence of the scientific spirit. 
With this spirit, and with well-equipped labora- 
tories, workers will be abundant, the university 
wdll win renown, and medical science will make 
progress. There will be workers here, as in 
other countries, that seek the truth for its own 
sake, whenever and wherever it can be found, 
without regard to its immediate practical value. 
Medicine offers all the attractions and fascina- 
tions of a natural science ; all that we need to 
make workers and to encourage research is the 
scientific spirit, and laboratory facilities. ‘When 
America does wake up to the necessity of these 
things,” said a distinguished German physi- 
ologist, ‘‘then let Europe look to her laurels.” 
America will wake up to the necessity of these 
things when the general public better under- 
stands the cost of sickness and the money-value 
of health. 

A very practical advantage in making a med- 
ical school a department of a university is 
economy of organization. “A university pro- 
vides for the study of certain subjects which 
either are included in a medical course, or should 
be required in a course preliminaiy to the study 
of medicine. The most important of these sub- 
jects are chemistry, physics, botany, zoology, 
and comparative anatomy.” In the medical 
schools of this country chemistry is the only one 
of these sciences that has any place in the curric- 
ulum, and even this is an unsatisfactory feature, 
physiological chemistry being generally alto- 
gether ignored. As the matter now stands, or- 
ganic and inorganic chemistry, which should be 
entirely acquired in the preliminary course, are 
the only branches of the science taught, in the 
medical schools. 


ENLARGED TONSILS AND THORACIC 
DEFORMITY. 

It is now a well-recognized fact that certain 
cases of hypertrophy of the tonsils are accompa- 
nied by a special deformity of the chest, at a 
point corresponding exactly with the union of the 
inferior and middle third of the chest-wall. This 
deformity, first noticed by Dupuytren, is the sub- 
ject of an interesting paper by M. Bilhaut, in 
the Awiales d’ Of'thopSdie et de Chincrgie pratiques, 
No. 6, 1889. The deformity was at first attributed 
to rachitism. Further study of the subject, espe- 
cially by Coulson, of London, and Mason Warren, 
of Boston, showed that there was more than one 
chest-deformity present in cases of hypertrophy 
of the tonsils. - Two distinct classes were differ- 
entiated : in the first are placed the rachitic devi- 
ations in subjects of enlarged tonsils ; the second 
class comprises those cases only in which the tho- 
racic deformity is essentially due to tonsilar hy- 
pertrophy. It is the second class that M. Bilhaut 
discusses. 

Lambron not only described this deformity, but 
he differentiated the analogous lesions, and indi- 
cated the most rational treatment. ‘‘The ribs 
forming the median part of the thoracic walls are 
more or less depressed or sunken, so that these 
bony arches present an incurvation opposed to 
their natural curvature, and the maximum of this 
incurvation corresponds almost exactly to the 
middle points of the bones. As a rule, the upper 
part of the chest is not involved by the deformity, 
but retains its normal form, and, if it appears more 
convex, if the ribs appear to be more prominent, 
and more curved outward, it is, in most cases, due 
to the contrast between the natural curvature of 
the upper, and the unnatural depression of the 
median ribs. The condition of the sternum is in 
perfect accord with that of the costal walls ; it is 
markedly sunken at the union of its middle and 
lower third, but for the remainder of its extent 
preserves almost exactly its normal form. The 
incurvation of its lower part gives the appearance, 
by contrast, of its upper part being much more 
prominent than normal.” The existence of this 
deformity does not exclude those of a different 
nature, such as scoliosis, kyphosis, Pott’s disease, 
etc., and one of these lesions may be found in a 
patient with the thoracic' deformity due to tonsil- 
ar hypertrophy. 

One of the most notable contributions to the 
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literature of this subject is a Th'ese sustained be- 
fore the Facultd de Mddecine in 188 r, by Dr. Gail- 
lard, of Chaton. This Th'ese was the outcome of 
a most careful study of the etiology, symptoma- 
tolog3’- and treatment of this affection. He called 
special attention to the lateral flattening of the 
thorax and the projection of the sternum, giving 
the “pigeon breast.’’ The difference between 
this alteration of the thorax and that due to ra- 
chitism is marked. In rickets the costo-stemal 
cartilages form a projection, and two vertical 
grooves extend from above downwards along the 
chest. The groove caused by tonsilar h3'pertro- 
phy, however, is transverse, giving somewhat the 
appearance of a ligature having been maintained 
for a long time at the junction of the lower and 
middle third of the thorax. Alphonse Robart ex- 
plains this deformity by a diminution of intratho- 
racic tension, the result, he claims, of impeded 
entrance of air. The narrowness of the upper 
air-passages impedes the entrance of air, while 
atmospheric pressure, being not compensated, 
causes the deformity of the flexible chest-walls 
of the young subjects. Bilhaut regards this the- 
ory as indefensible, and is inclined to adopt that 
of Lambron, who says, in regard to Robart’s the- 
ory that atmospheric pressure should act in the 
same manner on all points of the thorax, and not j 
on a limited portion. Lambron attributes the de- 
formity to forced diaphragmatic respiration ; and i 
as a matter of fact the line of deformity is the 
line of insertion of the diaphragm. Yet it may 
be asked why a similar deformit5’^ is not found in 
emphysematous and asthmatic persons ? 

The first thing to be done in the way of treatment 
is to remove the enlarged tonsils, partly or wholly. 
If the deformity is sufficiently marked to require 
orthopaedic treatment, Bilhaut advises corsets that 
exercise slight pressure on the broader portion of 
the chest. Sa3ue’s plaster jacket may be used, 
sa5^s Billhaut, but preference should be given to 
a laced corset. At the point of greatest circum- 
ference a layer of wadding or soft-rubber cushions 
may be placed. In very young children a simple 
corset will be sufficient as a rule. Massage and 
frictions should be utilized. It is useless to begin 
any method of orthopaedic treatment, however, 
until the h3’-pertrophy of the tonsils has been re- 
duced or removed. 


EDITORIAL NOTES, 

Dr. John Swinburne died at his residence in 
Alban3’', N. Y., on March 28, 1889, aged 69 years. 
He had long been one of the most eminent mem- 
bers of the profession in that city. He had, at 
different times, filled the offices of Health Officer 
of the Port of New York, Member of Congress, 
and Mayor of Albany. 

Dr. R. L. Howard, of Montreal, Canada, died 
on the 28 th of March, 1889. He was Dean of the 
Faculty of Medicine in McGill University, and 
well known as a leading member of the profes- 
sion. 

Colchicine in Ocular Therapeutics. — At 
the meeting of the Societe d’Ophthalmologie of 
Paris on February 5, M. Darier said that since 
the discovery of salicylate of soda many ocular 
affections have been regarded as of rheumatismal 
nature, and have been much benefited b5’- this 
agent. This drug has been shown to be of great 
efficacy in cases of marginal comeal ulcers of 
arthritic nature, in certain cases of iritis, and in 
simple episcleritis, however intense, so long as the 
sclerotic tissue is not seriously involved and the 
cornea is not infiltrated. In the cases of sclero- 
titis with corneal complication, as well as in cer- 
tain grave forms of serous iritis and of anterior 
sclero-choroiditis, neither salicylate of soda in 
large doses, nor salic3date of lithium show any 
efficacy. But with colchicine in doses of 2 or 4 
millig. a day, says Darier, excellent results are 
obtained. In persons of gouty and rheumatic 
history colchicine is of signal value, especially in 
chronic and severe cases in which salicylate of 
soda has no effect. A patient with simple epi- 
scleritis may be cmed easily by the salicylate, 
but if there is sclerotitis, with sclerosing keratitis, 
2 to 4 millig. of colchicine should be given with 
the salicylate. In patients with hereditary acci- 
dents, and in whom the sclerotitis is the first man- 
ifestation of the arthritic diathesis, colchicine may 
be advantageously combined with benzoate of 
soda or lithia, or with carbonate of lithia, sa3m 
Darier, if the antecedents are unmistakabty 
gouty. It appears, however, that urate of lithium 
would be much better than the carbonate, which 
is a very insoluble compound in the animal fluids. 
Colchicine may be prescribed in the form of gran- 
ules of one millig. each. One, two, four, and 
e\ en six ma5' be taken in one da3', the patient 
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being instructed to lessen the dose when symp- 
toms of colic occur. But no preparation of col- 
chicum is well borne for any considerable length 
of time. 

Revision of the United States Pharma- 
COPCEiA. — We desire to direct the attention of all 
parties interested in the proper revision of the 
Pharmacopoeia for 1890, to the official call for the 
General Convention of revision, found under the 
head of miscellaneous notices in the present num- 
ber of The Journae. The Convention is to as 
semble in Washington, D. C., at noon, May 7th 
1890. “ Every incorporated medical or pharmaca 
college, association, or society desiring to be repre 
sented in the Convention,” should send to Robert 
Amory, care of Dr. Edwin N, Brigham, 19 Boyls 
ton Place, Boston, Mass., its corporate title and a 
list of its officers. For further information see 
the call in another column. 


The Buffalo County (Neb.) Medical So- 
ciety has been recently organized, with the fol- 
lowing officers : Dr. G. E. Humphrey, President; 
Dr. J, J. Porter, Vice-President ; Dr. F, H. Duck- 
worth, Secretary. 

Nursing Infants with Asses’ Milk. — The 
public charities of Paris, sa5’'S the Scientific 
American^ under the advice of the physicians 
have substituted for the milk of goats that of 
asses, and have installed an ample yard near the 
pavilion of the rickety and scrofulous children, 
which is separated only by a short covered pass- 
age-way. A very picturesque scene is the spec- 
tacle of the lactation of the infants in this en 
closure every morning. The women that have 
charge of the animals hold the children in such 
position that they can suckle the docile animals, 
which they do with avidity, The administration 
d’ Assistance Publique has calculated that one 
young ass is able to lactate abundantly for nine 
or ten months. 
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AmeTicaD- Medical Association 
Annual Meeting. 

To be held in Newport, R. I. , ficne 25, 26, 2y 
and 28, 1889. 

Section on State Medicine. 

The following additional papers have been an- 


nouirced for presentation to the Section on State 
Medicine at the forthcoming meeting of the Asso- 
ciation : 

“The Necessity for Sanitary Supervision of 
Schools,” Dr. George H. Rohe, Baltimore, Md. 

.“The Purification of Drinking Water for 
Cities,” Dr. Charles V, Chapin, Providence, R. I. 

A Paper, by Dr. A. N. Bell, Brooklyn, N. Y. 

It is requested that gentlemen who have prom- 
ised papers for this Section and have not desig- 
nated the titles thereof, will send the titles to the 
Secretary as soon as possible, 

In order to systematize the work of the Section, 
it would be a favor to have the names of gentle- 
men that desire to discuss any of the papers to be 
read before the Section. 

S. T. Armstrong, 

Secretary of Section on State Medicine. 

U. S. Marine-Hospital Service, New York, N. Y. 


Section on Laryngology and Otology. 


The Secretary of this Section has written to 
about 200 of the best known laryngologists and 
otologists in the country, a number of whom 
have promised papers for the June meeting, so 
that the officers can assure the profession of a 
successful and highly interesting meeting. 

Some who were uncertain as to whether or not 
they could find the time to write are now urged 
to definitely decide, and it is hoped that some 
who felt it impossible to do anything, will change 
their minds, and make an extra effort for this 
meeting. The few who have not replied to the 
Secretary’s personal letter are earnestly requested 
to do so at once. 

Titles of articles should be sent in as_ soon as 
the authors have decided upon their subject. 

E. Fletcher Ingals, Secretary, 

70 State St, Chicago. 

W. H. Daly, President, 

Pittsburgh, Pa. 


The names and addresses of Section Officers 
and other officers of the Association are printed 

on advertising page 25. , . „ . „ , 

Special Attention is called to the follotvtng- Rules 

of the Association : , r x-l 

It shall be the duty of every member of the 
Association who proposes to present a paper or 
report to any one of the Sections, to forward 
either the paper, or a title indicative of its con- 
tents, and its' length, to the Chairman of the Com- 
mittee of Arrangements at least one month before 
the annual meeting at which the paper or report 
is to be read. It shall also be the duty of the 
Chairman and Secretary of each Section to com- 
municate the same information to the Chairman 
of the Committee of Arrangements concerning 
such papers and reports as may come into their 
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possession or knowledge for tkeir respective Sec-, 
tions, the same length of time before the annual 
meeting. And the Committee of Arrangements 
shall determine the order of reading or presenta- 
tion of all such papers, and announce the same 
in the form of a programme for the use of all 
members attending the annual meeting. Such 
programme shall also contain the rules specified 
in the By-laws and Ordinances concerning the 
consideration and disposal of all papers in the 
Sections. 

No report or other paper shall be entitled to 
publication in the volume for the year in which 
it shall be presented to the Association, unless it 
be placed in the hands of the Committee of Pub- 
lication on or before the first day of July. It 
must also be so prepared as to require no ma- 
terial alteration or addition at the hands of its 
author. 

Every paper or address received by this Asso- 
ciation, or by a Section, and ordered to be pub- 
lished, and all reports of Committees, and all 
plates or other means of illustration, shall be con- 
sidered the exclusive property of the Association, 
and shall be published and sold for the exclusive 
benefit of the Association. 

ORDINANCES. 

Resolved, That the several Sections of this Asso- 
ciation be requested, in the future, to refer no! 
papers or reports to the Committee of Publication, 
except such as can be fairly classed under one of 
the three following heads, namely; i. Such as 
may contain and establish positively new facts, 
modes of practice, or principles of real value. 
2. Such as may contain the results of well-devised 
original experimental researches. 3. Such as 
present so complete a review of the facts on any 
particular subject as to enable the writer to deduce 
therefrom legitimate conclusions of importance. 

Resolved, That the several Sections be requested, 
in the future, to refer all such papers as may be 
presented to them for examination by this Asso- 
ciation, that contain matter of more or less value, 
and yet cannot be fairly ranked under either of 
the heads mentioned in the foregoing resolution, 
back to their authors with the recommendation 
that they be published in such regular medical 
periodicals as said authors may select, with the 
privilege of placing at the head of such papers, 
“ Read to the Section of the 

American Medical Association on the day 

of 18 .” (Vide Transactions, vol. xvi, 

p. 40.) 

Resolved, That no report or other paper shall 
be presented to this Association unless it be so 
prepared that it can be put at once into the hands 
of the Permanent Secretary', to be transmitted to 
the Committee of Publication. (Vide Transac- 
tions, vol xvii, p. 27.) 
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Massachusetts Mehlcal Society', 
Suffolk District. 


Stated Meeting January p, i 88 p. 

SECTION FOR CEINICAE MEDICINE, PATHOEOGY 
AND HYGIENE 

Albert N. Blodgett, M.D., Secretary. 

Dr. Henry Jackson read a paper entitled 

NOTES ON TWENTY-SEVEN CASES OF DIPH- 
THERIA, OCCURRING between JULY I, 

1888. AND TANUARY I, 1889. 

(See page 482.) 

Dr. a. E. Mason opened a discussion on diph- 
theria w'ith a report of 6 fatal cases of that disease 
in adults which had recently occurred in the new 
diphtheria ward at the Boston City Hospital. 
This ward, which was opened in April, 1888, was 
stated to be admirably adapted to its purpose, and 
the nursing was, in the experience of the reader, 
unequalled, because he knew of no other hospital 
in this vicinity where the nurses are systematically 
trained to take care of large numbers of diphtheria 
patients, a duty which they perform with the 
greatest intelligence and devotion. Under these 
favorable conditions for treatment, however, the 
mortality had been large, many patients, both 
adults and children, dying from septic poisoning, 
heart failure in convalescence, and tracheal ob- 
structions. Their state at entrance was often 
very bad, sometimes moribund. Almost all cases 
admitted would be classed as severe. 

Dr. Mason continued as follows: It will be well, 
then, to consider how fast this disease has grown 
upon us, from a few isolated cases thirty years 
ago, until it is now the most fatal endemic disease 
of a preventable nature which we have to contend 
with. The success of our board of health with 
smallpox makes it proper to assume that the mor- 
tality from all infectious diseases could be reduced 
to a minimum if similar methods could be adopted 
for their suppression. In this connection I will 
refer to the report of the Glasgow Fever Hospital, 
where by isolation and disinfection an improve- 
ment in the public health has been obtained. 

There are obvious reasons why it is difficult to 
deal with diphtheria in this community, at pres- 
ent at least, in as summary a manner as w’ith 
smallpox, although diphtheria is much less con- 
tagious, therefore more readily controlled ; it is 
also more fatal, and in many cases it is entirely 
beyond the reach of medical or surgical aid. 

During 1888 the number of deaths from diph- 
theria in Boston was 470, one third of all the 
cases reported. This is in excess of the whole 
number of deaths from yellow fever in Florida 
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during the recent epidemic, in which there were 
about 35*^ deaths in less than 4000 cases, 9 per 
cent. 

At the City hospital, with the assistance of Dr, 
W. A. Morrison, house-physician, I have found 
that the records of the diphtheria wards show in 
1888 the admission of 199 medical patients and 
126 surgical ; total, 325 ; 34 cases were trans- 
ferred from the medical to the surgical department 
for operation on account of tracheal obstruction. 


then, that 160 patients, or nearly from the typhoid, but we found 


died apparently from a paralysis of the heart • 
was not thrombosis; they died easily, quite sud- 
denly ; there was no considerable effort required 
for breathing, no sudden excitement towards the 
last which, I suppose, we should look for in cases 
of thrombosis. With the exception of these car- 
diac failures there have been none of the cases 
followed by any symptoms of paralysis elsewhere 
In cases of typhoid fever we have had quite a 
number of patients recover apparently entirely 


_ , - - several of them 

suffering from neuritis. I have half a dozen cases 
of neuritis following typhoid fever, but none fol- 
lowing diphtheria. 

The great prevalence of the disease, it seems to 
me, IS a thing to which prompt attention should 
be given. I cannot think, in view of the statistics 


half the whole number admitted, required surgi- 
cal treatment. Of the remaining 165, who were 
treated medically, 47 died, or 28 per cent. Under : 

15 years of age, there w^ere 145 admissions with 
40 deaths, 27 per cent. Between 15 and 30 years, 

6 deaths out of 49 cases, 12 percent. There were 

but five patients over 30 years of age, viz., one of of the Glasgow Hospital Report that it 
30, one of 31, two of 34, and one of 40 years. ^ ’ 

One died from tracheal obstruction which was not 
relieved by tracheotomy 

Direct contagion was reported in about one-fifth 
of the admissions, but the history in this respect 
is often deficient. Many’- of the worst cases come 
from among the Germans, Poles, Italians, and 
other foreigners. Two cases came from the same 
family in six instances ; 3 cases, three times ; 4 
cases, three times ; 5 cases, once. Thirty-eight 
cases from thirteen families 

Among the inmates of the hospital who took 
the disease were, one of the house-physicians, as 
previously mentioned, who died after a brief ill- 
ness ; three nurses employed in the diphtheria 
wards ; one nurse in a distant ward ; and one 
laundry maid ; all of whom recovered. 

In 1880, when the facilities for isolation were 
imperfect, there were but 71 admissions to the 
medical department, of whom 7 were hospital 
employ'^es ; 22 per cent, of cases died. In 1887 
the rate of mortality, exclusive of surgical cases, 
was 29 per cent. 

It is probable that a large proportion of the 
gravest cases occurring in the city come to the 
hospital, especially for tracheotomy. This neces- 
sarily makes a high death-rate ; 47 per cent, out 
of a total of all cases admitted in 1887, 184 in 
number. 

Dr. G. H. Eyman said the number of cases 01 
diphtheria has certainly been very startling at the 
City Hospital, and they presented some features 
unlike those I have observed in former years. 

Since October ist I think there have been under 
my service 30 cases; 8 of these were transferred for 


is a neces- 


sary disease. It seems to me something could be 
done to check it. We can check smallpox ; Glas- 
gow people seem to be able to check diphtheria. 
I see no reason why we cannot do it here as well. 
The Boston City Hospital has accommodation for 
twenty-five to thirty diphtheria patients. For a 
portion of the time the ward has been fairly full, 
I don’t think so full that any cases have been 
obliged to be placed elsewhere. 

The cases Dr. Jackson speaks of, of mild 
diphtheria or, granting a doubtful diagnosis, fol- 
licular tonsillitis, have been quite numerous. We 
have had a good many cases in which, for twenty- 
four hours, we did not attempt to make a positive 
diagnosis. There seems to have been a more con- 
stant accompaniment of tonsilar inflammation, 
distinct from diphtheritic disease, than I have 
ever noticed before. A good many have turned 
out to be tonsilitis, but some of them undoubt- 
edly were diphtheria. 

The importance of the thing, it seems to me, 
me, must be manifest to this Society, but I do not 
know how we are going to remedy it except 
through some action of the Board of Health. I 
think the subject is important enough for this So- 
ciety to appoint a committee to consult with the 
Board of Health to see if there is not something 
to be done to check the spread of this disease. 
Dr. Jackson mentioned one point that was con- 
firmatory of the general views on the subject; 
that the disease was decidedly infectious, and 
contagious. • I have always supposed that to be 
the case, but his statistics and those which the 
chairman has given bear out my opinion very 


strongly. 

^oerTtiorieavlng^a cases^ of whom 4 died. There I am rather su^rised at the great mortality that 
h^fbeen another feature in connection with these the statistics which have been presented^ve. I 

^ I think has been very striking, and did not suppose, from my experience on the med- 

tnat, i LUin , j r>f ttip Tin^nital. that it was anvthincr like 


thafisThe’veiy weak pulse and the low condition 

S tte ilS 

noticed: certainly in aveO-largauMber Outof 


ical side of the hospital, that it was anything like 
that. I suppose the cases turned over to the sur- 
gical side were transferred too late, or were of 
such a character that no operation would relieve 
Onfofthrrr^covered: the other three died, and I the patient. This wonld increase the general 


these 22 cases there were 4 of distinct heart failnre 
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mortality very much. The operation in a large 
number of surgical cases — cases extending to the 
larjmx and requiring operation— -is done in pa- 
tients already reduced the disease, and the 
mortality is very large indeed. Putting those 
aside I should say the mortality of diphtheria 
was small. 

Dr. Durgin, Chairman of the City Board of 
Health : The appointment of a committee would 
please me verj’^ much. I have listened to the re- 
marks with a good deal of interest, and I felt veiy 
greatly pleased when I understood that there was 
to be a portion of this evening taken up with the 
discussion of the prevalence of diphtheria in.Bos- 
ton.. The cause of such a large number being 
treated at the City Hospital has already been 
given by the reader. The accommodations have 
been greatly increased in the past year and, in ad- 
dition to that, the Board of Health have taken 
measures to send more patients there than ever 
before, in consequence of the increased accommo- 
dations. I have been somewhat surprised at the 
very large rate of mortality at the hospital, which 
undoubtedly is accounted for in a large measure 
by the fact that the worst cases come there ; not 
all, but many of the worst cases, and particularly 
the surgical cases. The mortality for the whole 
city, however, has not increased this year; that 
is, the rate of mortalit}^ the average percentage 
of mortality of the whole number of cases re- 
ported. I have brought in a transcript from the 
records to show the percentage of mortality of the 
number of cases reported for the last eleven years; 
that is, during the period over which we have 
called for reports from the physicians. I find that 
the percentage of deaths from diphtheria of the 
total numbers of cases reported for the past year 
was 33.18 per cent., and for the past five years 
the percentage has been 29.16 per cent, against 
33.56 per cent, for the previous five 5'ears; there 
having been, as you see, quite a reduction in the 
percentage of deaths in the total number of cases 
reported in the last five years compared with the 
previous five years. 

In 1878 we called for reports upon diphtheria, 
and the first year we received 1,370 reports, with 
448 deaths, giving a percentage of 32.7 per cent, 
for the deaths. For the first five years there were 
7,363 cases, and in the last five years 6,134. I 
wanted to say in this connection that the differ- 
ence between the ofiScial treatment of diphtheria 
as contrasted with small-pox is certainly very 
great. In small-pox we have older people to deal 1 
with; the average age is considerabty higher than 
with diphtheria, there is therefore less trouble in 
separating children from parents. In small-pox 
there is very great fear of the contagion ; with 
diphtheria it is not as great. People will expose 
themselves and allow others to expose themselves 
to the one when the3' would avoid the other. A 
still greater difference between the tv'O diseases is 


in the matter of diagnosis. In small-pox it is 
very easy, and is almost always made at a very 
early stage. The physician either recognizes the 
disease himself at once, or calls ah expert to make 
the diagnosis. In diphtheria it is not so. In 
diphtheria there is, as we know, oftentimes great 
difficulty in making a positive diagnosis. The 
child remains under suspicion for several days if 
not weeks, therefore the report to the Board of 
Health is delayed, sometimes until the child has 
died, and allows the consequent exposure more or 
less of other children to this disease, both to the 
family and to people who are liable to call at the 
house. Another difficulty in the way of treating 
diphtheria is the difference of opinion in the pro- 
fession in regard to the true character of croup. 
There is a question in the Society as to whether 
croup and diphtheria are one and the same dis- 
ease, and so long as that difference of opinion 
exists, so long we shall have a large number of 
cases of a contagious disease, call it what you 
may, that will spread from one person to another, 
and cause croup in our community. The cases 
are numerous where the disease has spread from 
one person to another in a family, and beyond the 
family, while the physician has persisted in call- 
ing it croup, and therefore not contagious. An- 
other difficulty which stands in the way of suc- 
cessful treatment by isolation of diphtheria is the 
fact that in Boston we have no adequate hospital 
accommodation, notwithstanding the fact that the 
city has been somewhat generous in providing 
greater facilities in the past year ; and the accom- 
modations, I trust, have not been used to their 
utmost capacity yet ; still, we are constantly run- 
ning across families where it is almost impossible 
to separate the children from the parents, or from 
each other, and the patient remains at home, and 
thus we constantly have a very large number of 
points of infection through the city, which never 
exist with small-pox, and which we cannot over- 
come. It becomes absolutely necessary, if we 
would treat diphtheria as we do small-pox. that 
the Board of Health shall have some place to 
quarantine such a famil}^ in order to disinfect the 
house. Again, with small-pox, we have the great 
advantage of vaccination, which cannot be over- 
rated. There are, in spite of the best we can do, 
some insurmountable obstacles in the wa}^ of treat- 
ing diphtheria and reducing its prevalence in our 
city as we might do with small-pox. 

Dr. George B. Shattuce: We are very 
grateful to Dr. Mason for bringing before us such 
a practical subject in such a practical way ; and 
it is only bj^ discussing such a subject in meeting, 
as we are doing to-night, that we can make some 
approaches towards creating precisely that public 
opinion which Dr. Durgin appeals to as necessarj' 
for the support of an executive body like the Board 
of Health ; for it is verj*^ certain that a Board of 
Health is limited in its action, first of all bj’^ the 
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wtere ae laws support it in active Jrocectores ; a ttT„?rtharougk it S SowX'oc™? 
and our expectafous m regard to what the Board The father took them back to the sS hoSn 
Of Hea th can do mustbe controlled even beyond which diphtheria had occurred a certSn lenih of 
and outside of what the laws allow, by the co^^^^ before they had inhabited it and Stock 
tionofpubhcopnnon, which limits w^^^^ back there because, he said, he couldn’t go 

of Health can practically accotn^ish I think anywhere else. He made an effort to get other 

has lodgings, and it was known his family had had 
made with reference to the difference between diph- diphtherm^ and he was driven back to the same 

theria and small-pox. There is an utterly differ- lodgings. Such things are constantly presenting 
ent feeling in the community with reference to themselves to our attention and necessarily make 
small-pox, and one comes across it in all sorts of us desire, if possible, that something might be 
ways. I remember in a trial in court with refer- done. 

ence to t5''phoid fever, it was perfectly simple to I With reference to the mortality at the City 
convince the jury and the judge that you could Hospital, I don’t think it is a large mortality, as 
not have a case of small-pox without a preceding j mortality from diphtheria is recognized I think 
case, but as soon as we attempted to tell them they that the statistics of the text-books and of other 
could not have a case of typhoid fever without a hospitals will show that the mortality is expected 
preceding case, that seemed to them very extra- to range rather above 30 per cent, than below it. 
ordinary, a very singular theory indeed, and they Many of the cases at the City Hospital are not - 
immediately wanted to know, if that was so, where (only the worst cases, but are also, many of them, 
the first case came from. With reference to small- in the worst oossible condition ; and I think that 
pox that difficulty never came to their minds. The it is rather surprising that under these circum- 
public does not reason about these diseases, and stances the mortality should be as small as it is. 
youcan’tdo with reference to diphtheria what you Without going into the question of treatment I 
do with reference to small-pox. should like to say that, for many years, I have 

There is the question of diagnosis. Among felt that the fact that the mortality has been kept 
some of our brethren who practice medicine, and at the point where it is has been largely owing to 
especially sectarian medicine, a single individual the extremely skilful and faithful nursing which 
may have three or four hundred cases of diphthe- these patients receive at the City Hospital. I 
ria in his practice in the course of a year, and of don’t believe that that class of diphtheria cases ■ 
this probably the mortality will be absolutely would stand any thing like as good a chance any- 
nothiug. I remember such an instance not long where else under other circumstances, and for 
ago in Springfield, where a distinguished secta- such cases as these, whilst it is important to have 
rian practitioner described to a society how he a sensible and experienced physician, I cannot 
had had several hundred cases of diphtheria in help feeling that it is of full}'’ equal importance 
the course of the preceding year without any to have an intelligent, and faithful' and devoted 
deaths whatever. One of the society, who had nurse, who is always on hand to carry out the 
taken pains to look up the returns at the regis- minutest directions in the most prompt, and reg- 
trar’s office, showed him and the society that he ular, and efficient fashion. 

was mistaken in regard to this. But, of course. Dr. G. H. M. Rowe, Superintendent of Boston 
the question of diagnosis is a very difficult one. City Hospital : This is a subject in which I am 
and cases may be returned as diphtheria which much interested, as it involves so much experience 
are not diphtheria, and, on the other hand, it is in regard to the care of the patients with diphthe- 
nerfectly easy to conceal such a disease as diph- ria at the City Hospital. The Board of Health 
theria which has not any external manifestations, for several years have appealed to us for greater 
Whilst acknowledging all that, I still sympathize facilities for the care of patients with contagious 
with the feelings which the chairman has ex- diseases. The same thmg has been done in the 
Dressed • and I think any one on duty at the City City Hospital Report, in the Truste^ Report, 
Hosnital where we have certainly an opportunity and in the Superintendent s Report, for at least 
see as much genuine and serious diphtheria as seven years previous to the time when we received 
to see as mucn ge community, if not our appropriation. Formerly these patients were 

any other p ^^ishing that something could taken care of in the mixed wards called K and D. 

cannot force patients The mortality was thought then to be large._ The 
TrSLber one of those hnfortu- number of nurses who contracted diphtheria was 
to be isolated I ^“^“Jmost the whole family very much larger then than it has been since the 

nate instances di- flip breast and two or new wards were erected. It was only by publish- 

-— the gn_^ere all brought to the ing openly in the City Cou^ncil the fact that pa- 

three young chiWren | children, tients had come in there with one disease and con- 

Sk! £ ; tfe S; came'^nd'took | tracted another-nine cases in one winter, of whom 
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four died — that the appropriation was gained. I 
think it is an open question whether diphtheria 
wards should be attached to a cit}-- 'hospital ; but 
it was Hobson’s choice at that time. The Glas- 
gow Hospital, which has been alluded to by Dr. 
Mason, is, as far as my knowledge goes, the finest 
hospital in the world, and the regulations for the 
separation and isolation of contagious diseases are 
the best I know of — rules we are not able to en- 
force at the City Hospital, Our new wards, of 
course, were experimental in a large measure, but 
experiments have proved that they are eminently 
successful in heating and ventilation. There is 
one fault that could be remedied, and that is that 
the fresh air supply is not equal to the exit. The l 
system of ventilation is such that fetid odors are 
carried off rapidly. The accommodations have 
never been filled to their utmost capacity. We 
have accommodations for forty-two patients with 
diphtheria. At no time have there been more 
than twenty-seven, and it is rare that there are 
above twenty-two. In previous years the Board 
of Health has been clamoring for a place to carry 
these patients. The city government through its 
Council has supplied such a place, and yet it ap- 
pears from statistics which are well known to the 
gentlemen connected with the hospital, that the 
•mortality this year has been something that is, I 
may say, alarming. It is so much so, and recog- 
nized at the hospital to such a degree, that the 
nurses, although very anxious to see the result of 
the experiment, become depressed after they get 
into these wards, and are glad to be relieved and 
sent elsewhere. They work with the utmost faith- 
fulness, and yet, patients ■who seem to be doing 
well often die suddenly from septic symptoms or 
heart failure. That has a very depressing influ- 
ence upon the nurses. During the last week in 
November Dr. Prescott made some statistics. They 
are not made with reference to publication . They 
are very nearly the same as those by Dr. Mason. 
The total number of patients with diphtheria ad- 
mitted this 3'ear was 337. Dr. Mason has given 
the statistics of the patients admitted on the med- 
ical side. I have those who were admitted on 
the surgical side up to about the 5th or 6th of De- 
cember. To that date the total cases admitted on 
the surgical side was 139. Out of that number; 
the deaths were as follows: Tracheotomy .was 
done in 35 ; of that number 5 recovered and 30 
died. Intubations, 71 ; 54 died and 17 recovered. 
By another classification, of those cases on whom 
intubation was first done and subsequently trache- 
otomy, comprising 16 cases, all died. Out of 17 
cases on whom no operation was done, for various 
reasons, mostly because they were septic and op- 
eration deemed useless, 4 recovered and 13 died. 
That makes a total of 87 deaths. The total deaths 
were 53 per cent, at that time. The total admis- 
sions to the City Hospital in five }'ears have been 
960 ; in four out of five years 333 cases have died. 


When the new wards were opened I sent a com- 
munication to the trustees recommending certain 
rules in regard to the isolation of the cases and to 
the limitation of visitors. It was decided that the 
practice of admitting friends should go on in a 
tentative way, and the attempt be made to limit 
them as far as possible. Practice has shown that 
what Dr. Durgin says holds true; it is almost im- 
possible to shut out the parents from their chil- 
dren; and if any attempt of that sort is made they 
immediately take their child awa5^ Our invari- 
able rule is that patients with tracheotomies and 
intubations are considered as dangerously ill. The 
parents are admitted at all times before 8 o’clock 
in the evening. We are practically able to ex- 
clude all friends except the parents, but beyond 
that it is very difficult to go in wards attached to 
the hospital ; it is only possible when we have 
them isolated and separated. The only way to 
bring this about has been intimated by Drs. Ey- 
man, Shattuck, and others, and that is the crea- 
tion of public opinion. If the Board of Health 
cannot do it by its rules and regulations and by 
expression of opinion through their published re- 
ports, and in various other ways; if the City Hos- 
pital through its annual report and that of the 
Superintendent and Trustees are not able to ac- 
complish it, the only way out of it would seem to 
be that the profession, through its societies, in 
some formal way should try to educate the people 
to a better state of public opinion. 

A conference with the board of health has been 
suggested. Until public opinion is created so 
that it shall influence the uneducated classes, and 
until some such legal restrictions are made for 
diphtheria as for smallpox, it seems to me impos- 
sible to stop it ; when that period is reached it 
seems to me that a great deal will be accomplishd 
in reducing the mortality, and also in reducing 
the amount of disease. At the present time there 
are 18 or 19 cases of diphtheria at the City Hos- 
pital. The ward for scarlet fever has been closed, 
with the exception of 2 cases for nearly three 
months. 

I Dr. C. F, Withington: My experience of 
diphtheria, so far as hospital work is concerned, 
is limited to the out-patient department of the 
City Hospital ; and I am sorry to say that patients 
with diphtheria come there, and it is not an infre- 
quent occurrence to find, in looking over the pa- 
tients in the morning, that a patient with diph- 
theria has been sitting in immediate contact with 
other patients in the waiting-room. That, I sup- 
pose, is not peculiar to the City hospital out-patient 
department. The same necessarity must happen 
more or less in all outside clinics. It is to be 
hoped that when the new building is completed 
at the City Hospital some opportunities will be 
found to question patients at least sufficiently to 
indicate the possible existence, not onty of diph- 
theria, but of other eruptive diseases, so that these 
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patients can be removed from contact with the 
■others, 

A question which has been of a good of deal of 
interest to me of late has been with reference to 
the comparative frequency of diphtheria in the 
various wards of the city. I would like to know 
if the records at the board of health’s office show 
the distribution as to the wards of the city, be- 
cause, it seems to me, that it is a matter of con- 
siderable importance. It is generally assumed 
that a great deal of the diphtheria comes from the 
iNorth End districts, and other more crowded por- 
tions of the city. In Roxbur}'- there is consider- 
able prevalence of diphtheria for the last year. 
•One of the cases reported— Case 3— I saw before 
■she entered the hospital. Her surroundings were 
certainly not such as to give any clue to the origin 
of the disease in her case. In one house in that 
■district, apparently in perfect sanitarj'' condition, 
a well-built, large house, in 1876 there was a case 
of diphtheria in a woman of 60 or upwards, who 
died. The family then moved away. Two years 
later a young woman was confined in the house 
and died of puerperal fever. Her servant went 
home with a sore throat, which was serious, and 
whether she recovered from it I do not know. A 
sister of the lady sick with puerperal fever went 
home and developed typhoid fever ; she was seri- 
ously ill. Another family took the house for a 
year or two, and in 1880 another case of diph- 
theria occurred in the same house in a child. 

East summer a lecture was published in the 
Boston Medical Joimial in regard to the relative 
frequency of diphtheria in urban and surburban 
communities. The conclusion was drawn from 
some fifty different outbreaks of diphtheria, mostly 
in surburban communities, that in a pretty large 
number of cases of diphtheria it was impossible 
to trace the first case of the epidemic from a pre- 
vious case. In only four out of fifty could the 
writer trace the first case from a previous case of 
diphtheria, and he was inclined to believe that a 
certain number of cases of diphtheria may develop 
from general insanitary conditions, possibly irre- 
spective of a specific contagion from a previous 
■ case. That evidence was tolerably strong in his 
cases. He cites a number of parishes of over rooo 
inhabitants which had a small number of cases of 
diphtheria in this period of years, while in another 
series of smaller parishes the frequency of out- 
breaks were proportionately large. The figures 
he gives seem to me not to be borne out altogether 
by the figures in this country, so far as I have 
been able to ascertain. The last monthly report 
of the New York State Board of Health, for in- 
stance gives the frequency of the deaths from 
diphtheria for the month of November, 1888, in 
the different districts of the State, and of course 
the mortality by direct conveyance of disease from 
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treatment is more active there than in the countw 
districts, the preponderance was greater in citi^ 
like Brooklyn, and Albany, and Troy, than in the 
back-country districts ; whereas the report of Dr. 
Barnes just referred to gives a much larger num- 
ber of occurrences in the remote districts than in 
the larger cities. I should like particularly to 
know whether the occurrence of diphtheria is 
very much greater in the wards in this city 
which approximate more nearly the country con- 
ditions than in the more crowded wards, or the 
reverse. 

Dr. Durgin : I cannot reply with exactness; 
but in the past year_ the distribution has been 
scattered over the entire city much more than in 
any previous years. As a matter of guess-work, 
I believe that the percentage of cases of diphtheria 
in the population of the out-lying districts is 
rather greater than that in the more densely 
populated parts of the city. I think that Dr. 
McCollom could give a better opinion upon that 
subject than I, because he sees more of the cases. 
Dr. McCollom and his assistants usually see 
most of the cases, particularly those in the central 
part of the city. 

I would like to call attention to one or two 
points in relation to this disease, and one is the 
repetition of the disease in the same patient. 
The text-books, I think, say that one attack 
seems to predispose the patient to subsequent at- 
tacks. Although my own personal experience 
has not been a large one, this statement of the 
text-books has not been borne out by my observa- 
tion ; and I have fallen in with very few physi- 
cians who have found that that was true. We 
occasionally hear a patient say that she or he has 
had diphtheria several times before. Of course 
that is partial evidence. I know that some phy- 
sicians have seen a second and perhaps a third 
attack in the same patient. Of course, if this is 
largely true, it gives us a much less advantage in 
taking care of diphtheria than in taking care of 
most of the other contagious diseases. I should 
be glad to hear expressions of others who have 
had experience with diphtheria, on that point. 

The matter of removing a patient with diph- 
theria from the City Hospital is a serious one ; 
legally, I think, neither the trustees nor the board 
of health would have the right to retain such a 
patient contrary to his desire. 

Dr. Rowe ; Of course we adapt our policy to 
the class of people we have to deal with. In a 
.arge number of cases we have dissuaded 
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one to another would naturally be ® 

greater in the cities, but m spite of the fact that 


large nuniuer Aiavw — 

from removing patients with this disease. In all 
cases where such patients remove them they are 
discharged as going on their own request and 
against advice. We have a printed form for 
such cases and at the end we state that they re- 
move- their child or friend, knowing the disease 
to be diphtheria and dangerous both to the pa- 
tient and the public, and they take the entire re- 
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sponsibility, freeing the hospital and its phy- 
sicians and the authorities from all responsibility. 
There is a certain more ignorant class to whom 
we say, “It is impossible to take your child 
away.” We say it to the Poles and Huns. 
“You cannot do it without permit from the board 
of health.” If we should make it a test case, 
there might not be sufficient power with the 
board of trustee to retain a given case. If pa- 
tients are taken from the City Hospital, it should 
be understood that it is not done until after 
measures are used some, of which are fair and 
some perhaps not quite truthful, with the more 
ignorant classes, to retain them. 

Dr. G. B. Shattock ; I should be sorry if 
any gentleman present got the idea from anything 
I said, that I supposed, or meant to indicate that 
there was an}’’ power vested in the City Hospital 
or its board of trustees to prevent such an occur- 
ence. I cited the occurrence to indicate to the 
society the position of public opinion, and the 
difficulties in dealing with this question, where 
such a thing as this was possible and legal, and 
could be done, and could not be prevented ; and 
it is exactly one of those points which we want 
to educate public opinion to deal with, and to 
stimulate our lawmakers to make laws with re- 
gard to. With reference to the family I cited, 
the father there was a very independent, intelli- 
’ gent New Englander. If he had been a Pole or 
Polish Jew, or German or Austrian, then, as Dr. 
Rowe says, there would have been some hope of 
dealing with him, because he is used to a paternal 
form of government. 

It is difficult to make our diagnosis in many of 
these cases. Then as soon as we have made our 
diagnosis, it is a pity we have not the power, by 
law or public opinion, to isolate our patients. 

Dr. Dxjrgin : In a case of small-pox we never 
take a child without its mother or sister with it 
if possible, and that generally constitutes all the 
visiting allowed in the hospital. In very few 
instances the mother has been allowed to come to 
the hospital after the child has been removed to 
the hospital, but is always retained until the| 
anxiety is over, and then thoroughly disinfected 
and carried home. I don’t think that the City 
Hospital trustees or the superintendent can be 
held to blame at all for the withdrawing of the 
patient. I don’t understand that they have any 
legal right to retain them. 

Dr. G. H. Eyman ; I should like to ask the 
law on that point : if the law gives the board of 
health the power to isolate a small-pox case why 
should it not have the right to isolate a case of 
diphtheria ? 

Dr. Dttrgin ; It has the same right. 

Dr. Lyman : These patients come in by order 
of the board of health : ought not thej' to be re- 
tained until the board of health gives permission 
to have them removed! 


Dr. Durgin: I don’t understand that the 
board of health has control over a patient after 
entering the City Hospital. We have the power 
to start them for the hospital, but no control after 
they are in it, the hospital not being in charge of 
the board. The line where our authority begins 
and ceases in that case is not quite clear. I can 
only say that when we have left the patient in 
the charge of the officers of the City Hospital I 
don’t understand that we legally have any further 
right, can exercise any further control over him. 
In our own hospital — one established and main- 
tained by ourselves — ^we would have a perfect 
right to retain them until all danger from contact 
with others is passed. 

Dr. G. H. Lvman: I should like to ask 
whether under the law the board of health must 
isolate all persons in any one special place : can- 
not the board isolate them in the City Hospital as 
iwell as anywhere else? What is the difference ? 
Does the law state that a small-pox hospital shall 
be for and under the control of the board of health, 
or that the board of health shall have authority 
to isolate these cases. Suppose they choose to 
isolate them in a tent? 

Dr. Durgin ; In that event we should do pre- 
cisely as we do in a dwelling house. We place 
our own officers there. They are our agents and 
have the right. We cannot make Dr. Rowe an 
agent of the board of health. We could go there 
personally if we had the right to retain a patient 
as in a dwelling-house or in a tent. I give an 
unprofessional opinion in the matter. It is purely 
a legal question, which I don’t wish to stand in 
the light of a la’wyer in answering. 

Dr. H. Osgood : When a patient leaves the 
hospital after having been confined a few days, it 
seems logical to suppose he is in a worse condi- 
tion than when he enters, and consequently the 
patient is less protected - than when first sent to 
the hospital, as we will suppose, by the board of 
health. I would like to ask Dr. Durgin if this 
society as a body could not present a memorial to 
any authority, either to the city or the State 
legislature, which will give the board of health 
the necessary power, and, if such a memorial 
would be of use, to what authority should it be 
presented ? 

Dr. Fowler suggested that the work of the 
committee should be directed particularly to the 
investigating, and to conferring with regard to 
diphtheria, and not take in the other contagious 
diseases. 

Dr. Marion ; I have been extremely interested 
in the papers and the discussion which has been 
elicited ; and I feel quite unequal to saying any- 
thing of importance upon the subject, feeling as 
I do, that the more I see of diphtheria the less 
positive I am in m}' opinions as to its nature and 
everything concerning it ; so uncertain am I of 
late that when 1 see a case, with reference to 
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diagnosis I very often say I don’t know. Wkat 
seems to be a case of sore tbroat may be a case of 
diphtheria. When asked how long it will last 


tell them frankly I don’t know. If the child is 
not better within a week I think it is ve^ serious. 
In ward 25, with a population of between nine 
and ten thousand, during October, November, 
and December, there were reported to the board 
of health seventy-four cases, I think, a very large 
proportion of diphtheria it seems to me, and this 
has been equally distributed about the ward, not 
being confined to any particular locality, not 
confined to streets where they have sewers, to 
houses where they have water-closets or privies 
wholly, where they have used well water or water 
from the mains. No one marked feature has 
been_ noticed except that it has been generally 
distributed through the ward. 

With the epidemic or endemic in Brighton, 

. there has been a large number of cases of measles 
running along with it in the same famity. 

The matter of heart failure has been referred 
to. It seems to me I have noticed that phenome- 
non more in this epidemic than ever before. 
With reference to heart failure in one family not 
reported as diphtheria, the child, as the mother 
told me, was choking. Upon examination, it 
seemed the child had faucial paralysis with en- 
larged glands. All the children had had sore 
throats, this child included. Within a week 
after I first saw the child I was called again, and 
found three of the children down with measles. 
This child was with the rest, came on with the 
same symptoms, but instead of having a good 
square eruption it was very pale, the pulse hardly 
perceptible. The child died that night in the 
first stage of measles. I returned it as a death 
of^heart failure in the initial stage of measles, 
he^rt failure from paralysis due to diphtheria. 
In two or three other cases of measles I have 
noticed heart failure. 

Dr. Durgin refers to the repeated attacks of 
diphtheria in the same individual. In this epi- 
demic I had a rather interesting case where 
child came down with diphtheria, went through 
the regular stage of about ten days and recovered, 
and a day or two following showed the first signs 
of measles ; the measles went through its regular 
course, and before the child was allowed to leave 
the room again a membrane developed on the 
fauces, and I believe it also extended into the 
larynx, as the child entirely lost the voice and 
was hoarse several days, but recovered. On the 
repetition of diphtheria in the child, the mother 
also came down with diphtheria. 

Another subject that Dr. Durgin has alluded 
to is with reference to croup. I suppose that that 
is, and always will be, a disputed point. I don't 
know that all croup is not all diphtheria ; there 
are some cases that certainly don’t get reported 
as diphtheria. A case that has recently happened 


in the ward might illustrate what I mean. The 
children were all sick with measles under the 
care of a physician practicing sectarian medicine. 
This child after going through the measles was 
attacked with croup. The child had the opera- 
tion of intubation and died within twenty-four 
hours ; was allowed to have a public funeral, was 
embalmed and had a “wake.” Two days after 
the funeral the remaining two children of the 
family were sent to the City Hospital by my 
brother. On the following day I sent the woman 
to take care of a child during intubation, and 
subsequent to that there were several cases of 
diphtheria, but still the first case was claimed to 
be a case of simon-pure croup. I fancy that often- 
times it goes that way. In connection with diph- 
theria it was my fortune to see several cases of 
diphtheria following croup; in most of these . 
instances there was laryngeal complication, even 
when not coming to a fatal issue. I have an in- 
teresting case to allude to in connection with 
diphtheria in the puerperal state. On the 30th 
of November, a lady called at my office wdth a 
verj’- severe sore throat. Being unable to make a 
diagnosis I gave her directions to go home and let 
me know if she saw anything in the throat that 
looked peculiar. The next night they found a 
verj’' slight patch. I at once instituted the treat- 
ment for diphtheria ; and the following day the 
fauces, soft palate, and both tonsils were covered 
with the characteristic exudation of diphtheria. 
She expected to be confined on the 5th of Decem- 
ber. The diphtheritic process went on its regular 
way, and she was confined on the morning of 
December 5th. Everything went well. She had 
a very slight elevation of temperature that day ; 
it fell back where it had been before. It did not 
begin excessively high — 101° or 102°, and in ten 
days she was convalescent, and within two weeks 
the fauces, I think, all cleared. The child was 
taken immediately from the room and in another 
part of the house. The_ child was covered with 
an eruption of sudatnina which changed to 
a milky appearance and disappeared. The 
mother did well. When the boy was 24 days 
old I was called to see it, as it could not breathe 
through its nose. I found a charactenstic dis- 
charge of thin yellow serum, and Rlt sure it wim 
eoinS to be a case -of nasal diphtheria. The 
following day a whitish membrane had formed 
near the anterior opening 


m 


both nares, and 


three or four days after that a patch of diphtheritic 
membrane had formed in the roof of the baby s 
mouth, and extended back with just a trace on 
one tonsil. Further than that it did not extend, 
and it is still under treatment. The exudation 
has not disappeared from the roof of the mouth 
as yet It is a complication, and when it was 
first presented I did not know what to think or 
how to act. It was 
plications. 


one of the unusual com- 
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Dr. McCollom, in answer to Dr. Withington’s 
question in regard to the prevalence in the differ- 
ent localities of the cit}^ presented a list _ of the 
number of cases in Boston for 1888, with the 
wards and relative area and the number of inhab- 
itants : In ward one, 59 cases. That is East Bos- 
ton, comprising the hill and a portion adjoining 
Chelsea. Population, 15,656. 


Ward I . 


<2) 

<6) 


. . . . 59 - ■ • 

15,656 


14 . . . 

41 . . 


. . . . 16 . . . 

15,700 

<< 

IS - . • 

49. • 


.... 16 . . . 

12,32s 

ti 

16 . . . 

65. . 


. . . . 28 . . . 

l2,5iS 

II 

17. . . 

34 - • 


. . . . 26. . . 

. 12,827 


18 . . , 

27. . 


. . . .119. . . 

. 17,244 

Ss) ;; 

10 . . . 

. 81 . . 


. . . . 67 , . . 

. 12,038 

(4) ;; 

20 . . 

85 • • 


.... 30 . . . 

. 11,286 


21 , . . 

. 40 . . 


.... II . . . 

. 11,289 


22 . . . 

. 49 * • 


.... ii . . . 

. 9.745 


23 . , . 

,3s.. 


.... 32 . . . 

• 17,865 


24. . . 

. no . . 



. 13,845 

(I) “ 

25. . . 

.141. • 


. . , . 35 • • • 

■ 22,547 






■ *^,738 
. 16,219 

• 16,435 
- 14.747 

• 14,141 

• 20,577 

■ 27,983 

• 15,620 

. 15.S34 
. 17.424 

. 21,500 
. 8,523 


1,411 cases. 390,597-415,000 

In Dr. Marion’s ward (25) 141 cases. Popula- 
tion 8,523. This is a rather remarkable circum- 
stance, because we would naturally suppose that 
to be the healthiest portion of Boston. A very 
great number of the houses are isolated, more so 
in ward 25 than in an}! other portion of the city, 
and yet with a population of 8,524 they have had 
141 cases. In all there have been reported 1,411 
cases throughout the whole city during the year, 
and the relative frequency is, ist ward, 25 ; 2d 
ward, 6 ; 3d ward, 24 ; 4th ward, 20 ; 5th ward, 19. 
There is very little to be learned from the other 
figures, because they are so nearlji alike. 

A good deal has been said about isolating these 
cases. Of course it is of importance to isolate 
them, but how can it be done ? We have an en- 
tirety different state of affairs in diphtheria from 
that which exists in smallpox. In the first place 
we must educate the people up to the idea that 
diphtheria is contagious, and no one more fully 
realizes the importance or necessity of that than I 
do. I hear the remarks every day that diphtheria 
is not contagious. ‘ ‘ If the child had smallpox 
or scarlet fever we would send the child to the 
hospital.” In some cases where the parents con- 
sent to have the child go to the hospital, the 
family physician comes in and says: “Oh no, 
you had better not send her to the hospital. The 
child will be better in a day or two.” He can’t 
go against the family physician. No health offi- 
cers, no one, can remove a patient from any house 
to a hospital unless the attending physician sa3’s 
that the patient can be removed without injury. 
We cannot state that there is absolutety and 
positivel}" no danger. I think very few gentlemen 
here would care to take a posse of police officers 
and remove the child from its mother to the hos- 
pital, or force the mother to go. It has been done 
frequently in smallpox, but the community would 
not sustain the board of health in so doing in 
cases of diphtheria. It can be done b}’^ educating 
the people up to that point ; and through the 
influence of the members of this Society we can 
accomplish a good deal. 


Take the cases in Brighton. Dr. Marion has 
sent man3>- cases to the hospitals and done much 
good. Suppose some one else had been there who 
did not believe diphtheria was contagious, we 
might have had ten times as many cases in 
Brighton as there have been. 

Another thing, a good many of these cases are 
not reported until after the patient’s death. It is 
a common thing for a patient to die, and the first 
report we get of the case is the death certificate. 
The patient may have had a physician and the 
physician told them the child had “sore throat,” 
which is not reported. 

It is desirable to have some place where we can 
send the children who are well, so that the}'^ may 
be watched, and the moment they come down 
with the disease be sent to the hospital. 

As to the question of diagnosis : it is difficult 
in the first twenty-four hours to say absolutety, 
“ It is diphtheria.” We can advise cases to go to 
the hospital, but when making a forcible removal 
we must be sure. Mild cases are very apt to give 
rise to trouble, and the same thing is true of all 
contagious diseases, that the mild cases are very- 
much more dangerous to the public health than 
the severe cases, because they go round every'- 
where and spread the disease almost indefinitely. 
These are some of the difficulties with which we 
have to contend, and for that reason I have 
spoken at length about them, because it is im- 
portant that we take hold of the matter under- 
standingly and see if there is not some way we 
can stamp out the epidemic to a certain extent. 

I have seen quite a number of cases where 
people have had undoubted attacks of diphtheria 
a second and even a third time. I have in mind 
a case where an epidemic went through a whole 
family ; three died and two lived, and since then 
there have been two attacks of unmistakable 
diphtheria. So far as hearsay evidence is con- 
cerned, we are constantly ninning across such 
cases. If a patient can haye diphtheria three or 
four times we must be on our guard more than if 
they had the disease once in a lifetime. 

Dr. H. E. Marion presented the specimen of 
a cast of trachea which he took from a child in 
1871, thinking it a case of croup. 

Dr. Farlow : As an additional means of pre- 
venting the spread of diphtheria it seems to me 
there is something we can do toward the well 
children of the famity. Diphtheria is a disease 
much more common in children than in adults. 
Children are subject to nasal catarrh, etc., con- 
sequently they are much more liable to the ab- 
sorption of germs ; so that if there is a contagious 
disease in the famity, I think it is incumbent on 
the famity phj’sician to institute preventive 
measures, to see if there is any catarrh about the 
gums, or tonsils in particular, and if so, some 
alkaline douche should be used. Where there is 
a suspicion of diphtheria I think the children 
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should be rigorousl}'^ inspected. I don’t think a 
ph}'sician does his dut}’- who comes into a house, 
gives a doubtful diagnosis, and says: “Wait 
two or three days,’’ without instituting some pre- 
ventive means with regard to the other children ; 
and it seems to me that the prevention is much 
more important than tlie cure, although of course, 
the cure is the thing the family look for. If we 
can prevent the disease by keeping the throat in 
a healthy condition we are doing A^ery much 
more than most physicians are doing now. It is 
what we should endeavor to accomplish. 

Dr. G. B. Shattuck : Dr. McCollom’s re- 
marks with reference to the doubtful cases repre- 
sent another difficulty — that you can’t send these 
cases to the diphtheria ward of the hospital any 
more than doubtful cases of small-po.x: to the 
small-pox hospital. In cases of sore throat the 
question comes up, “Is this patient to remain 
here or be transferred to the diphtheria ward?’’ 
Of course, if you send a case of tonsilitis, mild 
sore throat, to the hospital, and the patient de 
velops diphtheria, it may indicate that your diag- 
nosis is correct, or it may expose 5mu to a suit 

Dr. a. N. Blodgett : In relation to the ques 
tion of the recurrence of diphtheria I have had 
one or two cases sufficiently marked to convince 
me that recurrence of that disease is more frequent 
than generally supposed. I treated a case of diph 
theria, in a young man 20 years of age, in which 
there was a moderate exudation in the throat of 
unmistakable character, followed by paresis of al 
most all the voluntary muscles, so that the limbs 
were powerless, speech was seriously interfered 
with, the patient could not move himself in bed, 
and was absolutely helpless for a period of two or 
three weeks. 'From this he gradually recovered, 
requiring no less than nine months for restoration 
of strength and vigor. About eighteen months 
afterward, he was prostrated by another distinct 
and unmistakable attack of diphtheria : the phar- 
yngeal exudation was distinct and unmistakable, 
but there was no affection of the nervous system 
of the kind which occurred from the first case. 
The two attacks were treated by careful isolation, 
disinfection, the use of bichloride of mercuiy, and 
tincture of the chloride of iron, together with 
strychnine and other tonics. The patient recov- 
ered : 

Dr. a. E. Mason, in closing the discussion, 
said : In making these informal remarks about 
diphtheria I did not wish to convey the impres- 
sion that the mortality rate seemed to me exces- 
sive in the City Hospital. It seems to me the 
wards are doing their work very well, and I should 
think would tend to diminish the amount of grave 
diphtheria that exists in the city. The object of 
a resolution of this kind is to aid the Board of, 
Health in all its efforts. I am sure all of us are 
obliged to Dr. 

Marion for coming 


much valuable information with regard to the 
course of this epidemic. 

Of course the mortality rate at the City Hospi- 
tal is made much larger from the number of mori- 
bund cases which enter; but the rate of mortality 
cannot be regarded as excessively high, I think, 
as compared with statistics from other countries! 

Dr. Dyjuan then presented the following reso- 
lution, which was read .by the Secretary : 

Resolved: That a committee of three be appoint- 
ed by the Chair to confer with the Board of Health 
as to the desirability of further measures to limit 
the spread of diphtheria in Boston. The resolu- 
tion was adopted. 

The Chair appointed Drs, G, H. Dyman, G, B. 
Shattuck, C, F. Folsom, as that committee. 


FOREIGN CORRESPONDENCE. 


DETTER FROM PARIS. 

(rROM Otm OWN correspondent.) 

THE PARIS SCHOOL OF MEDICINE. H. 

There is only one university in France, one de- 
gree, that of Doctor of Medicine, which is con- 
ferred by various faculties already named. There 
is one system of hospitals, all alike open to the 
student for his one fee. The degrees of Doctor 
of Surgery and Doctor of Medical Science, may 
be considered practically obsolete, as one thinks 
of taking them. Medical teaching in Paris may 
be divided under the heads of the theoretical 
teaching given at the Schools of Medicine, and 
of the hospital teaching which comprehends clin- 
ical courses associated with clinical experience. 
The immense majority of French and foreign 
students in Paris follow both the official courses 
of the Faculty and the gratuitous courses given 
by the physicians or surgeons of the hospitals and 
unattached teachers. In his third year every 
student is obliged to attend the hospital regulmty , 
as “ stugiaire, ’ ’ or “exteme,” or “interne.’’ The 
stugiaires are students following their curriculum, 
and are divided among the different senes of ser- 
vices, medicine, surgery, and midwif^L ^ccor - 
ing to their choice, and must follow the visits of 
the medical officers during two years, mth power 
to pass from one hospital to the other, ^^^^t^un^^^ 


KgatTon to furnish certificates of attendance 

at the hospitals dunng 300 days m each year. 
Students who desire to undertake hospital studies 
apart from the obligatory^ 

any of the hospitals under the title of bdnd\ oles, 
that is to say, they are not called upon to pay 
fee, and. they can attend at their pleasurp 
privilege is enormously valuable to foreign stu- 
dents. Foreigners are admitted to competihon 
for the “intemat” and the “extemat. The 


Durgin, Dr. McCullom and Dr. for the “intemat _ ana me . 

ing this evening and giving us so office of externe or interne can on y 
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by competitive examinations, and that of interne 
lasts for four years, and is the stepping-stone to 
further higher nominations, such as Chefs de Ser- 
vice, and hospital physicians or surgeons. The 
medical cliniques of the Faculty are four in num- 
ber. For clinical medicine we have Professors 
Germain See at the Hotel Dieu, Jaccoud at the 
Pitie, Potain at the Charite, and Peter at the 
Necker Hospital. For- clinical surgery, we have 
Professors Richet at the Hotel Dieu, Venieuil at 
the Pitie, Trelat at the Charite, and Ee Fort at 
the Necker. Besides these official cliniques there 
are a certain number of physicians and surgeons 
in the hospitals whose voluntary courses are fol- 
lowed. Among these may be mentioned those of 
Drs. Tillaux at the H6tel Dieu, Pean at Saint 
Louis, Labbe at Beaujon, in surgery; and in thera- 
peutics, those of Drs. Dujardin-Beaumetz at Co- 
chin, Huchard at Bichat, and Jules Simon at the 
Hopital des Enfants Malades. Foreign students 
and practitioners who come to Paris to supplement 
or complete their studies, the whole of the re- 
sources of the Faculty of Paris and that of the 
hospitals are open to them, and those who wish 
to give themselves up to some specialty have 
ample opportunities for doing so._ Those who 
wish to stud}”- the diseases of the skin will find at 
the Hdpital Saint Louis unrivalled material. The 
official course is delivered by Dr. Tourmer, the 
celebrated syphilographer. For nervous diseases 
we have Professor Charcot at Salpetriere, for men- 
tal disease, the official course of Professor Ball 
and the clinique of Dr. Magnan at the Saint Anne 
Asylum. For diseases of the eyes there is the 
official clinique of Professor Panas at the H6tel 
Dieu. There are a gyeat number of cliniques 
carried on by unattached medical men, who do 
not form part of the medical corps of the hospitals 
which the students can follow without being re- 
quired to pay any fee. These are conducted by 
Drs. Landolt, Galezowski, and de Wecker, for 
ophthalmological study, which is also treated of 
at the hospitals of the Quinze-Vingts. In the 
study of pathological anatomy may be noted the 
necropsies of the clinical service of Professor Ger- 
main See, which are performed at the Hotel Dieu 
by Professor Comil. The teaching of legal med- 
icine, from a theoretical point of view, is carried 
on at the Faculty, w'hile the practical part of the 
same branch is carried on at the morgue, both 
under the direction of Dr. Brouardel, Professor of 
Forensic Medicine, and Dean of the Faculty. 
Venereal diseases are especially studied at the 
Hopital du Mide for men, and at Lourcine for 
women. For diseases of the throat there are 
special consultations held at the Lariboisiere b}”- 
Dr. Gougenheim. For diseases of the ear there 
are the institutions for the deaf and dumb, at the 
consultations of which all foreign students are 
admitted. For accouchments the Clinique of the 
Faculty, and the matemitds of the hospitals, di- 
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rected by Professor Tamier at the former, Drs. 
Budin and Pinard at the Lariboisiere and the 
Charite, respectively. One of the most important 
special cliniques is that conducted by Professor 
Guyon, at the Necker Hospital, for diseases of the 
urinar}’^ organs. All foreign practitioners or stu- 
dents can attend without payment all the cliniques 
and all the visits of the Professors, and obtain all 
the information that they desire. They can also 
by moderate payments obtain private courses of 
lessons, either from the Internes or from the Chefs 
de Clinique, at their evening visits at the hospi- 
tals. The extensive and important laboratories 
of MM. Ranvier, Brown-Sequard, Marey, Dastre, 
etc., at the College of France, are also open to all 
native and foreign students. Candidates for the 
office of physician, surgeon, or obstetric officer 
at the hospitals, are admitted to “concours” on 
producing evidence of being natives of France, 
or naturalized, and of having had the degree of 
Doctor of Medicine for two years, at least. They 
have to undergo a written and oral examination 
on the various branches of medicine and surgery.. 
The post of Assistant Professor, or Agrigi, is also 
filled up after competitive examination. 

Dr. Legouest, the well-known military surgeon, 
died on the 5th inst., at his residence in Paris, in 
the 69th year of his age. He was Inspector- 
General of hospitals, and former President of the 
Council of Health of the Army. He was also 
Professor of clinical surgery at Val-de- Grace, and 
was raised to the dignity of Commander of the 
Legion of Honor in recognition of his valuable 
services. He was a member of the Academy of 
the Medicine since 1867, in the Section of Surgical 
Pathology. He was President of the Academy 
in 1881. He was the author of several important 
works, of which the following may be selected 
from among them. Besides his thesis for the doc- 
torate in 1845, he published a memoir entitled ; 
Kystes symviaux du poignet, in 1857 ; La Chir- 
urgie Militaire Contemporaine, in 1859; Une Con- 
ference sur le service de Sante, in campagne 1868; 
Le Sendee de Sante des Armees Americaines pen- 
dant la guerre des Etats Unis de 1861 a 1866; Etude 
sur la salubrite des hopitaux militaires de Paris, in 
1864: Traitede Chirurgie d’Armde, in 1872. 

A. B. 
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LETTER FROM CINCUsNATI, 

(FROM OUR OWN CORRESPONDENTJ 

Conwi€ncej!ie7it Exercises at the Medical and 
Dental Colleges — Cincinnati Academy of Medicine. 

The Cincinnati College of Pharmacy held its 
seventeenth annual Commencement at Musik Ve- 
rein Hall on the evening of March 14. After the 
exercises the usual banquet was gi%^en. There 
Ig EilbFfcJit, 
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were eighteen graduates from the College of Phar- 
macy this year. 

The Commencement exercises of the Cincinnati 
College of Medicine and Surger}' were held in the 
Scottish Rite Cathedral February 26, where they 
graduated thirt3’^-two Doctors of Medicine. This 
is the largest class to leave this institution for 
some j-^ears. Dr. R. C. Stockton Reed made the 
address of the Dean, and the valedictory address 
was given by Dr, C. A. E. Reed. 

The Commencement of the Ohio College of 
Dental Surgerj^ was largely attended at College 
Hall on the evening of March 4. Sixty-five Doc- 
tors of Dental Surgeiy’^ were graduated. The ad- 
dress was made and degreps conferred b3'^ Dr. C. 
R. Taft, as Dr. George W. Keele3', President of 
the Board of Trustees, had died within the last 
year. The address to the students was delivered 
h3’- Mr. E. D. Warfield, the oration b3’’ H. M. Pax- 
ton. Prof. H. A. Smith, Dean of the Faculty, 
awarded the prizes, and the exercises were fol- 
lowed b3’- a banquet at the Burnet House for the 
graduates, facult3'- and alumni. 

The Miami Medical College, at its Commence 
ment at the Odeon the evening of the 6th ot 
March, graduated a class of twenty-two. The 
remarks by the Dean, Dr. Wm. H. Taylor, were 
followed by an address from Hon. W. H. McGuf- 
fey, President of the Board of Trustees. The 
valedictory address was delivered by Dr, Byron 
Stanton, Professor of Gynecology. Dr. Stanton 
discussed the care of the public health, which 
field is in his line as Health Officer of the city. 
The Faculty Prize, ^roo in gold, was awarded 
Dr. H. E. McVey, of Mt. Blanchard, O. The 
largest and most enthusiastic meeting of the al- 
umni for some time was held at the Burnet House, 
where a very enjoyable banquet was given. The 
Association elected as President, Dr. D. M. Buch- 
walter ; Secretary, Dr. J. C. Oliver. The retiring 
President, Dr. W, C. Chapman, of Toledo, made 
a very interesting valedictory address. Dr. Dan. 
Millikin, of Hamilton, was an excellent toast 
master, and the responses to the various toasts 
were made in the happiest vein. Two members 
of the Association were expelled for advertising. 

At the seventieth annual Commencement of the 
Medical College of Ohio eighty-six Doctors of 
Medicine were graduated. This was held in 'the 
Odeon March 7. Dr. W. W. Seely made some 
short, pointed remarks as Dean of the Faculty. 
He was followed by the address of the President 
of the Board of Trustees, Hon. Wm. H. Dickson, 
wffio delivered the diplomas. This speaker paid 
his respects to the neglect of the duties of the 
politician by physicians. His interesting address 
urged more attention to the affairs of the country 
by doctors and the assumption of an active part 
therein. The Faculty Prize for the best final 
examination in all departments was captured by 
Dr. Erwin O. Straehley, of Cincinnati. Dr. For- j 


cheimer. Professor of Physiology and Diseases of 
Children, delivered the valedictoi^^ address, advo- 
cating his subject, “Specialism in Medicine,” 
with many good arguments. 

The alumni of the Medical College of Ohio 
met at Memorial Hall the afternoon of March 7. 
An address was made by the President, Dr. S. J. 
Specs, of Hillsboro, Ohio. “Politics and the 
Doctor’’ was the subject of the annual address, 
delivered by Dr. Miles F, Porter, of Fort Wayne, 
Ind. The matter of the publication of the early 
history of the College from 1819 to the present 
was placed in the hands of a committee. 

At a recent meeting of the Academy a report 
was made by a gentleman on the radical cure of 
hernia. His paper was very able and was listened 
to with close attention. At the end he wished to 
show three male patients on whom he had oper- 
ated successfulhL Two lady members of the 
Academ3’’ were present and the men positively re- 
fused to exhibit unless the ladies absented them- 
selves. The President descended from his chair 
and asked the ladies to be kind enough to retire, 
W'hich the3’- did. The patients then took their 
stand on the rostrum and were inspected by all 
present wffio wished to do so. At the next meet- 
ing one of the ladies, having taken offense at 
being deprived of her inalienable rights, immedi- 
ately after the reading of the minutes demanded 
an explanation of why she had been excluded from 
a part of the previous meeting. The President 
tried to satisfy the lady M.D. with an evasive 
answer which was rendered all the more transpar- 
ent by the diffidence with which it was given. 
The lady asked with renewed emphasis why she 
W'as requested to withdraw, and still remained 
unsatisfied when the President told her that the 
men refused to exhibit themselves unless the la- 
dies were absent. 


Comniencement Exercises of the Cliicago 
Sledloal College, Medical Department 
of the Northwestern Unlrerslty. 

Mr. Editor :—W\h\e attending the Thirtieth 
Annual Commencement Exercises of the above- 
named college, on the 26th of March, ^^^ 9 , J 
noted the following items that will be 
less interest to your readers 
country. The college was organized «« the °ams 
of a strictly graded system of medical e^catio , 
and requires a fair standard of pre inii ^ 

tion for admission, three full years of “^d 
study, including three annual courses of “^d*^ 
college instruction of not less than s x 
each, with laboratory and hospital chmcal atten 
dance two college courses. Dunng 
year just closed the classes in attendance nura 
bered as follows : ist year class 79 : fd year class 
52 ; 3d year class 51 ; making a total of 

After music, and the opening prayer by Rev. 
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JosepL Cummings, D.D., L-L-D., President pf 
the University, the Dean of the medical faculty 
announced the awarding of the following pri2es : 

The Eowler Prize, being a case of test lenses 
worth $100, given by E. S, & W. S. Fowler, 
of Chicago, to that student of the Chicago Medi- 
cal College who at the close of this session shows 
the most proficiency in theoretical and practical 
optics, was awarded, after careful examination, to 
Carleton Monhdlle Balfour, of Kansas. 

The Fuller Prize, of $25, for the best grad- 
uating thesis on Puerperal Fever was divided. 
Of the competitors turn show such equal merit 
that the committee concluded to divide the prize 
and give one-half to Abraham Lincoln Blesh, of 
Kansas, and one-half to E. J. Boeseke, of Cali- 
fornia. 

A prize, consisting of a case of amputating in- 
struments, offered by Dr. A. J. Coey to the mem- 
ber of the Clinical Class in Mercy Hospital who 
should write the best thesis on the Differential 
Diagnosis of Injuries of the Hip-joint, was 
awarded by the proper committee to E. J. Boeseke, 
of California. 

The Famlty Prize for the best thesis has been 
awarded to the author of the thesis on the “ Eti- 
ology, Pathology and Treatment of Thermic Fe- 
ver,” Francis William McNamara, of Illinois. 
This thesis is not only well written but it also 
■contains the results of some important original 
investigations. The theses of Pierrepont Isham 
Prentice, George William Harkins, Daniel Web- 
ster Eiss, and James Perr)' Houston, are also wor- 
thy of special commendation. 

Ingals Prize . — Two years since. Dr. Ephraim 
Ingals, well known as one of the older and most 
highly esteemed physicians of this city, wishing 
to encourage a higher standard of general educa- 
tion and mental discipline for students of medi- 
cine, instituted a prize of $100, to be awarded to 
the member of the graduating class in this College 
who should attain the highest average standing 
in literature, science and medicine ; the same to 
"be determined by a committee of the medical fac- 
ulty. One year since, in furtherance of the same 
object. Dr. Geo. Wheeler Jones, of Danville, 111., 
offered a prize of $50, to be awarded to the mem- 
ber of the graduating class of i88g who attained 
the second position in the contest for the Ingals 
prize. The committee having charge of the ex- 
anination for these prizes required the same to be 
conducted in writing, and to include, under the 
head of Liferahtre, English composition, rhetoric, 
logic, historj', and English literature ; under sd- 
■eitce, algebra, phj'sics, botany, natural history, and 
the topographj' and geologj' of the United States; 
and under Medicine, all the branches of medicine 
and surgerjf included in the curriculum of the 
medical college. All who entered the contest were 
graduates of literar}’ colleges or universities, some 
in the East and some in the M'est. After careful 


comparison of the results of the examination the 
committee unanimously awarded the Ingals Prize 
of |5ioo to James Perry Houston, of Ohio, and the 
Jones Prize of $50 to Leonard Lawshe Skelton, of 
Illinois, 

In formally presenting the graduating class to 
the President of the University for the degree of 
Doctor of Medicine, the Dean of the medical fac- 
ulty gave the following interesting items of their 
collegiate history : 

The class entered the College as first year stu- 
i dents in 1886, numbering 53, and were examined 
I at the close of that college year in all the branch- 
es of the first year course. Only 37 of the num- 
ber returned for the second year course, 16 having 
been lost; but 10 new students coming from other 
colleges were admitted by examination for ad- 
vanced standing, making the number for the sec- 
ond year 47. Of this number 43 returned for the 
third year course, 4 only having been lost. To 
these 8 who had spent two years in other medical 
colleges were admitted by examination for ad- 
vanced standing, making the whole number in 
the third year class 51. Of these 46 were pre- 
sented by the President of the University, as hav- 
ing complied with all the requirements of the Col- 
lege and passed satisfactorily all examinations, for 
the degree of Doctor of Medicine. Of this num- 
ber 18, or a fraction less than 40 per cent., were 
regular graduates of literary and scientific col- 
leges, and the remaining 28 had pursued academ- 
ic and collegiate studies from one to five years 
before commencing the study of medicine. 

The whole number of matriculates in the Col- 
lege this year being 182, it will be seen that the 
ratio of graduates to matriculates is only a frac- 
tion over 25 per cent. Such is the result of a rig- 
idly graded and faithfully executed three years 
course of medical studies. s. M. 
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State JIedicai, Society of Tennessee. — ^This Soci- 
ety -will meet in annual session at Nashville, April 30, and 
continue in session three days. Tickets to Nashville can 
be bought at that time in all the Southern States at one 
fare for the round trip, good for ten or more days. G. C. 
Savage, M.D., Chairman Com. of Arrangements. 

Seventh Decenniae Convention for Rewsing 
the PHARMACOPCELt OF THE UNITED STATES OF 
America. — Notice is hereby given that, in accordance 
with and by virtue of the authority vested in me b3- the 
Convention of iSSo, I herebj- call upon the several incor- 
porated Medical Societies, incorporated Medical Colleges, 
incorporated Colleges of Pharmacj-, and incorporated 
Pharmaceutical Societies throughout the United States of 
America, the American Medical Association, and the 
American Pharmaceutical Association, to elect a number 
of delegates, not exceeding three, and upon the Surgeon- 
General of the Army, Surgeon-General of the Na'vj-, and 
the Surgeon-General of the ^larine-Hospital SenJee, to 
appoint, each, not exceeding three medical officers to at- 
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tend a General Convention for the Revision and Publica- 
tion of the Pharmacopoeia of the United States of America, 
to assemble in the city of Washington, D. C., on the first 
Wednesday of May, 1890 (May yth), at twelve o’clock 
noon. 

The several bodies, as well as the Medical Departments 
of the Anny, Navy, and Marine-Hospital Service, are 
hereby requested to submit the Pharmacopoeia to a care- 
ful revision and to transmit the result of their labors to 
the Committee of Revision at least three months before 
the meeting of the General Convention. 

The several medical and pharmaceutical bodies are 
hereby requested to transmit to me, as the President of 
the Convention of 18S0, the names and residences of their 
respective delegates, as soon as they shall have been ap- 
pointed ; a list of these delegates shall thereupon be pub- 
lished under my authorit}', for the information of the 
medical public, in the newspapers and medical journals 
in the month of March, 1S90. 

In the event of the death, resignation or inability of 
the President of the Convention of 1880 to act, these" du- 
ties (in accordance with the resolution of that Conven- 
tion) shall devolve, successively, in the following order 
of precedence : upon the Vice-Presidents, the Secretary, 
the Asst. Secretary, and the Chairman of the Committee 
of Revision and Publication of the Pharmacopceia. 

These officers are as follows : First Vice-President, 
Samuel C. Busey, M.D., of Washington, D. C. ; Second 
Vice-President, P. W. Bedford, Ph.G., of New York; Sec- 
retary, Frederick A. Castle, M.D., of New York ; Assis- 
tant Secretary, C. H. A. Kleinschmidt, M.D., of Wash- 
inton, D. C.; Chairman of Committee of Revision, Charles 
Rice, Ph.D., of New York ; First Vice-Chairman of the I 
Committee of Revision, Josejjh P. Remington, Ph.D., of j 
Philadelphia, Pa.; Second Vice-Chairman of the Com- 
mittee of Revision, C. Lewis Diehl, Ph.G., of Louisville, 
Ky. 

At the General Convention held in Washington, D. C.. 
on the fifth day of May, 1880, the organizations and 
bodies enumerated in the Abstract of the Proceedings of 
the National Convention of tSSo, on pp. xv. to xviii of 
the U. S. Pharmacopoeia of 1882 — a list of which will be 
found appended to this call — were recognized as being 
entitled to representation. 

If any body other than those admitted in 18S0 shall de- i 
sire a representation in the Convention of 1890, it is sug- 
gested that the proof of incorporation, signed by the * 
Secretary of State, of the State which shall have issued 
the charter, or by properly qualified public ofiicials of the 
United States, be presented with the credentials of the j 
delegation 1 

A blank form of certificate of appointment of delegates I 
■will be sent upon application by letter to m5' address, care 
of Dr. Edwin H. Brigham. Assistant Librarian of the 
Boston Medical Library, 19 Boylston Place, Boston, 
Mass. (Signed) 

Robert Amory, Pres’t of the Convention of 1880. 

Boston, March 9, 1889. 


LETTERS RECEIVED. 

Dr. John P. Stoddard, Muskegon, Mich.; Dr. Wm. B. 
Canfield, Baltimore, Md. ; Dr. J. H. Fiegenbaum, Alton, 
111 .; J. J. Kindred, Louisville, Ky.; Dr. J. T. Cron, Car- 
rollton, 111 . ; E. W. Woodruff, Black Lick, O. ; Parke, Da- 
vis & Co., Detroit, Mich.; Dr. G. C. Savage, Nashville, 
Tenn. ; Dr. A. L. Hummel, Philadelphia; Dr. Willis P. 
King, Kansas City, Mo.; Dr. John I. Miller, Wellston, 
Mo.; Dr. Leonard St. John, Chicago; Plimpton Mfg. Co., 
Hartford, Conn.; 1 . Haldenstein, New York; New York 
& Chicago Chemical Co., New York; Thos. Leeming & 
Co., New York; American Advertising Agency, Cincin- 
nati O.; Dr. Russell Bayly, New York; Dr. Willard 
Stre’etman, Sweetwater, Tex.; Dr. M. W. White, Sioux 
City, la.; Miss Maggie Kennedy, Carterville. Illmois; 
Eisner & Mendelson Co., New York; A. E. Walesby, O. 


Stubville, Louisville, Ky.; J. Walter Thompson, New 
York; Clark Bell, New York; Dr. E- Fletcher Iiigals Chi- 
cago; Dr. R. J. Dunglison, Philadelphia; J. S. Do’rsev 
Baltimore, Md.; F. T. McFadden, New York; Longmans’ 
Green & Co., New York; Dr. S. B. W. McLeod, New 
York; Walter Baker & Co., Boston; Boston Gynecologi- 
cal Society; Cincinnati Polyclinic; Dr. Hamline, Marys- 
ville, Cal.; A. M. McLaurie, New York; Ward Bros 
Jacksonville, 111 .; Dr. J. W. Park, Williamstomi Pa'- 
Dr. Charles F. Disen, Seattle, W. T.; J. B. Imhoff Chester 
Pa. ; Dr. W. H. Keller, Jersey City, N. J. ; Dr. Emil Pfeiffer 
Wiesbaden; M. Goltnian, Montreal, Can.; Thos. S. Blair 
Ann Arbor, Mich.; Dr.^G. W. Galloway, Findlay, 0 .; d" 
Kimball, Chicago; Nugent, Brown & Co., Fargo, Dak.' 
Provident Chemical Works, St. Louis; Lambert Pharma- 
cal Co., St. Louis; Wm. Burnett, Montreal, Can.; Dr. 
Moreau R. Brown, Chicago; Eisner & Mendelson Co., 
New York ; J. H. Basinger, Louisville, Ky.; L. Victoria 
Hampton, Portland, Oregon; Union Pacific Railway Co., 
Omaha, Neb.; Dr. Richard J. Dunglison, Philadelphia; 
Henry Benid & Co., St. Louis; Dr. H. B. Ransom, Chi- 
cago; New York Pharmaceutical Co., Bedford Springs, 
Mass.; Dr. L. Duncan Bulkley, New York; James Pyle 
& Sons, Nevr York; Dr. G.W. Hubbard, Nashville, Tenn.; 
Dr. P. R. Burns,' Nashville, Tenn.; Dr. J. S. Cameron, 
Wichita, Kan.; Dr. S. W. Crosthwaite, Nashville, Tenn.; 
Dr. J. W. Dickson, Orangeburg, S. C.; Dr. J. F. Dyson, 
Nashville, Tenn.; Dr. O. W. James, Chattanooga, Tenn.; 
Dr. J. J. Masy', Paducah, Ky.; Dr. C. McCarthy, Macon, 
Ga.; Dr. G. Phipps, Nashville, Tenn.; Dr. H. L. Phipps, 
Navassota, Te.x. ; Dr. J. M. Thompson, Birmingham, Ala.; 
Dr. R. S. 'White, Nashville, Tenn.; P. W. Garfield; Cleve- 
land, O.; Rio Chemical Co., St. Louis; J. Walter Thomp- 
son, New York; E. A Smith, Burlmgton, Vt.; Dr. A. E. 
Baldwin, Chicago; Dr. N. S. Craig, Brookhaven, Miss.; 
Wm. J. Dornan,, Philadelphia; W. B. Clark, Baltimore^ 
Md.; Dr. J. A. Robison, Chicago; Dr. W. C. Coombs,. 
Wichita, Kan.; E. Merk, New York. 


Official List of Changes in the Stations and Duties of 
Officers Serving in the Medical Department, U. A 
Army, from March 25, iSSg, to March 2g, /SSg. 

A.sst. Surgeon Richards Barnett, U. S. Army, died March 
27, 1889, at Ft. Rilev, Kan. 

Capt. Louis M. Mans', Asst. Surgeon (Ft. Schuyler, N. 
Y. H.) will proceed to Camp S. B. Luce, Fisher’s Island, 
N. Y„ with battery “K,” 5 U. S. Artillery, and report to- 
tbe camp coiumauder for a tour of rifle practice. Par. 
10, S. O. 15S, Hdqrs. Div. of the .Atlantic, Governors 
Island, New York City, August 2, 1SS9. . . ^ „ 

Altauta Bks., Ga. Established by G. O. 28, A. G. U, 
March 21, 18S9. 

Official List of Changes in the Medical Corps g the U. 5 . 

Navy for the Week Ending March 30, gp. 

Asst Surveon Thos. A. Berryhill, detached from Naval 
Md.,La .0 tbe Naval Hosp.t.l, 

P. A^SOTgeon A. C, Heffanger, orfared to appear before 

the retiring board, Washington, D. L. 

the Four Weeks ^the Su^ 

Ir ,e„por,rpa«l,. 

'alSS KSi' 

more, Md. , to rejoin station at New Yorx, 

0r7erX“£ri«'“$* 
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ORIGINAL ARTICLES. 


THE USE OF electricity IN THE 

treatment of DISEASES OF THE 

female pelvic organs. 

Read before the Medical Society of the District of Columbia, 
December /p, 

BY J. WESI^EY BOVEE, M.D., 

OF WASHINGTON, D C. 

Electricity is not unlike all other things in 
medicine, as regards its invariable tendency to do 
good even when applied under the most favorable 
conditions and in the most careful manner. Yet, 
a great deal of good can be done with it when it 
is wisely used. It has, I think, been used in 
medicine about sixty-five or seventy years, and 
during that period nearly all diseases have been 
subjected more or less to its influence — usually 
without any regard to system and frequently 
without any evidence of reason. This is probably 
due to the lack of knowledge as to its method of 
influencing living tissues. During the last few 
years it has received more attention from scien- 
tific men, and its effect upon the human system 
has been quite thoroughly investigated. The 
conditions in which it is likely to prove valuable 
as a means of treatment, have, to a great extent, 
been classified. For about three years it has 
been carefully studied in relation with female 
pelvic troubles, such as fibroid tumors, inflamma- 
tory deposits of long-standing, subinvolution and 
ovarian neuralgia. 

The treatment of extra-uterine pregnancy in 
its first few months has probably become the 
greatest field for it, inasmuch as many so-called 
cases have, in this countrj', been reported cured 
by it, and the majority of prominent gjmecologists 
of this_ county prefer its application to the use of 
the knife during the first five or six months of 
this condition. No uniform rules are followed in 
ite application to erratic gestation, some prefer- 
ring the faradic current, but most advocating the 
galvanic — claiming it is less liable to produce 
rupture of the gestation sac. But few of these 
cases have, I think, been positively diagnosti- 
cated, and I believe in but two or three cases in 
which electricity has been used for this unfortu- 
nate condition, have the products of conception 


actually been seen. I saw one of these, and as- 
sisted in removing, per vaginam, a five months’ 
foetus from Douglas’ cul-de-sac. The reporter 
of the case claimed to have diagnosed the condi- 
tion during the thirteenth week, and began ap- 
plying the galvanic current. This was continued 
about three weeks, and the extra-uterine growth 
continued to increase in size after the use of the 
galvanic current was discontinued. It is interest- 
ing to know that electricity was passed through 
the pelvic organs two or three times during the 
month, just after the last menstrual period. I 
can hardly attribute the death of this foetus after 
the end of the fifth month to the use of the 
galvanic current between the twelfth and the 
fifteenth week. 

Great claims are being presented for the 
efficacy of the galvanic current in dispersing 
fibroid tumors of the uterus. Particularly is it 
advocated in this class of cases by Apostoli, 
Keith, Newman, Freeman, Engelmann and Cut- 
ter. Its value in this direction is, I believe, 
overrated 

In two cases that I had diagnosed uterine 
fibroids, the growths disappeared after several ap- 
plications of the electric current. One of these 
was, as I thought, a fibroid of about one and one- 
half inches in diameter, situated in the posterior 
wall of the uterus. The woman’s general health 
was bad, but rapidly improved while using a 
mild galvanic current twelve times in four weeks. 
At the expiration of the time mentioned, the 
uterus had become perfectly normal. My diag- 
nosis was made the first time I saw her, and three 
subsequent examinations did not lead me to 
doubt the correctness of it. 

The other case was multiple fibroids of the 
uterus and verj"^ troublesome. In this case I 
used the faradic current to relieve pelvic symp- 
toms. These tumors also disappeared. I be- 
lieve, however, the electric current was not the 
real factor in their removal, inasmuch as such 
growths frequently disappear without any treat- 
ment whatever. The other case, I. now believe, 
to have been incorrectty diagnosed, that no tumor 
existed, and that something else was the enlarge- 
ment I felt — ^possibly a h3'pertrophic thickening 
of the posterior wall of the uterus. My reason 
for thinking I erred in the diagnosis is that I 
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liave treated with galvanism quite a number of 


patients suffering with uterine fibroids of various 
sizes, shapes, locations, etc., the treatment in 
most of them being diligently pursued for some 
months, and in none of them, except the above 
mentioned, did I notice any diminution in the 
size of the growth during the treatment. One of 
the two cases cited was one of the first subjected 
to this kind of treatment, and I was then too en- 
thusiastic in the work to pause for impartial 
reasoning or to- think I might be wrong. 

At any rate, I cannot see what reason the 
advocates of "electrolysis of fibroids ’’ have for so 
terming the electric action they describe. Cer- 
tainly no breaking up of the chemical constitu 
ents of the growths occur, except, perhaps, some 
simple salt like sodium chloride is decomposed. 
But the albumenoids and other complex proxi- 
mate principles are not broken up, consequently 
electrolysis does not occur. 

Even if it does take place at the poles chemical 
change does not extend any appreciable distance 
into the growth. In hard fibroids of from nine 
to twelve inches in diameter, I cannot conceive 
how any electrolytic action can take place through- 
out the tumor, without irreparable damage to the 
delicate adjacent tissues. How can a current so 
powerful be confined to the growth when the sur- 
rounding more delicate tissue has so much greater 
conductivity. 

The galvanic current has been used considera- 
bly in the treatment of inflammatory deposits 
about the uterus, punctures having been made 
and powerful currents used as in the treatment of 
fibroids. I believe mild currents, if applied 
oftener and longer, both in duration of applica- 
tion and period of treatment, will prove more 
serviceable. This has been the plan of treatment 
of the cases related in this paper. 

The profession, in general, has not shown 
much ambition in the treatment of acute inflam- 
mations with electricity. I have frequently used 
it in decidedly acute inflammations, and even in 
the first stage with most excellent eifect. I was 
pleased by a short article on that subject by Dr. 
E. H. Grandin, of New York, that appeared in 
an August number of the Medical Reco 7 ’d, (Vide 
vol. xxxiv, 204, 1S88,) My limited experience 
is in accord with that of Dr. Grandin. _ I think 
the electric current, either the galvanic or the 
faradic may many times be wisely substituted for 
the knife in diseases of the ovaries and oviducts. 
Mr. Lawson' Tait, basing his opinion upon a few 
cases that came to him for operation after having 
been treated by electricity (no description of this 
treatment being offered), denounces strongly, the 
application of electricity for such cases, (Vide Med- 
ical Record, N. Y., 1888, xxxiv, 553-) I ^ 
not believe that had Mr. Tait given electricity a 
fair trial in his own practice he would have yet 
reported his second thousand of consecutive ab- 


dominal sections. He has become so expert in 
abdominal surgeiy that I doubt his allowing this 
form of treatment to be superceded by any other 
without great reluctance. ’ 

I have had a feiv cases in which the action of 
the continued galvanic as well as the'faradic cur- 
rent has been positively intolerable. The histoi)' 
of one of them appears in this paper (case No. 8). 

Certainly case No. 7 was far more nervous than 
this patient, yet the effect was so decidedly op- 
posite to the result in No. 8. 

There is a class of cases that cannot tolerate 
the application of electricity — not even the 
amount of electro-motive force just sufficient to 
overcome the resistance of the tissues through 
which it passes. I am unable to see anything 
about these patients that could, in any respect 
account for the intolerance of the current. It is 
probably an idiosjmcracy that will only be known 
after attempts to apply the current have been 
made. The batteries I have used were made by 
Waite & Bartlett, of New York, and have been 
faithfully cared for. I have usually applied the 
galvanic current just strong enough to be not un- 
comfortable to the patient. Each seance usually 
lasted from fifteen to thirty minutes, and usually 
repeated on alternate days, but occasionally, ap- 
plications were made every day. The treatment 
was usuall}’- supplemented by tamponnement with 
small woolen pledgets that were left in situ until 
just before the patient was to return for another 
treatment. The galvanic current was used in 
every case, and occasionally the faradic current 
was employed for its tonic effect, and for the re- 
ief of pain. It was usually successful in both of 
these, and its salutaiy effect upon constipation 
was occasionally noticed. I append the histories 
of a few cases, mostl}'- chronic, pelvic inflamma- 
tions showing the effect of the mild, galvanic 
current. 

Case I. — Mrs. W., set. 31 years; widow; has 
three children, the youngest being 3 years old. 

ast confinement severe — finally delivered in- 
strumentally. Has been an invalid since that 
event, cannot walk one block ; suffers very much 
with pain in "bottom of stomach” — constant 
fear her "insides” will fall out; constipated; 
has continuous discharge from bowels. Menses 
regular and profuse ; appetite poor ; general con- 
dition bad. I first saw her when she came to my 
office in a carriage, July 29, last 

An examination revealed perineum tom almost 
into bowel, and a glairy discharge from rectum. 
The utems was very low, considerably enlarged, 
and firmly retained in a retroverted position by 
the dense and thick adhesions from a former 
cellulitis. The cervix uteri was deeply lacerated 
bilaterally. I applied the galvanic current /or 
twenty minutes, placing the positive pole against 
the roof of the vagina and the negative on the 
abdominal wall just a little above the symphysis 
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pubis, and applied a few woolen pledgets against 
the retroverted fundus uteri for gradual pressure. 

I also gave her the following: R. Tr. nucis. 
vomicae, tr. belladon. aa'gss. m. et. sig. 15 drops 
t.i.d. in water. This treatment was continued 
quite regularly three times a week, until October 
9, when the pelvic deposit having been entirely 
absorbed, the uterus in good position, and the .pa- 
tient’s general condition much improved, I oper- 
ated for the perineal and cer\dcal tears. The 
union was complete in both localities, and three 
weeks later, she resumed her household duties. 
November 25, I examined this patient, and 
found the pelvic organs in a perfectly healthy 
condition. A Simpson sound passed into uterus 
three inches. She said she had gained thirty 
pounds in weight since August i, last, notwith- 
standing the two operations she underwent in the 
meantime. 

Case 2, — ^Mrs. H., white, set. 32 3'ears ; came 
to me September 31, last, and gave the following 
history : At the age of 20 years she married 
and had two children, both of which are now liv- 
ing. Her husband died six years later. During 
one of her confinements the cervix uteri was 
tom, and she had womb trouble following it. 
During her widowhood she was operated upon 
for the laceration, and was married again about 
two years ago. She felt well until last spring, 
when she had an abortion produced, and was in 
bed about three weeks following it. The doctor 
told her she nearly died fi-om fever. Has not felt 
well since, is thin, delicate and nervous ; suffers 
with profuse menstrual flow every three weeks, 
and constant bearing-down pain with headache. 
After walking a short distance she is obliged to 
lie down. An examination revealed the utems 
retroverted and bound down by a firm pelvic 
exudate on every side. The sound passed three 
inches, the cervix tender, considerable catarrhal 
discharge was seen oozing from its canal. Ap- 
plied a solution of silver nitrate (20 grains to 5]) 
to cervical canal and dry wool tamponade to pos- 
terior fomix vaginae. Two days later she re- 
turned, and 1 began a course of treatment by the 
galvanic cinrent, as in case i, extending the 
seance to thirty minutes and applying the wool 
as before. October 16, made the seventh appli- 
cation, 

I succeeded in replacing the utems, which has 
no tenderness nor catarrhal discharge. Patient 
states she has gained six pounds since her first 
visit, and feels comparatively good. November 
4 to 6, menstmated — no pain and normal quan- 
tity. Treatment continued until November 16, 
when it was discontinued. The uterus was then 
in normal position, sound passed two and three- 
fourth inches, and no pelvic adhesions can be 
found. She feels perfectly well. 

Case y.— Mrs. H., white, set. 34 years ; married. 
I was called to see her June 28, last, and found her 


suffering with a large pelvic abscess to the left of 
and behind the uterus, reaching up into left 
inguinal region. She had been married twelve 
years and had three children. Since the birth of 
the last child, she has had three abortions. 
Since her last confinement, six years ago, she 
has suffered with womb trouble ; menstmation. 
occurred in latter April, but she did not think 
she was pregnant again, as no symptom as in 
former pregnancies was present, except nervous- 
ness. She was taken with severe pelvic pains 
with hsemorrhage from the uterus on the 17th of 
June. This began without warning a short time 
after coming in from a drive behind a fractious 
horse that afternoon. The pains continued until 
near morning, when her doctor said she passed 
j something that she now thinks was the result of 
another abortion. She had fever a few days later 
! and great swelling and pain in lower abdomen. 
She suffered so much with pain, that her doctor 
gave her suppositories of morphia and belladonna,, 
but the fever had never gone away. On my first 
visit I found her in bed, with a feeble pulse, some 
fever and a hectic flush to cheeks ; an emption. 
all over the body, that she stated had appeared 
during the past week. I attributed it to the use 
of belladona, and it shortly disappeared after I 
stopped the suppositories . The uterus was found 
enlarged, immovable, and very tender. It was 
pushed forward and to the right by a large ab- 
scess that was quite prominent in left inguinal 
region ; fluctuation was distinct through Douglas’ 
pouch as well as through abdominal wall. Con- 
siderable sanious discharge from uterus was pres- 
ent. The same day I opened the abscess through 
the abdominal wall and let out about a quart of 
yellow pus. A grooved director was then pushed 
through the vaginal roof in the median line, be- 
hind the cervix uteri against my right index 
finger, in the bottom of the abscess cavity. 
Through the new opening I forced my left index 
finger. The cavity was then flushed with about 
a gallon of hot solution of corrosive sublimate, i 
to 1,000. A long rubber drainage tube was 
passed through the abdominal opening and pulled 
out through vagina. The solution of mercuric 
chloride was used for cleansing the wound. Pa- 
tient rapidly improved, and the abscess was 
healed by the loth of August. August 27, she 
came to my office. Had just had a troublesome 
and profuse menstrual period and felt weak, com- 
plained of little jars received in riding on street 
car. The uterus was found still immovable, 
somewhat enlarged, very hard and settled back 
to a position about normal. The whole pelvic 
organs seemed to be in a mass as if set in plaster 
of Paris. I began using a mild galvanic current, 
the positive pole applied to vaginal roof perform- 
ing the work. The current was used twenty 
minutes, and this frequently followed by the nega- 
tive pole of the faradic current along the spine 
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for five minutes. She was also given the follow- 
ing prescription : 

R. Hydrarg. bichlor vr. iss 

Tr. ferri clilor gv. 

Syr. zingiber 

Aqure ad 5; 

iiJJ. et sig. Teaspoonful in water after meals. 

This treatment was continued until October 
26, at which time she was obliged to return to 
her home in Pennsylvania. The galvanic current 
had been applied about three times a week. At 
her last visit she stated she had just passed her 
menstrual period, and with very little inconveni 
ence. A careful examination was made at this 
time. Her general condition was much better 
and she complained very little, 
fairly movable, although no 
pelvic exudate was lessened 
softened. 

Case 4 .. — Mrs. S. M., a widow, 44 3'’ears old, 
first came to me June 15 last. She had had three 
children, the last of which was born fourteen years 
ago. This labor was severe; she was delivered by 
forceps and tom. She had child-bed fever and 
made a bad getting up. She has suffered ever 
since with profuse menstraation ever}'- three weeks, 
sometimes oftener, and a sensation of weight in 
her stomach. Large clots were passed every time 
she was unwell, and the prostration incident to 
each attack would hardly be overcome in the in- 
terval following it. She has been treated by three 
or four physicians, all of whom told her her trou- 
ble was fibroid tumors of the uterus and treated 
her with ergot and other remedies. Her last phy- 
sician, after a course of treatment extending over 
six months, told her relief would come only with 
the change of life. Her appetite was poor and 
the feeling of weight pronounced. I found the 
perineum torn down to sphincter ani muscle, the 
vaginal walls flabby, and the uterus symmetrically 
enlarged to about twice its natural size, a little 
lower than it should be and fixed. The cervix 
was bilaterally lacerated almost to the cervico- 
vaginal junction and the vaginal roof thickened 
and very dense. I could not find a fibroid tumor, 
and so informed her. I applied the galvanic cur- 
rent as in the other cases, with the occasional ap- 
plication of the positive pole to the interior of the 
uterus a few days before the expected flow. Dry 
woolen pledgets were also placed against roof of 
vagina, sufficiently large to cause slight upward 
pressure. I noticed the intra-uterine dectrode 
passed the first time 4>4 inches. She improved 
considerably, the hemorrhages lessened in amount 
and frequency. Early in August the intra-utenne 
electrode would pass but inches. The flow 
did not appear in September until near the na^tural 
time and in October it was quite four weeks later ^ 
lasting but three days and containing no clots. It 
did not appear at all in November-no nrem. 
tion of'it even appearing. 


-no premoni- 


_ November 3. The uterus is movable to a con- 
siderable degree, and is smaller, its cavity meas- 
uring but 3 inches. There is yet some thickening 
of the vaginal roof. 

5.— Miss C., aet. 32 years, white, first came 
under my care July 12 last, when she came to my 
office, accompanied by her mother. Her histoiy 
is as follows : 

Began menstruating at layears, hasnevermissed 
a period, nor been free from pain at that time. 
Has become very severe during the past two years, 
requiring her to take J2 gr. morphia suppositories, 
and to remain in bed the day preceding the begin- 
ning of the flow, and during the first two days of 
it. The last period was the worst of her life and 
she dreads the next — three weeks off. 

During the intermenstrual periods she has a 
dull, hea-vy' pain in lower part of abdomen, most 
marked on the left side. Her appetite is poor and 
she is troubled with constipation. Has been treat- 
ed in Richmond and Philadelphia. She and her 
mother feared the ovaries would have to be re- 
moved, as that had been advised in Richmond, 
and in Philadelphia they were told nothing else 
would cure her. She readily consented to an ex- 
amination, which revealed a small, retroflexed 
uterus and enlarged and unusually tender ovaries 
which could be fairly well outlined by the biman- 
ual method of examination, the patient lying in 
the lithotomy position. They were low but mov- 
able. I began to use the galvanic current that 
day, applying it every day thirty minutes. The 
current was very comfortable to the patient. After 
it was stopped I applied a small pledget of wool 
against the fundus uteri and allowed it to remain 
there until just before her return the next day. 
Once I had to give her a mild laxative. This 
treatment was continued until she came August 
4. She preferred no treatment that day, as she 
felt she was going to be unwell soon. She was 
suffering from pain through the pelvis. She con- 
sented, however, to be treated, and I applied the 
positive pole of a mild faradic current to the 
uterine cavity for about ten minutes — the negative 
pole being placed over hypogastrium. She began 
menstruating during the following night and had 
very little pain, but remained in bed for two days. 
The flow lasted four days. 

August II. Patient returned and treatment 
resumed. An examination at this time showed 
the ovaries to be less tender and their position a 
little higher. I pursued the treatment of this pa- 
tient diligently, hoping to render oophorectomy 

unnecessary. j -,.1. r. 

The next menstrual penod was passed witn but 

slight uneasiness and she did not remain in bed. 
After this period the ovaries could not be felt witli 
the patient lying on her back. I continued the 
galvanic current for three weeks— applying it on 
alternate days after the last menstrual epoch. At 
this time, September 28, she went to her home in 
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Virginia. At Ler last visit to me I carefully ex- 
amined lier pelvic organs. The uterus I found in 
a better position than at first and, I think, a little 
larger. The whole pelvic viscera had lost its un- 
■usual tenderness. She stated she had gained in 
weight 6 lbs. I have not heard from her since 
she left the city, but think she would return if 
she was not feeling well. 

Case 6. — K. S., ast. 24, white, single, came to 
me June 15 last, suffering with almost constant 
pain in lower abdomen, that gets worse after walk- 
ing even a short distance. Menses profuse and 
painful, occurring irregular^, although about 
every three weeks. ' She cannot go up and down 
stairs without considerable pain, and that inter- 
feres materially with the proper performance of 
Eer duties as housekeeper in a large boarding- 
Eouse. She confessed having had an abortion 
performed in June, 1886, after having missed two 
menstrual periods, and did not get along well af- 
terward, although she did not consult a physician. 
An examination revealed a dense vaginal roof, 
holding quite firmly an enlarged, congested and 
tender uterus; considerable catarrhal discharge 
was oozing from the eroded cervical canal. A 
solution of alum in glycerine was applied to the I 
canal and the galvanic current was passed through 
the inflammatory deposit. A small pledget of dry 
wool containing some powdered borax was laid 
against the external os uteri. The discharge from 
the canal ceased about the middle of July. The 
galvanic current was applied thirty-six times, the 
last application being made October 12, when the 
uterus was movable, reduced in size to about nor- 
mal, and the cellular tissue about it showed no 
abnormal deposit. She was feeling very well and 
had passed the last two menstrual periods four 
weeks apart, without pain or undue quantity of 
flow. She was working every day. 

Case 7. — Mrs. B., white, ret. 22 years; she is a 
tall, thin blonde and has been married six months. 
She came under my care October 4 last. She had 
^generally had a great deal of pain at the menstrual 
• period, but it has been worse since the date of her 
marriage. The first menstrual epoch after her 
marriage was two weeks late, and then appeared 
■only after her taking medicine upon the supposi- 
tion that she was pregnant. She did not desire 
■children and believes she prevented it in this in- 
stance. She was confined to bed afterwards with 
pain so severe that, as she says, she had to take 
large doses of paregoric to live. . She has felt 
badly ever since, suffering with extreme tender- 
ness in lower abdomen and pain in back. Her 
last menstrual period ceased one week ago. 

At her first visit she appeared weak, pale and 
nervous. The conjunctivae were pale, and she 
walked slowly and carefully with a slight limping 
■on the left side. She complained of frequent and 
painful micturition, loss of appetite vyith ffe- 
■quent nausea, constipation and night sweats. 


She thought she had malaria, as she was having 
a chill every day. 

October 5 I examined her and found the vagina 
short and its walls deeply congested and tender. 
The uterus, retroflexed and retroverted, was quite 
firmly held in that position by a thick cellulitic 
deposit to the left and behind it. The eroded 
cervix uteri was covered by a thick muco-puru- 
lent discharge. Applied the galvanic current 
three times a week, October 10, she felt much 
better. I added faradization of the spinal cord 
as a tonic. 

This treatment continued until October 3 1 , when 
patient stated she felt real well and had gained 6 
lbs. She has no trouble with stomach, bowels or 
bladder. The uterus is movable but enlarged, 
very little inflammatory thickening to roof now 
felt. Uterus easily pushed forward but no dis- 
charge from cervical canal ; appetite good, no 
nausea. 

The positive pole was applied after this, each 
time, to the interior of the uterus until the 1 2th 
of November. On the 20th she returned to state 
that she felt perfectly well, and had menstruated 
four days since her last visit; did not feel uncom- 
fortable during it and is now doing her own house- 
work. She has no limping and has no trouble 
from walking. I found the uterus slightly retro- 
flexed and its cavity of normal length. 

Case 8. — Mrs. S., white, set. 37 years; has had 
seven children followed by an induced abortion 
at two months two years ago. She was very ill 
after that and has never recovered from it. She 
is almost an invalid, having constant dull pains 
through pelvis that become lancinating after much 
exertion, requiring her to remain in bed. Menses 
profuse, and agonizing, lasting from five to ten 
days; complains of neuralgic headaches, loss of 
appetite, constipation, and cutting pains when 
voiding urine. An examination revealed the 
uterus to be large, hard, and in normal position, 
but surrounded by a thickened vaginal roof. 
Anj-- movement of uterus causes considerable 
pain and prostration. The galvanic current was 
applied as in the other cases and the nervousness 
following it was marked — so much so that the 
application was not extended beyond ten minutes. 
This occurred July 19 last; after she had rested 
about one-half hour, small pledgets of wool were 
applied against vaginal roof around the cervix. 
She did not return until August i, at which time 
she claimed to feel better and that her bowels had 
been regular without medicines since her last visit. 
She was anxious to have the electric current re- 
applied, as some friend had had a “ modem mira- 
cle” performed on her in New York by means of 
this agent. I did not like to repeat the experi- 
ment of two weeks ago, but as the patient was 
anxious to have it tried again I repeated it. This 
time the application was barely perceptible to pa- 
tient, yet I had to discontinue it after about six 
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minutes on account of faintness and loss of motion 
in the lower extremities ; her face was ver)’- pale 
and the pulse alarmingly weak. My faradic bat- 
tery was convenient, and I applied the interrupted 
current along the spine for a few minutes. It was 
about an hour before she could walk. I treated 
this patient until the 2d of October, but did not 
again employ galvanism on her. 

Case p. — Mrs. A., 42 years old, consulted me 
July 2 last, regarding some pelvic trouble. She 
had had two children and a miscarriage at three 
months three years ago. Her trouble dated from 
the miscarriage. She suffers with pain in back 
and bearing down, poor appetite and nervousness. 
Menses profuse but regular, requiring her to re- 
main in bed four of the six days every month. 
Has been under the care of a few specialists for a 
3^ear. I found the vagina large and its walls re- 
laxed- — uterus enlarged, low and retroverted. It 
was almost immovable, very tender to touch, and 
seems to be imbedded into the thickened vaginal 
roof. 

Galvanism three times a week for thirty min- 
utes, each application being followed by a gradual 
pressure against the lower side of the fundus uteri 
by woolen tamponades. She expressed relief j ust 
after the first treatment. This method of treat- 
ment was pursued until the 9th of October, when 
the condition seemed normal. I made twenty-six 
applications of the galvanic current to this patient 
during the course of treatment. 


assume that some of these cysts were not preg- 
nant cysts, but arose in some other manner. Cer- 
tainly no failure, even in quite inexperienced 
hands, of the electric current in such cases has 
ever, to my knowledge, been published 
1314 1 St. 


I do not think much improvement occurred in 
case 3 during treatment by galvanism. She felt 
very well, but this was, I think, not due to im- 
provement in the condition of the pelvic organs. 
Many women suffer a great deal from conditions 
about the same as this woman has, and I think 
she will sooner or later have a recurrence of pelvic 
pain and sensitiveness. 

The result in case 5 was very pleasing to me, 
as I am very glad to save a woman her organs of 
reproduction whenever it is possible to do so. 

If electricity is of much value in this class of 
cases, I think it has a great field in the future, 
and should be thoroughly tried before the ovaries 
and tubes are subjected to the knife. 

I do not think much good will come from the 
use of electricity in large pelvic abscesses or in 
tumors of a cystic or malignant nature. But I 
think nearly all other diseases of the female pel- 
vic viscera are amenable to its restorative influ- 
ence. Fven small abscesses and small cysts of 
these structures are, I believe, curable by the ju- 
dicious application of this remedy. In ma^y of 
the cases that have been reported as cures of ec- 
topic gestation by electricity, the conjtion of the 
patient’s pelvic organs previous to the discovery 
?f the so-called pregnancy had not been known. 
The diagnosis in them was faulty , 
ment perfectly satisfactory 
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the BACIEEUS of KOCH, AND ITS 
PATHOEOGICAE INFEUENCE. 

Head before the Chicago Medical Society, February i8, 18S9. 

BY NORVAL H. PIRRCE, M.D., 

or CHICAGO. 

It has taken practically over twenty-two years 
to develop the exact pathology of tuberculosis up 
to its present degree of completion. Since 1865, 
when Villemin proclaimed that by vaccination 
with tuberculous matter, an identical process like 
that of human tuberculosis could be brought forth 
in some of the lower animals, the contagious and 
infectious character of tuberculosis was partly be- 
lieved or assumed by many. This, however, does 
not eclipse in the least the brilliancy of Robert 
Koch’s discovery of the specific cause of tuber- 
culosis, nor does it alter the fact that this same 
discovery is unquestionably the most significant 
advance made in pathological investigation. Be- 
fore Koch’s memorable communication to the 
Berlin Physiological Society, the “ cheese infec- 
tion theory, ' ’ as explained by Buhl, and the weakly 
“ diathesis theory,” strove for supremacy as the 
disguise for real ignorance as to the true cause of 
the tubercular process. 

The student who desires a plain and truthful 
statement of the condition of our knowledge of 
tuberculosis before Koch’s investigations can do 
no better than read Klein’s paper in the Practi- 
tioner, for August, 1881. The results of Koch’s 
investigations have been confirmed by every in- 
vestigator, great or small. The result of this 
knowledge is used in our every day practice as 
data upon which we base diagnosis and treatment. 
Every doubt is silenced as to the specific character 
of the microorganism named by Koch the bacillus 
tuberculosis. 

Morphology . — The bacillus tuberculosis consists 
of a cell wall inclosing a protoplasmic body called 
mycroprotein. It belongs to the smallest and 
finest bacillary forms known to us. Only the ba- 
cillus of mice septicaemia surpasses it in fineness. 
The length of the single rod ranges from 1.5 to 
3.5 —equal to .25 to .75 the diameter of 
the red blood corpuscle, and there width is from 
one-fifth to one-sixth of their length. The most 
of them are equal to half the diameter of a colored 
blood corpuscle. The ends of these rods appear 
to be rounded. The bacilli arising from an arti- 
ficial culture fluid are in general shorter and finer 
than those growing in the animal organism. The 
largest &rms are found in the sputum of phthisis. 
The investigations of Raymond and Arthaud, 
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Tecently published in a monograph, would prove 
that the length of the bacillus tuberculosis is in 
direct ratio to the acuteness of the tubercular pro- 
cess, and it is my belief that the fineness of the 
bacilli and their straightness seem to bear the 
same relation. That is to say, the long forms are 
found in acute miliary tubercules, the shorter in 
those of a longer course, while in theveiy chronic 
the great majority of the microorganisms appear 
as mere cocci and the rods are thick and crooked. 
These facts are of very practical importance. In 
the interior of recent tubercular foci and in young 
artificial cultures the rods are straight. In the 
■older artificial cultures and in phthisical sputum 
we meet, besides the nearly straight forms, a ma- 
jority of slightly bent or cunmd forms. In still 
older cultures of low vitality, or in cultures that 
have been cut off from the air, we find the thick 
curved form still more numerous, and that the 
straight forms have nearly or quite disappeared. 
May we not, therefore, make the following queiy: 
Is not the thickening and bending but steps in 
the process of degeneration of the bacillus tuber- 
culosis (f. e., lessening virulence), and, if so, may 
we not use this fact as an aid in prognosis, and as 
a guage, in given cases, as to the possible effect 
of therapeusis? They are all non-motil. 

Ariijidal Cultivaiioii . — Koch found that from 
his artificial nourishing grounds innoculated ndth 
tubercular matter, he could produce a growth of 
peculiar characteristics, consisting of the bacillus 
tuberculosis. They form dry, glossless, compact 
whitish scales, about the size of a poppy seed, 
which lie loosely on the upper surface of the des- 
sicated blood serum. They never grow into the 
the same, nor do they ever liquefy it. They do 
not grow into even the liquid expressed from the 
blood serum, but always upon its surface. All 
this is characteristic. No such appearance is pre- 
sented by any other known bacterium. Their 
extraordinaiy slow growth is another character- 
istic. Not until after the eleventh day are they 
visible to the naked eye. Two weeks later they 
attain their maximum growth. 

The culture of the bacillus is a most difficult 
task (of which, more anon), but when a pure 
culture is produced we maj’’ go on ad mji 7 dtum. 
If the serum, or the water expressed in dessica- 
tion of the serum, grows dim, it is a certain sign 
that the culture is contaminated. 

Examined under a low power, say 30-40 diam., 
these little elevations are found to consist of dainty 
spindle or “ S ” shaped colonies. Under a higher 
power, and after staining by Ehrlich’s method, i 
we find these colonies to consist of bacilli arranged 
parallel to each other, with their long axis cor- 
responding to that of the colonies. 

The substances used as media in which to culti- 
vate the bacillus tuberculosis are not verj' numer- 
ous. Dessicated blood serum stands at the head 
of the list, for many reasons. Agar-agar is fair. 
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but we do not get the characteristic growths from 
it. Next in order of fitness we may mention meat- 
infusion, peptone-agar, liquid blood serum, and 
bouillon. In the latter, when placed in Erlen- 
meyer’s bulbs, and vessels of like sort, the bacilli 
settle to the bottom, forming a delicate layer, re- 
sembling sand. Nocard and Roux found that 
the artificial growth of the bacillus tuberculosis is 
favored in a remarkable manner by the addition 
of glycerine to the culture medium. According 
to these experimenters 6 to 8 per cent, should be 
added to the serum, agar-agar, or gelatine. The 
addition of 20 per cent, of neutral peptone to the 
glycerine before its addition to the serum, and 50 
per cent, of peptone to equal parts of bouillon, 
will be advantageous. Under these conditions 
the bacilli are more fertile and larger. According 
to Koch’s method the bacillus tuberculosis grows 
only between 30-41 de^ees. Cent. The raising 
or lowering of this temperature, even by so much 
as a fraction of a degree will hinder their develop- 
ment, so sensitive are they to deviations in tem- 
I peratmre. With this fact in mind it is difficult to 
conceive of their undergoing any phase in their 
life history outside the human body. We may 
readily believe, too, that an accurately working 
thermostat is absolutely necessary. Equally im- 
portant is the act of implantation. Besides the 
care required to prevent accidental contamination 
it is necessary that the innoculation material be 
placed on the surfaces of the serum in the dainti- 
est and most cautious manner, so that after the 
innoculation the point of innoculation be almost 
invisible. Another item of success is the moist, 
succulent condition of the serum. When the 
latter becomes dry by evaporation, whether before 
innoculation, or during the time it is in the incu- 
bator the cultures fail regularly. To obviate 
this rubber caps are fitted over the cotton at the 
end of the tubes. Probably the salubrity of the 
glycerine-containing medise is due to some extent 
to the better retention of a moist condition in the 
upper stratae from the presence of the glycerine. 

Spore-Formatio?i . — The phenomenon of spore- 
formation is still sub judice. A brief review of the 
various experiments and opinions would not be 
amiss here. We may take as the ripe bacilli those 
that present when stained a homogeneous appear- 
ance, without points of special tinctorial suscepti- 
bility. In others stained, under, precisely-similar.. 
conditions, we find unstained spots that give them 
a beaded appearance. These unstained spots were 
regarded by Koch as endogenous spores. This 
opinion is still probable but not surely accepted. 
No one has as 5’et seen the germination of bacilli 
from these spots, nor has any one as 3-et been able 
to stain them. This, however, does not disprove 
Koch’s opinion ; on the contrarj-, in proof of it 
stands the great similarity of the endogenous spore 
formation of other bacteria, and also the great ten- 
i acitj’ to life of the bacillus tuberculosis, the latter 
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being, indeed, especially cbaracteristic of organ 
isms of endogenous spore formation. Against 
this, again, mitigates Volsch’s experiments, who 
following the line marked out by Baumgarten 
concluded that the bacillus tuberculosis has equa 
tenacity with or without these colorless spots. 

We may ask, therefore, whether these unstained 
spots are really spores, or "vascular degeneration 
(Baumgarten), such, for instance, as we see in the 
typhus bacillus ; further, we find accompanying 
the bacillus tuberculosis, whether in the anima 


as 

the 

ex 
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body or in pure cultivation on blood serum, round 
bodies which are comparatively quite readily 
stained and these have been regarded 
possibly spores. Against this we have 
following : If the unstained bacillus be 
amined in a weakly refracting media, 
find spots of greater brightness within the body 
of the bacillus, and in the bacilli found in tuber- 
cular sputum, which are the very ones that show 
a great resistance to destructive agencies, are 
found the greatest number of glistening spots. 
It is, however, our opinion that the glistening 
spots are not spores, but vacuoles covered by part 
or a whole of the limiting membrane ; that they 
are a portion of a process of degeneration ; z. e., 
occur at the time when the bacillus is threatened 
with destruction ; but that they are connected in 
some way with spore formation ; that they prob- 
ably are the matrices out of which the spores 
have escaped. In support of this opinion, we 
observe: 

ist. Spore formation occurs most excessively 
under conditions least favorable to growth (see 
experiments of Raymond and Arthaud in " j&tudes 
sur la Tuberculose,” Part I). 2d. Under the 

same conditions the occurrence of stained round 
bodies in the surrounding media with same color 
reaction as the bacillus, and an equally large 
number of unstained spots in the bodies of the 
bacilli. 3d. That these same round bodies are 
very often suspiciously close to the unstained 
spots in the body of the bacillus. 4th. That under 
certain unfavorable conditions the bacillus tuber- 
culosis metamorphose into a coccus form, which 
I believe to be simply sporulation. And right 
here we may draw a practical conclusion. Numer- 
ous opponents to the bacillary origin of tubercular 
processes have held up the fact that the bacillus 
tuberculosis is not always found in so-called tuber- 
cular pus — quite justly, too. But this is because 
only spores are present, which, although less I’cud- 
ily stained, will develop into the characteristic 
bacillary form under the proper conditions. 

Stainmg Reaction .— bacillus of Koch has 
tinctorial qualities that differentiate it from all 
other known bacilli excepting the bacillus leprm. 
It was Koch’s original opinion that the bacillus 
tuberculosis alone could react to the alcoholic an- 
iline solutions. This was found to be erroneous. 
The aSctive feature is their resistauca to da- 


coloming agents, especially the mineral acids. 
We can best understand this phenomena by pre- 
supposing with Ehrlich that the bacillus tubercu- 
losis possesses a tough capsule which, while re- 
sisting to some extent the entrance of the coloring 
matter, is impregnable to the decolorizing agent, 
thus distinguishing it from all known varieties of 
bacilla, with the exception above mentioned. 

Agents Unfavorable aiid Destnictive to Growth. 
—The bacillus tuberculosis is quite able to endure 
the influence of any or all of the digestive secre- 
tions of the animal organism, and especially those 
of the stomach, as was proven by Falk in his ar- 
tificial cultures and by the positive results obtained 
by Schell and Fischer in their feeding experiments. 
The tuberculosis bacillus has a very gjreat resist- 
ance comparatively to the action of all disinfect- 
ants. Thus, the bacillus tuberculosis was de- 
stroyed only after twenty hours’ contact with a 3 
per cent, carbolic acid solution. This latter sub- 
stance is therefore not to be relied upon, especially 
in the disinfection of tubercular sputum, in solu- 
tions of less than 5 to 10 per cent. Another fact of 
some importance is that corrosive sublimate is not 
applicable in disinfection of sputum ; - not because 
of a resistance on the part of the bacillus tuber- 
culosis to this most powerful germicide, but be- 
cause it airds the sputum, thus materially hinder- 
ing the complete mixture of the solution with all 
parts of the sputum. In pulverized sputum the 
bacilli were destroyed in twenty hours by i: 5,000 
HjCl,. Baumgarten showed that a solution of 
1:1,000 destroyed the spores in a very short time. 
Schell and Fischer found that besides carbolic 
acid and corrosive sublimate, absolute alcohol, sat. 
sol., salicylic acid, acetic acid, liq. ammonise caus- 
tica, sat. sol, of aniline in water, and the vapor of 
aniline oils generated at the temperature of the 
room would kill the bacillus after twenty hours. 
Practically we have no destructive agent that can 
be compared to heat, and especially moist heat, 
and this should be employed whenever possible. 

To conclude this section we will discuss the 
question whether iodoform has any influence upon 
the growth of the tuberculosis bacillus or not. 
From the experiments of Baumgarten, Kunz, 
and the latest, of Rosing, we must doubt its power. 
The observations and deductions of Bruns and 
Nauwerck have slight weight as against these 
atter experiments. These surgeons claim that 
by the injection of iodoform into tubercmlar ab- 
scesses they were not only able to terminate the 
abscess, but to actually reduce the number of ba- 
cilli in the abscess walls. _ First, we must know 
that the number of bacilli in tubercular abscess 
walls are constantly changing. And, further, 
supposing that the number^ were reduced, we 
cannot say positively that this result was due to 
iodoform, as Bruns injected not pure iodofora, 
but a solution of it in alcohol and glycenne. We 
know positively that the former agent is a direct 
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poison to the bacillus tuberculosis. We know, 
too, that it is highly wrong and inconsistent to 
add glycerine to anything intended to hinder the 
growth of the tuberculosis bacillus. Further, we 
must consider, according to the researches of 
Baumgarten in the healing of tubercular abscess- 
es, that the bacilli in them possess a relatively 
minor energy, an insignificant malignity; that 
the colonies are comparatively small, and that 
these colonies are few in number. The majority 
of these are in a good way to die off of their own 
accord, and it only requires the removal of the 
detritus, to prevent auto-inoculation, to bring 
about a cure. 

Pathology . — ^The greater portion of the time al- 
lotted to the reading of this paper has already ex- 
pired, and it seems like a pathological sacrilege 
to attempt a presentation of so great a subject in 
so short a time as remains. However, I will deal 
with it as best I can, though, as you must know, 
only cursorily. 

The bacillus tuberculosis may gain an entrance 
into the human body in one of three ways : first, 
by respiration ; second, by alimentation ; and 
third, by inoculation. The subsequent patholog- 
ical varieties will depend; i, upon the conditions 
of the tissues of the individual ; 2, the place of 
invasion ; and 3, the vitality or degree of malig- 
nity of the bacilli invading. 

1, The individual. There can be no doubt that 
there exists in some people a susceptibility to and j 
in others an immunity from the invasion of the 
bacillus tuberculosis. The dog as a class enjoys 1 
an enviable immunity, the rabbit a susceptibility. ! 
This susceptibility may be inherited or acquired. 

2. The place of invasion. It is a remarkable 

fact that no macroscopic changes occur in the 
^eat_ majority of cases at the place of primary 
invasion except in cases of inoculation. This is 
due, most likely, to the minor virulent condition 
of the bacilli. As was pointed out under the head 
of “Conditions Favorable and Unfavorable to the 
Development of the Bacillus Tuberculosis,” it is 
extremely improbable that they can develop out- 
side the animal body, on account of their exqui- 
site sensitiveness to temperature change, but dis- 
seminate themselves outside the body mainly as 
spores. In the majority of cases the invading 
bacilli are in their spore stage and develop into 
npe bacilli after they have secured a suitable nidus 
in the body. Again, the normal secretion, at 
least of the alimentary tract, while not destruc- 
tive, has a deleterious effect upon their vinilence. 
An entrance gained, however, they are taken by 
the lymphatics either to the thoracic duct, and 
there poured into the blood, or they gain lodg- 
ment in the lymphatic system before this takes 
place and multiply, and the tubercular process 
begins. ^ ! 

_ Whether they develop at the point of primary 
invasion, which is rare, or gain entrance into the 


lymphatic or circulatory system before develop- 
ment, the results are the same — a more or less 
acute or chronic tubercular process. To be sure, 
the patholog5’^ of the resulting tubercular process 
will differ according to the mode of infection. 
Thus, in hsemotogenous invasion of the lung or 
an invasion by bacilli circulating in the blood, we 
have as a result the small or miliary tubercular 
process scattered throughout the lung parenchy- 
ma, one alveolus at a time becoming involved. 
This is easy to understand. When, however, a 
number of fully developed and virile bacilli are 
inhaled and they attack the epithelium of the 
whole lobule or lobules at once, the result is the 
cheesy lobular pneumonia. This process may be 
brought about in rabbits by intra-tracheal injec- 
tion of pure culture bacilli. The identity of this 
process with a true tubercular process is not, I 
believe, sufficiently recognized in this country. 
The rapidity with which the bacilli are taken up 
by the lymphatics is astonishing. Three days 
after the inoculation of the anterior chamber of 
the eye of a rabbit they have already forced them- 
selves into the auricular lyinph glands. And in 
spite of the thorough removal of the affected eye 
at this early date the animal died of general tu- 
berculosis. 

When the lungs and kidneys are examined 
twenty-four or forty-eight hours after an intra- 
venous injection of bacilli, it is only by the most 
thorough search that here and there a tubercle 
bacillus can be found. Yet, it is proven that 
•fourteen days or three weeks later countless num- 
bers may be found in the above-named organs, 
proving that a number are retained by these or- 
gans, and that they offer a favorable ground for 
their growth. It is wondered at why, in lungs 
and kidneys, in spite of a relatively small reten- 
tion of bacilli, larger and more numerous foci are 
developed than in spleen, liver and bone. We 
may presume that the different organs do not fur- 
j nish an equally good nourishing ground for the 
I bacilli, that the lungs and kidneys furnish a more 
salubrious resting place than the bone and liver, 
a presumption supported by many analogies. 

I The histogenesis of tuberculosis cannot be dealt 
' with here. We will content ourselves with study- 
ing that pathognomonic iota wrought by the ba- 
cillus tuberculosis — the miliary tubercle. 

It is impossible to give a definite size to the tu- 
bercle. In one case it is invisible to the naked 
. eye, in another it may be as large as a pea. When 
visible to the naked eye the}’' appear as small 
round, more or less opaque, pearly-white nodules 
1 When occurring in an organ that tends to retract 
when cut the tubercle stands out in bold relief. 

Histologically the tubercle consists of a giant 
cell around which are arranged the epithelioid 
cells, smaller than the giant cells, around which 
in turn are grouped the l}'mphoid cells. The 
whole IS most frequently held together by a reti- 
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culum. The absence of blood-vessels is charac- 
teristic of the tubercle. The lymphoid bodies are 
the first to appear at the point of attack of the ba- 
cillus tuberculosis. Their nucleus occupies nearly 
all their body, leaving only a small margin of 
protoplasm. On the sixth day after the inocula- 
tion of animals the epithelioid cells appear — the 
first distinctive step in the tubercular process. 
They appear at the point where the tuberculous 
bacilli are most numerous. Eastl}’’ the giant cells 
are formed, having their nuclei, ten to a hundred, 
arranged in the periphety of the cell. The epithe- 
lioid cells originate from the fixed epithelium and 
endothelium of the tissue involved. The giant 
cells are caused, most likely, by an inhibition of 
the normal cell divisions, the cell increasing in 
size notwithstanding. Between the cells "and 
within them are grouped the bacilli. Twenty 
may be counted within a single section of a giant 
cell. The trabeculum is derived from the preex 
isting connective tissue elements; changed, of 
course, by the new order of things. The round- 
ness of the tubercle may be explained thus ; In 
the beginning of the tubercle formation the cell- 
growth is greater at the centre of the bacillf col 
ouy than at the periphery and, as there is a press- 
ure exerted upon the centre by the periphe;ty, i 
rounding up, as it were, results. 

Regarding the uncertainty of the presence o: 
the giant cells in tubercles we would say that 
their absence is comparatively very rare. If mi- 
croorganisms are not necessary in every case to 
the development of giant cells, we know that the 
bacillus tuberculosis possesses this capability to a 
supreme degree. Yet, like many other things in 
nature, they may fail. 

The tubercles may undergo : i, reformation ; 2, 
calcification; 3, caseation; 4, liquefaction; 5, sup- 
puration ; 6, ulceration. Of these we will only 
speak of coagulative necrosis and suppuration. 
We cannot regard the caseous process (coagulative 
necrosis), as it occurs in the tubercle, in the sense 
used by Weigert in describing those processes tak- 
ing place by reason of simple arrested circulation 
or nutrition ; as, for instance, in a non-infected in- 
farct. We must look to the bacillus for a part of 
the change wrought. True, lack of nutrition has 
something to do with it, but the digestive power of 
the bacillus has more. And it may be thus looked 
upon as characteristic of the tubercular process 
that no formation so small in size as a tubercle 
undergoes such a change. 

Suppuration.— 'Th.e bacillus tuberculosis never 
forms pus. Only when the so-called tubercular 
granulation tissue has become infected with the 
staphylococcus or streptococcus can true pus be 
formed. The contents of a purely tuberculous ab- 
scess contains only a few round cells, but an amor- 
phous shreddy material, the result of the digestive 
power of ths .ptomaines from the bacillus tuber- 
culosis upon the g^ranulation tissue. 


[Apgri, X3, 


THE ETIOLOGY, PATHOLOGY AND 

Treatment of acute catarrh 

OF THE UPPER AIR PASSAGES. 

Head before the A rnerican Rhinotogical Association, September 
12, 1888. 

BY J. G. CARPENTER, M.D., 

OF STANFORD, KY. 

The etiology of acute catarrh is either local or 
exciting, predisposing or constitutional : the use 
of tobacco, occupations attended with much dust, 
smoke, irritating gases, excessive moisture or dry- 
ness of the atmosphere, sudden changes of atmos- 
pheric temperature, as from a dry warm to damp 
or damp and cold weather, or from a warm room 
to the cold air without being sufficiently protected 
with wraps, getting the feet wet, standing or sit- 
ting for some time on a cold surface. A very per- 
nicious habit is wetting the head, which is prac- 
ticed daily by young ladies, and also by mothers 
and nurses, who wet the hair and scalp of chil- 
dren one or more times daily and thus develop 
acute or subacute catarrh, and the child is seldom 
over one attack before another begins ; finally 
chronic catarrh of the upper air passages is estab- 
lished. Exposure to the night air without extra 
wraps is one of the most frequent causes of acute 
catarrh. Wearing damp clothes, changing beds 
and sleeping in rooms without fire (when not ac- 
customed to the latter), exposure to currents of 
air, insufficient clothing, substituting light and 
thin goods for heavy and warm ones, changing 
boots for shoes or slippers, going without collar, 
cravat or cuffs, sitting up late at night and allow- 
ing the room to cool before retiring, facing the 
wind in traveling and not having the nose, mouth, 
throat and chest protected with extra wraps, re- 
moving the clothes and exposing the body in an 
almost nude state for half an hour or more before 
retiring, as many ladies do, are prevalent factors 
in the production of acute catarrh. 

Mothers and nurses often develop acute inflam- 
mation of the upper air passages by getting up at 
night with children or patients in the cold air and 
not clothed properly; the body is not kept at -the 
same temperature as when in bed, the consequence 
is that the integument is quickly chilled, its ac- 
tion suppressed, and through reflex irritation the 
mucous membrane of the upper air passages be- 
comes congested or inflamed, as it is generally the 
weakest point, and most subject to irritation. 

Too much clothing, as wearing sealskin sacques, 
chinchilla ulsters, fur collars and overshoes, on 
improper occasions as in pleasant weather, and 
not removing them on entering the house, church, 
theatre, or when making social calls, is equally as 
prone to develop acute catarrhal inflammation as 
insufficient clothing and undue exposure to in- 
clement weather. The body should be clothed so 
as not to cause perspiration nor c hilling. 

I It is said that sealskin sacques have in a gwen time caused 
more deaths than small-pox in New York (Bosworth). 
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Two barbarous customs are : first, the kind of 
hats or bonnets worn by women, which give no 
protection to the head; second, the manner in 
which bo}'s and girls are dressed by the affluent, 
viz. ; overclothing the trunk and head and allow- 
ing the limbs to be in an almost nude state, espe- 
cially the knees, legs and feet, even in the coldest 
weather. 

One of the most, if not the most prolific causes 
of catarrhal inflammation of the upper air pas- 
sages is the treatment given infants immediately 
after birth. Generally the first thing that hap- 
pens to the babe after the establishment of respi- 
ration is a cold in the head; or, as the nurse would 
say, ‘ ‘ the little thing has the snuffles. ’ ’ It should 
be the exception and not the rule for infants to 
acquire a rhinitis shortly after birth from unnec- 
essary exposure, chilling and sudden radiation of 
ieat and evaporation of the body. It is quite 
common for the specialist to hear, “Doctor, my 
child has had a cold since its birth.’’ The infant, 
before nor after severing the cord, should not be 
exposed, but wrapped in flannel of several laj'ers 
in thickness. If veiy’^ feeble, the cord should not 
be severed until pulsation has ceased, then artifi- 
cial heat applied, the skin anointed with vaseline 
and the clothes quickly adjusted, an extra wrap 
applied and the babe placed at the mother’s 
breast. If necessar3’-, in the fall, winter or spring, 
artificial heat should be used. At the time of, 
birth the temperature of the room, for the benefit 
of the babe, should range from 85° to 100° F. A 
sudden change of temperature from 20° to 60° F., 
from hot to cold, would injuriously affect a ro- 
bust adult, nude or unprotected; how much great- 
er must be the change and shock in the newly 
bom babe, born and washed and dressed in a cold 
Tooin and unnecessarily exposed. Many affections 
of the nose, throat, ears, eyes, trachea and bronchi 
could be avoided in children subsequent to birth 
if the accoucheur would use the proper precau- 
tions, and give the appropriate directions. 

Constitutional causes of acute catarrh are rheu- 
matism, malaria, measles, scarlatina, small-pox, 
diphtheria, uterine affections, especially endocer- 
vical metritis, neurasthenia. Excessive fatigue, 
either mental or ph5’'sical, by impairing the general 
health, places the system in a condition favorable 
to acquiring catarrh of the upper air passages. 

Pathology of Amte Catarrh . — The mucous mem- 
brane, the blood-vessels, ner\'es, Ij’mphatics of 
the rhino-pharjmgeal cavities, supply or commu- 
nicate with those of the eye, frontal, ethmoid and 
sphenoidal sinuses, the antram, maxillars, the mid- 
dle ear, lower pharjmx, the tonsils, buccal cavit}', 
laiyux, trachea, bronchi and lungs ; consequently 
an irritation or inflammation of the superior res- 
piratory tract is easilj' extended to these parts by 
reflex action or continuity of tissue. 

The force of irritation and inflammation in 
acute catarrh of the upper air passages maj- be 


confined to the nares per se, the naso-phaiyngeal 
chambers, or to the latter and the ethmoidal, 
sphenoidal and frontal sinuses and eyes, middle 
ears and antrum, or to the pharyngo-laiyngeal 
cavities ' and trachea, and as the inflammation of 
one organ or region is of greater intensity and 
duration and predominates over the others, it is 
designated by that name, as rhinitis, rhino-phar- 
3mgitis, laryngitis, etc. Acute, and subacute ca- 
tarrh may end in resolution or in the chronic. 
When a chronic naso-pharyngitis is once estab- 
lished, it is quite easy to develop an otitis media, 
a conjunctivitis, a laryngitis, or rhinitis frontalis 
or ethmoiditis, sphenoiditis, or a tonsilitis. (The 
writer believes that catarrh of the upper air pas- 
sages is the predisposing cause of phthisis in many 
cases — ^3'es, in the majority of cases, it might be 
stated without exaggeration. Feebleness of con- 
stitution is inherited from consumptive parents, 
but consumption is not, it is acquired. “The 
I discharge or secretion of catarrhal inflammation' 
and the lymph channels afford the most favorable 
soil and habitat for the growth and reproduction 
of the bacillus tuberculosis,” and when the ca- 
tarrhal secretions contain bacilli they are capable 
of affecting healthy persons when dried, pulver- 
ized, and blown by the air and respired ; hence, 
to avoid phthisis pulmonalis, keep the constitution 
normal, the upper respiratory passages healthy, 
and prevent a suitable soil for the development 
and reproduction of the bacillus tuberculosis. In 
every case of phthisis pulmonalis the writer has 
observed, rhino-phar}mgeal catarrh, in one or 
more of its stages, was present.) 

For convenience and perspicuity acute catarrh 
may be divided into three stages, i, the dry or 
congestive; 2, the moist or liquefactive ; 3, the 
muco-purulent. 

In the first stage there is an irritation of the 
mucous lining directlj’^ or reflexly; following this, 
there is dilatation of the blood-vessels udth hy- 
peraemia, redness, heat, tumefaction, and pain 
from pressure on the terminal ends of the nerves. 
Rhinoscopic examination shows a red or dark 
red, dry, congested, swollen appearance of the 
mucous lining, the blood-vessels are distended, 
enlarged, elongated and tortuous, and the lining 
often quite cedematous in those parts w'here it is 
loosely attached, or where it lies upon loose areo- 
lar tissue beneath. 

Second Stage . — ^In addition to the first stage 
there are the following abnormal conditions, tran- 
sudation of serum, diapodeses of the white cor- 
puscles, infiltration of the connective tissue, cell 
proliferation, organization of lymph. The walls 
of the mucous follicles are swollen, they are dis- 
tended, abnormally active, and throw out an 
abundance of mucus upon the surface of the mu- 
cous membrane. The mucous and submucous 
areolar tissue are infiltrated, thickened and oedem- 
atous. On rhinoscopic examination the dr3', red. 
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glazed appearance lias. given wajr to a moist, 
juicy state of the surface ; irregular elevations are 
seen corresponding to the distended crj^pts. There 
may also be infiltration and oedema of the turbi- 
nated processes and septum, causing nas^l occlu- 
sion, enlargement and tenderness of the anterior 
cervdcal and maxillary glands, uvula, palate and 
tonsils. 

The third stage is a continuation of the second, 
and is diagnosticated by a denudation or an ero- 
sion of the epithelial la5’^er, leaving a raw surface, 
especially where there is much desquamation; 
supplementing this is a muco-purulent or a puru- 
lent secretion. Should resolution take place, the 
inflammatory products are absorbed, the blood- 
vessels contract to their normal size, excessive se 
cretion is arrested, and the mucous surface pre- 
sents its former healthy appearance. 

On microscopic examination the mucous secre 
tion contains tessellated and squamous epithelium, 
also columnar ciliated epithelium. The secretion 
from the upper pharynx is columnar ciliated epi- 
thelium; from the lower squamous epithelium; 
the epithelium of larjmx below the superior vocal 
cords is columnar ciliated, above this point squa- 
mous ; that of the trachea is also columnar cili- 
ated. There are in addition, in the second state, 
mucus, white and red blood corpuscles, and pus 
corpuscles in the third stage. 

Should acute catarrh not end in resolution, but 

the chronic, there are developed in the mucous 
and submucous or connective tissue new layers of 
connective tissue elements. In the epithelial, 
there is an increased activity of cell growth by 
which it becomes abnormally thickened and hy- 
pertrophied, the glandular tissue is also involved, 
but to a limited extent. In the nasal cavities, the 
thickening is a regular and uniform hypertrophy, 
but appears irregular and nodular on the mucous 
surface. The hypertrophy is developed to its 
greatest extent in the turbinated bones ; the in- 
ferior more than the middle, the latter more than 
the superior. The meatuses and septum are also 
affected by the infiltration. 

Atrophic catarrh usually follows the hypertro- 
phic and is generally late in developing, but may 
occur early, from recurrence of the acute or sub- 
acute catarrh, by which a deposition of lymph into 
the submucous connective tissue around the glands 
and follicles results, causing pressure on their ori- 
fices preventing the escape of mucus. After this 
pressure has existed for some time atrophy of the 
glandular and follicular tissue takes place. 


ABSCESS OF LIVER: RECOVERY. 

BY L. L. WILLIAMS, M.D., 

PASSED ASSISTAKT-SURGEON, TI. S. MARINE-HOSPITAE SERA^CE. 

C B., seaman, aged 36 years, native of Maine, 
,as adWed to the O. S. Manne Hospital, at 


Boston, Mass,, Feb. 14, 1888, with symptoms of 
ulcerative colitis. He had had diarrheea for two 
years, the discharges being wateiy and occasion- 
ally mixed with mucus and blood. There was 
tenderness on pressure over the. entire course of 
the colon, notably the ascending portion. Exam- 
ination of the rectum with the speculum gave a 
negative result. Patient’s appetite was poor and 
his appearance ansemic. Ordered opii pulv.'and 
bismuth subnitr., milk diet, and rest in bed. 
Under this treatment there was some improvement 
of the intestinal symptoms. 

April 4th. Had a chill, followed by fever and 
sweating. Had been complaining of pain in 
right hypochondrium for several days previously. 
From this time patient had irregular chills and 
sweats, with increased temperature. Tenderness 
developed over the hepatic region, and the area 
of hepatic dulness was found to be abnormal in 
extent, reaching from just below the nipple to a 
point 3 centimetres below the border of the ribs. 
From the symptoms and history a probable diag- 
nosis of abscess of the liver was made, and on 
April iith the aspirator was introduced in the 
eighth intercostal space and loo cc. of viscid, 
blood-stained pus evacuated. 

April 15th. 300 cc. of pus removed by the 

aspirator ; pain relieved by the operation and pa- 
tient slept better. 

April 20th. 500 cc. of pus removed by the 

aspirator. As the abscess was evidently enlarging, 
it was determined to resort to a more radical oper- 
ation. 

On April 22d an incision was made in the 
eighth intercostal space, between the axillary and 
mammillary lines, and extending down to the 
surface of the liver. The chest cavity was oblit- 
erated at this point, owing to adhesion of the 
costal and diaphragmatic pleura. As no fluctua- 
tion could be detected, the incision urns continued 
into the tissue of the gland, in the direction of 
the previous punctures, and the abscess cavity 
entered about 3 centimetres below the surface of 
the organ. The opening was enlarged by the 
forceps and rather more than 1000 cc. of reddish, 
grumous pus evacuated. The cavity was irrigated 
with 1:20,000 warm corrosive sublimate solution, 
a large drainage tube introduced, a dresssing of 
absorbent cotton, wrung out of sublimate solu- 
tion, applied and the whole covered by a large 
pad of oakum secured by a bandage. Cocaine 
was used as a local anaesthetic. 

Next morning, April 23d, the dressings were 
found saturated with pus and bile, and patient 
was decidedly jaundiced. The abscess cavity was 
irrigated with solution of bichloride of mercury, 
1:20,000, but this caused so much pain and symp- 
toms of collapse that it was never repeated. For 
the following notes I am indebted to Assistant- 
Surgeon G. T. Vaughan, M. H. S., who at this 
time took charge of the case. 
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“The abscess continued to discharge freelj' 
through the drainage tube, gradually decreasing, 
in quantitj'^, till the 12th of May. On this day, 
as there had been only a small amount of serum 
on the dressing for two or three days, the tube was 
removed. 

- “Patient’s condition steadily improved from 
opening of the abscess. Temperature 36.8° C., in 
morning, 37° C., in evening — once only reaching 
38° C. 

“Dicharged, recovered and seaworthy, June 
4th, 1888.” 


CLINICAL AND EXPERIMENTAL RE- 
SEARCHES UPON THE PATHOGEN- 
ESIS OF FEVER and THE PA- 
THOGENIC ACTION OF SOL- 
UBLE FERMENTS.' 

A Paper presented before the Academic de Medecine of Paris. 

BY M. ROUSSY. 

[Translated from La Semaine Medicalehy Archibald Church, M.D., 
of Chicago.] 

In bringing forward to-day the second part of 
the investigations I have undertaken in regard to 
the pathogenesis of fever, I will recall that M. 
Hayem three weeks ago presented to the Academy 
in my name a new chemical substance, pyretoge- 
nine, isolated from a microorganism and possess- 
ing the singular property, in minute doses, of de- 
termining intense and typical attacks of fever. 

•In the paper describing at length the physio- 
logical effects produced by this substance, I an- 
nounced that I had also experimented with other 
substances which I proposed to range under the 
denomination of calorigenes or thermogenes, be- 
cause they only determined a feeble elevation of 
temperature without producing the other perturb- 
ations characteristic of fever. Further, I an- 
nounced the existence of frigorigenes, chemical 
substances of microbian origin, among which was 
one more energetic than the others that I desig- 
nated frigorigenine. 

I gave in m}' first paper neither the name of 
the microorganism which had furnished the pyre- 
togenine nor the process which I had employed in 
its extraction, but promised to make both known 
in a subsequent communication, which to-day I 
submit in two parts. In the first I make known 
my chemical and experimental investigations of 
the pathogenesis of fever, and in the second I 
bring forward a general theor}’- as to the nature 
and the physiological and pathogenic roles of di- 
astases or soluble ferments. 

First as to the clinical obsenmtions. I noted 1 
intense fever occuning in adults and children after 
overeating, after the ingestion of stale beer, of 

’This article takes up the verj* interesting subject of disease, 
and particularly fevers, being produced by the chemical products of 
bacteria rather than by the mechanical action of thebacleria them- 
selves, and seems to point the wav towards a more intimate ktiowl- 
ctigc of pathologjL 


tainted meat, of stagnant water containing dead 
leaves, hay or flax. The abrupt appearance of 
this fever and its more or less rapid and unex- 
pected subsidence led me to the hypothesis that 
the cause was the presence in the organism rather 
of soluble substances than of microorganisms. 

With the purpose of verifying this hypothesis- 
I have experimented on rabbits and dogs with 
substances analogous to those which seemed to 
me to have produced the fever observed in man. 
These investigations, extending over more than 
three 5’^ears and embracing more than 400 varied 
experiments, have led me to formulate the follow- 
ing conclusioms : 

1. Subcutaneous and intravenous injections of 
stale beer, of macerations of hay, of tainted meat, 
etc., alwaj'S determine fever in dogs and rabbits. 

2. This fever appears very soon after the injec- 
tion and shortl}’^ attains a temperature of 42° C. 
In these cases the injection produces an infectious 
disease whieh is generally followed by death. 
The intensity and rapidity which characterize this 
fever lead me to think that it should be attributed 
more to the soluble chemical substances than to 
the mechanical action of the microorganisms 
which are contained in the injected liquids. 

3. Intra-stomachal injections produce but little 
fever in rabbits and are without effect upon dogs, 
leading to the thought that the soluble chemical 
substances are modified or destroyed in the intes- 
tine or in the organs they must traverse to enter 
the system, and possibly in dogs may not be ab- 
sorbed at all. 

Second, as to the frigorigenes or algogenes of 
microbian origin. These chemical substances 
may be encountered in animal matter destroyed 
by fermentation. They are susceptible of extrac- 
tion by ether, chloroform and alcohol. 

The substance extracted b}’^ ether possesses the 
most energetic frigorigenic properties. It produces 
a temperature fall of 4° C. It seems to have a 
tendenc3’^ to cr5’Stallize. It acts as a base in the 
presence of the ordinary reactive agents of alka- 
loids. For these reasons it seems proper to distin- 
guish it by the special name of frigorigenine or 
algogenine. 

The production of frigorogenic substances ap- 
pears to be subject to particular conditions of ani- 
mal fermentation b}-^ microbic action, for one does 
not encounter these products in all animal matters 
undergoing fermentation, or at least in all stages 
of that fermentation. 

The existence of these substances being abso- 
lutely certain, thej^ should be sought in the cul- 
tures of cholera bacillus and in patients presenting 
' temperature below the normal. 

In experimenting with the putrid liquids cited 
above I have been particularE^ struck; in many 
instances, by the pyretogenic power of stale beer. 
Examining more closelj- the composition of this 
liquid I found in it a large number of j-east cell- 
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ules. In using the stale beer I have then, in Among other chemical properties it has tlie 
short merely employed a maceration of yeast cell- _power of breaking cane sugar into glucose and 
ules. ’ I was thus led very naturally to attribute levulose. A minute quantity suffices to transform 
the pvretogenic properties of the liquid to the a relatively enormous amount of sugar. It acts, 
veast spores which it contained in such great then, exactly as a diastase, and conducts itself 
abundance. toward reagents as a base. 

Such is the starting-point of all the experiments I now come to the second part of my task, the 
T have subsequently made with the soluble prod- general theory of the nature and the physiological 
nrts of the veast cellules, and which have given and pathogenic rtles of the diastases or soluble 
me such satiiactory results. ferments. Pyretogenine is, as we have seen, one 

Third The water used to wash the living of these soluble ferments which one invariably 
annres of beer yeast possesses energetic pyreto- finds where cellules, without being destroyed, and 
<renous uroperties which may not be attributed to whose action has hitherto been mysterious, seem 
the mechanical action of the microorganisms, and to break up the organic molecules merely by their 
which are due to the soluble chemical substances presence. Diastases appear to reduce organic ma- 
il eld in solution These substances are nearly en- terial by chemical processes more or less analopus 
?iret retarn^^^^ the Pores of the finest mineral to those which take place in the reactions 0 so- 
filteJ and filtration by means of such a filter is an dium, potassium or baryta upon fats or upon 
editable maktag a study of solu- bumau Yet it is not absolutely known by turtue 

hctancea Solutions of chlorate of strych- of what propert}-^ these singular ferments act. 

'“S?made lose their toxic property by Now, Tn presence of the clearly toxic properttes 
nia perfectly rn^e los^ men to p j pyretogmine, may one not suppose that the 

passing thr^o g strych- other diastases have similar properties, and that 

^stances in be p^a” w?thTnseie“Sreu=^^^^^ patholo^^ 

giisss sasSBSS 

eia They may be extracted in sufficiently large stances. nearly all microbiologists were 

Siantity for separate study by treating a small i the pathogenic played 

Stity of sterilised distilled water containing sev- the active 

Svong'Sl Sd soiulib etaments I P^^SfSon 

ity in “;^'gTpure fom ^ ”n thS manner' I of'tbTScal substances which are the results 
ZrsSStd in rotating four substances, of of their life-processes. 
which three are crystallized, and the fourth com — ^ 

. rr-ranil IP?;. 


wmcn tnrec ciic » - 

nosed of fine homogeneous granules. 

^ The most active of the substances elaborated by 

the veast cellules, and which most influences the 

SL^sf ot aSmal calorification, is the one pre- 
process nvretoRenic energy 
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dog an ^^'=^^®° “(jggcribes its evolution in nine treatment gtriere which some ac- 

in.sss»~f 

by A. de WatteviUe, M-A- Hospital. IVith 4 

therapeutical nepartmen of |t. street. 

tions and notes. Lonaou 


and so wel Idenmm o, Tne could not do better 

to^rdiUte tUa 

the name of pyretogenine. 
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■we publish subjoined that part of Dr. de Watte- 
ville’s pamphlet which relates to the practice of 
the methods of treatment and its details. He 
writes as follows : 

As was to be expected, some persons have 
alread}" endeavored to improve upon the method, 
such as, for instance, by advising the adjunction 
of plaster spinal supports that are, to say the 
least of them, entirelj’ superfluous under the cir- 
cumstances, at any rate in cases of true ataxy. 

Professor Charcot has thought it advisable, 
therefore, to publish the following technical de- 
tails, suggested by an experience acquired in the 
course of over 800 suspensions, practiced under 
the supervision of his chief assistant, in the cases 
of fort}^ patients. For, though the operation is, 
in itself, very simple indeed, it jmt requires a cer- 
tain skill that is more easily acquired with the 
assistance of definite rules, than by the sole ex- 
perience of entirelj' original experiments. 

The apparatus used is that contrived by Sayre, 
of New York, for the application of plaster 
j ackets used in cases of spinal deviation. Though 
pretty extensively known, -u’e shall give a short 
description of the form of it used in Professor 
Charcot’s clinique. A transverse piece of iron, 
about eighteen inches in length, is suspended by 
means of a central ring to the pulleys which are 
used to lift the patient from the ground. Each 
extremity of the bar ends in a hook, intended to 
support the ring, which carries the straps in- 
tended to give support under the armpits. Sev- 
eral notches on the upper aspect of the bar serve 
to fix the rings from which hangs the head- 
piece. The latter consists mainly of two broad 
strips of leather, elongated oval in shape, 
moulded to receive the chin and the occiput re- 
spective!}'. These are connected above with the 
rings just mentioned, and are held in position by 
means of a strap sewn to the posterior flap, and 
fixed to buckles carried by the chin-piece, so as 
to hold the head-support in place when the 
patient is suspended. 

Much depends upon this strap, which must be 
tightened enough to prevent any slipping, and 
j'et not sufficiently to cause compression of the 
blood-vessels of the neck, and thereby unpleas- 
ant head-symptoms. It must be provided with a 
sufficient number of holes to accommodate itself 
to the varj'ing thickness of the neck among 
those to be suspended. In case of need, which 
is not often, a soft body, such as lint or cotton- 
wool, may be inserted so as to prevent undue 
pressure of the strap or broad pieces upon the 
skin. It is necessarj' to exercise much care in 
fitting the head-piece and padding, so as to suit 
the peculiarities of each subject. The size of the 
head determines the notches into which the rings 
of the head-piece are to be fixed, the larger the 
head the wider apart they must be, of coimse. 

When the head is duly disposed of, the shoulder- 


pieces are slipped under the armpits. Though 
thej' may appear of minor importance, they really 
play the part of regulators during the period of 
suspension. For it is necessary that whilst lifted 
off the ground the patient should not be entirely 
supported by the head-piece, for then the traction 
would become, in some cases at least, absolutely 
intolerable. Though the weight of the body 
must be distributed upon other points, this addi- 
tional support must not be so efectual as to pre- 
vent as complete an extension of the spinal 
column as possible. 

The shoulder-pieces consist of elongated cylin- 
drical padded cushions, terminating in straps pro- 
vided with a series of holes so as to suit, by 
appropriate lengthening or shortening, the re- 
quirements of each patient. This adaptation is very 
important ; for if too short, the shoulder-pieces 
exercise such a pressure upon the axillarj' vessels 
and nerves as to compel the operator to bring the 
suspension to an abrupt and premature termina- 
tion. If, on the other hand, they are too long, 
the traction on the structures of the neck may be- 
come too painful to be tolerated, and interfere 
likewise with the treatment. 

Careful trials are necessary to determine the 
exact length of the several straps ; but after three 
or four operations it becomes easy to decide the 
arrangement suitable for each case. 

When all is ready the physician orders his as- 
sistant — with some practice he may do without 
one — to apply traction upon the core, very gently 
and slowly, so as to avoid jerks, and to accustom 
gradually the muscles and ligaments to the un- 
usual tension to which they are going to be sub- 
Imitted. The patient is to be cautioned not to 
make any movements whatever whilst he feels 
himself being lifted off the ground, for they 
would give rise to unpleasant lateral and rotatory 
displacements. 

As soon as the toes cease to touch the floor, the 
operator holds the patient lightly, so as to check 
any oscillation or torsion of the cords, and care- 
fully watches the number of seconds that elapse, 
so as to regulate minutelj' the length of each sus- 
pension. During this period the patient is made, 
at interr'als of fifteen or twenty seconds, to raise 
his arms laterallj' away from the body, so as to 
transfer more weight upon the head-piece, and so 
render the traction upon, and elongation of, the 
I vertebral column still more complete, as complete 
as is tolerated bj' each individual. Much care 
and vigilance is to be bestowed upon the proper 
performance of these abductions of the arms, both 
bj- patient and phj-sician. As a rule, the long- 
est time of suspension must not go bej'ond four 
minutes, three minutes being taken as the aver- 
age duration. Half a minute is enough at the 
outset, the maximum being gradually reached 
during the first six or eight applications of the 
treatment. 
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Here again it is essential to take into account 
certain individual susceptibilities or pb3-sica: 
peculiarities, among wbicli stands foremost the 
body-weight of the patient ; for whilst a person 
weighing from about 130 to 150 pounds may be 
suspended forthwith during two minutes or more 
the ease is quite different in the case of those 
whose weight reaches 180 pounds or more. In 
the latter, the tension to which the structures of 
the neck are subjected may become very severe 
and painful, and be felt sometimes for a whole 
day afterwards — an occurrence which must be 
avoided if the treatment is to be correctly carried 
out. 

It is well to note that certain patients have 
such a wish — a verj’- natural wish — to get better, 
that they think themselves bound to stand any 
amount of pain without complaining; but this 
circumstance is positively detrimental to the suc- 
cess of the treatment, which must be accompanied 
with but trifling discomfort at the most, without 
real pain or fatigue, lest it should defeat its own 
ends. 

The maximum length of the suspension must, 
therefore, be suited to the requirements of each 
patient ; it is obvious that in the case of bea-i^’^ 
persons the effect on the spine must be vety 
thorough and effective, owing to the greater 
traction to which it is subjected. Suspension 
• ust not be carried out ofteuer than ouce on 
iternate days, otherwise it may become more 
I- > " >1 than beneficial. The time of the day is 
indifferent, but regularity in the operations is to 
be observed. 

When the full time has elapsed the operator 
very gradually lets the rope loose, so as to avoid 
every trace of jerking during the descent. The 
patient is to be supported whilst being freed from 
the apparatus, and made to rest awhile in an 
arm-chair brought near for the purpose. 

The patient, before the operation, should divest 
himself from his coat, so as to give free 
dom to the arms, and his neck must be free 
from any pressure from the collar, so as to 
avoid any trouble or discomfort from compression 
about the neck. Sayre’s original apparatus usu- 
ally comprises a movable tripod, to the top of 
which the upper pulleys are fastened by means of 
a hook. This tripod is not to be used for sus- 
pending ataxies, who, being often deficient in 
power to sustain their equilibrium, are apt to 
seize convulsively its legs in order to steady 
themselves, and in so doing would knock down 
the whole apparatus, and injure themselves and 
the bystanders. The suspensory apparatus must 
be fixed to an iron ring firmly screwed in the 

ceiling. ^ , 

“ The results obtained by Professors Eulenberg 
and Mendel at the Berlin Clinic for Nervous Dis- 
ease in the cases of twenty ataxies, fully confirm, 
so far as can be judged from the comparatively 


recent introduetion of the new treatment, the en- 
couraging outlook sketched out in Professor 
Charcot’s communications. The improvement 
observed bears chiefly upon the walking power, 
the equilibration, the lightning pains, and, in a 
few cases, the bladder troubles. Moreover, no 
bad symptom whatever has been observed, even 
in the case of the female patients who are under- 
going the regular course of suspensions. At the 
same time, the most sanguine observer must ac- 
knowledge that it is .entirely premature to come 
to any definite conclusions upon a point of such 
deep perplexity as the question of the possibility 
of absolute cure in locomotor ataxy. Physician 
and patient alike must beware from falling into 
the temptation of conceiving exaggerated hopes 
as to the final results, in the presence even of 
effects as incontrovertible as those testified by so 
many'- able and critical obserrmrs .” — British Med- 
ical Journal, March 9, 1889. 

PuERPERAi. Fevers and Septicaemia.— W e 
copy the following from a letter by Robert 
Barnes, M.D., in the British Medical Journal, 
March 16, 1S89. 

B}'- the term ‘ ‘ puerperal fever, ’ ’ we must under- 
stand “fever in a puerpera.’’ 

As fevers of various kinds may assail non- 
puerperal persons, so they may assail puerperse. 
We must, therefore, abandon the vain attempt to 
find one definite puerperal fever, and we must 
recognize the clinical truth that there are puer- 
peral fevers. 

There is, however, one constant underlying 
condition of all the puerperal fevers ; that is, the 
puerperal constitution. This forms the soil in 
which all the disturbing influences work, in 
which noxious matters, from whatever source, 
internal or external, germinate, and which, with- 
out always destroying the individual properties 
of the foreign poisons, imparts to all some com- 
mon features. It is also highly probable that 
under the mutual reactions of ingested poison 
and the puerperal constitution, new innominate 
poisons may be engendered. 

The puerperal fevers may be classified under 
the two great divisions of autogenetic and hetero- 
genetic. a. The autogenetic fevers are i, the 
simple excretory puerperal fever, the result of 
endo-sepsis, or the arrest of the excretion of 
waste stuff of involution ; it is especially prone 
to arise in damp cold weather. This form com- 
plicates all other fevers, even the septicaemic 
form ; 2, the fever resulting from absorption oi 
Foul stuff from the parturient canal, either from 
the unbroken mucous surface, or by the open 
mouths of vessels, or from traumatic surfaces ; 
this is autoseptic. This form is also lively ^ 
complicate other fevers ; 3, this, the proper s p- 
tic^mic puerperal fever, is revea ed «nder 
forms of metritis, peritonitis, pelvic celluliti , 
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thrombosis, and general toxsemia. _ b. The 
heterogenetic fevers are due to a poison from 
-vdthout. These may be divided into i, the 
cadaveric poison, which wrought such havoc be- 
fore the days of Semmelweis, the septic stuff from 
other puerperse, animal poisons of obscure origin; 
and 2, the known zymotic poisons, as small-pox, 
scarlatina, typhoid, diphtheria, erysipelas. 

All the various modes of infection recognized 
as acting in non-puerperal subjects act in the 
puerpera ; but she is especialE-^ open to invasion 
by direct inoculation by the parturient tract, and 
■empoisonment by all routes is greatly favored by 
the peculiar activity of the absorptive function. 

Can any one of the foregoing propositions be 
•disputed ? Are they not the direct expression of 
precise objective clinical observation, freed from 
the bias of subjective idols ? What then becomes 
of the dogma of septicaemia pure and simple ? 

I have shown that this dogma is not only false, 
but therefore dangerous. To see in septicaemia 
the only evil is to fix all therapeutical energy 
upon what is commonly understood as antiseptic 
treatment. This is the course advocated by the 
more earnest of the septicaemic school. Without 
affirming that they recognize no other remedies, 
it is not too much to saj-- that they carry the prac- 
tice of antiseptic irrigations to an irrational ex- 
treme, and to the comparative neglect of other 
important indications. They assume, on the 
•other hand, that those who deny the exclusive 
dogma of septicaemia are stricken with thera- 
peutical impotence. “The doctrine of auto- 
genesis,’’ exclaims Parvin, “is a confession of 
ignorance, the creed of fatalism, the cry of dis- 
pair. . . . the vety^ pessimism of obstetric medi- 
cine.” Big words, full of sound, and little else! 
The truth is, that those who take a broad, com- 
prehensive catholic view of the many factors in 
the etiology, and constitution of puerperal fevers, 
take also a broader, more philosophical, and more 
rational grasp of the principles of treatment, and 
especially of prophylaxis. I hope I ma3’- be 
pardoned for saying that in no text-book of ob- 
stetrics is antiseptic treatment more carefully de- 
scribed than in that which bears my name. 

I ma5’^ fitly conclude with citing from a paper 
on “Antiseptic Midwifery and Septicaemia in 
Midwifery.’” “So far as antiseptic appliances 
are concerned, they can strictly only be regarded 
as subsidiaty means in the carrying out of the I 
great principle that lies at the bottom of all good I 
obstetric practice — namely, to screen the lying-in i 
women from those poisons and other noxious in- 
fluences which threaten her from within and from 
without. It is not, therefore, desirable to devote 
special or separate attention to what, after all, is 
^ly a part of a great therapeutical scheme. 
The essential thing is to take such a large view 
^ the physiological and pathological processes as 
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will give the right indications to call upon each 
and all of the therapeutical agents at our com- 
mand. To fix the mind too intently upon any 
one of these agents is to incur the danger of neg- 
lecting others, and of losing sight of the principle 
.which ought to guide the application of all, as 
one force directed to one end.” 

A New Antidote eor Morphine. — In the 
Iniernaiionale Klinische Rundschau for Januaiy^ 
27, 1889, Professor Arp ad Bokai recommends 
picrotoxine as an antidote for morphine, on the 
ground that it exerts an antagonistic action to 
morphine on the respiratory centres ; for, while 
morphine tends to paralyze these centres, picro- 
toxine exerts a powerful stimulating effect. 
Since, therefore, death in morphine poisoning is 
usually attributable to paralysis of the respiratoiy^ 
centre, on this ground alone picrotoxine should 
be indicated as a valuable antidote. Further,- 
morphine may produce such rapid reduction in 
blood-pressure as to endanger life ; while picro- 
toxine, on the other hand, is a powerful stimulant 
to the vaso-motor centre, and is in this respect 
also an antagonistic to morphine. Professor 
Bokai adds that the action of morphine on the 
cerebrum is directly exposed to that exerted by 
picrotoxine. Finally, Professor Bokai suggests 
that the previous administration of a small dose 
of picrotoxine might reduce the danger of 
asphyxia in chloroform narcosis. — Therapeutic 
Gazette, March 15, 1889. 

An Early Sign of Endocarditis. — Dr. 
Duclos, of Tours, writing in the Revue Ginerale 
de Clinique et de Thh'apeictiqiie, January 17, 1889, 
records a fact of his experience, in regard to 
commencing endocarditis, which may possiblj' 
be of value as an aid in the early recognition of 
this affection. While in charge Of a military 
hospital he chanced to have a large number of 
young soldiers suffering from acute articular 
rheumatism under his care. One day, while list- 
ening to the heart-sounds of one of these patients, 
his finger being at the same time on the radial 
pulse, he was struck with the want of synchron- 
ism between the ventricular contraction and the 
pulsation at the wrist, the latter being: delaj-ed 
about two-thirds of a second. The following daj* 
a systolic apex murmur was heard. Thinking 
that this retardation of the radial pulse might 
have some significance in connection with the 
subsequent development of endocarditis, he took 
pains to note its occurrence in other cases, and 
found that it was followed bj’- a murmur at the 
end of from twentj'-four to thirt3'-six hours in 
every instance. These obsenmtions w'ere ex- 
tended over a period several years, and were con- 
firmed in a number of cases b3' Professors Parrot 
and Potain. 

The author has no conclusive theor3’ to offer in 
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explanation of this phenomenon, but he thinks stage of oidemas, congestion of the 

^1 ^ weakening of the dropsies; the heart beats softly and feeblv etc 

muscular fibrM subjacent to he endocardium. Digitalis is now of the grcatSt i rvice '^'it h 
He compares it to the weakened respiratory mur- here triumphant ^ service, it is 

mnr freciuently observed at the beginning of a Finally, in the period of asystole or amyocardia 
pleurisy a few hours before a friction sound IS de- the cardiac muscle is profoundly degeS 
veloped or effusion takes p ace. It would be in- there is paresis of the heart, the dejiniiivT^^dio. 
teresting to learn whether this want of synchron- picgia of Gubler. Digitalis is still sometimes 
ism_ IS present in the beginning of endocarditis useful, but it may in time become inefficacious, 
arising in the course of other diseases, but the and occasionally it is injurious. Caffein in lar(^e 
author has few observations bearing on this point doses is here sometimes very valuable. ° 

to record He has noted_ it, however, in two Huchard considers a maceration of the drug as 
cases of t3'’phoid ^ver and in three of er^fsipelas, the best form for administering it. He does not 
in whi^ endocarditis, subsequently developed. give the infusion, which is preferred by some 
^ Dr. Duclos draws some practical conclusions, physicians, for, when it is necessary to act 
in regard to treatment, based upon the earl3'- rec- quickl}’-, we cannot wait for twelve hours, whicli 


ognitiou of the affection, and he believes that he 


time is required for macerating, 
method for making the maceration ; 

h. 


This is the 


Leaves of digitalis, in powder . 
Cold water • • 


25 to 40 cent. 
300 grams. 


Macerate for twelve hours, and filter carefully, 
in order to avoid the retention of a certain amount 
of the powdered digitalis, which is capable of 


has succeeded in arresting the disease, in certain 
cases, before irreparable injury had resulted. 

-His plan is to appl}'- immediately a large fl5'’ing 
blister over the praecordial region, or, in defkult 
of this, a mustard-plaster, dry cups, or leeches. 

He increases also the dose of the remed}’- that is 
being at the same time given for the rheumatism 
Of course, a strict enforcement of recumbency producing nausea and vomiting by its irritant ac- 
is also indicated. tion upon the mucous membrane of the stomach 

When we consider the importance of an early The infusion may be sweetened with any agreea- 
diagnosis of endocarditis, and the possibility of ble syrup, 
arresting the disease if detected in its incipiencj’’, This maceration should be taken in five or six 
this alleged premonitory sj^mptom of the affection doses during the day, between meals ; the dig- 
is worth testing in order to determine the amount italis should be prescribed in diminishing doses ; 
practical utility that it may possess . — Medical thus, 40 centigrams the first day, 30 cgr. the 
ecord, March 30, 1889. second, 20 cgr. the third, etc. As a rule, the 

digitalis should be suspended after four or five 
day’s use. (^fowiial de Middcine et Cliv~urgie Prac- 
tiques.') — Ncio Orleans Medical and S^irgical Jour- 
nal, March, 1889. 


Magisterium Bismuthi in Infantile Suji- 
MER Diarrhoea. — In the St. Petersburg weekly 


When to Prescribe Digitalis. — Notwith- 
standing the increasing additions to the list of so- 
called cardiac medicaments digitalis still holds its 
position as the most certain and most widely used; 
but in order to derive all the good possible from 

it is necessary'’ to understand clearly the indica- — — 

tions, and not to give it indiscriminately, as is Russkaia Meditzina, No. 30, 1888, Dr. A. 
too often done. Mr. Huchard has set forth Puginofp says that subnitrate of bismuth con- 
these indications very clearly in his recent work, stitutes the most reliable remedy for epidemic 
‘When and How Should Digitalis be Prescribed.” summer diarrhcea in nurslings. He gives 
In order to understand clearly the indications drug in large doses, feeling sure that a pure 
and counter-indications, the valvular affections of preparation is excreted per anum wholly an m 
the heart must be divided into four stages or an unaltered state. Thus, to an infant 0 \/2 
periods. The first is the period of e?tsystole. months, he administers O/z or 2 grains evety 
During this time the lesion is compensated, and hours. The main advantages of the su n 
nothing should be done in the way of medication; over all other means are stated to e • • 

all our efforts are to be confined to maintaining The drug does not give rise to ^ ^ 

o-ood hygiene. Digitalis is useless. cessory symptoms. 2. It is readily taken and 

"" During the second period, that of hypersystole, perfectly well borne._ 3- It acts on the mtes 
the contractions are violent, and compensation is tract both as a sedative and as an antiseptic. 


. . saturated solution of salicylic 

“S sttuarion is entirely different in tie period lodion is an f J 

SSd ves’s^eS™ Senfe. This'S the S^t Lelve days for their complete removal. 
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CLIMATIC INFLUENCE IN PHTHISIS. 

The reception of a neat reprint edition of the 
excellent paper on the “Preferable Climate for 
Phthisis,” read at the Ninth International Med- 
ical Congress, Washington, 1887, by Dr. Chas. 
Denison, Denver, reminds us tbat there are few 
questions of more practical importance to the 
general practitioner, than the one so frequently 
asked by his patient affected with pulmonary 
phthisis, i.e., Will a change of climate benefit 
me and if so, where shall I go ? In assuming to 
answer the anxious inquirer by simply saying, 
“You better go to the mountains, or to Cali- 
fornia, Colorado, Texas or Florida, or in more 
general terms, to a mild, dry, and elevated 
region,” more patients have been sent astray 
than in any other department of medical practice. 
That a large proportion of cases of chronic dis- 
eases of the lungs, including tubercular phthisis 
can be arrested, and many of them permanentl3f 
cured bj"^ residence in a proper climate, com- 
menced at the proper stage of the disease, has 
been proved by ample experience. The posses- 
sion of accurate knowledge concerning the ele- 
ments that give special character to climate and 
their influence on the functions of the human 
body, and the ability to ascertain the extent and 
stage of progress of the morbid conditions in 
each patient are the essential qualifications 
needed by every practitioner, who would do 
justice to those who depend upon him for advice. 
The studies necessaiy^ to gain the knowledge 
mentioned as constituting the first part of these 


qualifications do not hold as prominent a position 
in the curriculums of study, either preliminary 
or medical, devised for those who would enter the 
ranks of the medical profession as they should. 
Therefore Dr. Denison well says in the beginning 
of bis paper : ' ‘ Hitherto, the chief obstacles in 

the way of right conclusions have been : i. 
Ignorance of the exact nature and progress of the 
disease, and 2, A lack of appreciation of the 
relative importance of difierent climatic attributes 
in its arrest.” 

A thorough knowledge of physics, topography 
and geology should constitute an essential part of 
the qualifications needed for entering upon the 
study of medicine ; and the application of the 
facts and physical laws furnished by these 
branches, in the study of physiology, pathology, 
and etiology, in the medical course, should be 
much more S3'Stematic and thorough than has 
hitherto been done in most of our medical col- 
leges. The word climate is used to indicate the 
sum or aggregate of qualities possessed by the 
atmosphere in any given locality and at any spe- 
cified season of the year. The chief elements 
that determine the quality of a climate are i. 
purity of the air or freedom from foreign ingredi- 
ents ; 2. temperature; 3. dryness; 4. rarefaction, 
as determined by altitude ; 5. the amount of sun- 
shine ; 6. electricity ; 7. variability as opposed to 
uniformity ; and 8. motion or mnd. All these 
climatic elements are influenced directly or indi- 
rectly by the topography or configuration of the 
earth’s surface, the composition of the soil and 
superficial strata in each locality, and the presence 
or absence of large bodies of water. The two 
elements, purit3^ and rarefaction bear a direct ratio 
to altitude, while the temperature, dryness and 
amount ol sunshine and electricity are influenced 
much by the altitude, latitude and composition, 
and configuration of the earth’s surface. An un- 
even, hilly or mountainous surface composed 
largely of sand, gravel or rocks, not only admits 
of free drainage, retaining less water for evapora- 
tion, but it both absorbs and radiates beat with 
rapidit3’' ; while a level surface composed of a lib- 
eral intermixture of cla3% with the latitude and al- 
titude the same, retains the water for evaporation, 
thereb3’^ giving to the superimposed atmosphere a 
much higher degree of moisture, while the ab- 
sorbtion and radiation of heat are much slower. 
As the amount of sunshine and electricit3' depend 
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largely upon tlie amount of atmosplieric moisture 
and currents with variability of temperature, it is 
readily seen that the composition and configura- 
tion of any locality must be taken into considera- 
tion in estimating the special characteristics of its 
climate. For the same latitudes we may deduce 
the following climatic law : The purity, coolness, 
■dryness, rarefaction and sunshine will be in direct 
proportion to the altitude, and the unevenness 
and porosity of the surface ; while the electricity 
and direction and velocity of the winds will be 
modified by the proximity of mountain ranges or 
large bodies of water. The influence of the sev- 
eral climatic elements mentioned in this law on 
the functions of respiration, circulation, elimina- 
tion and nutrition, and their bearing or adapta- 
bility to the treatment of different stages of pul- 
monary phthisis will be briefly considered in the 
next issue of The Journal. In the meantime* 
we wish every practitioner would read the paper 
■of Dr. Denison, and as much of similar literature 
•by other authors as he can find. 


INTUBATION IN DIPHTHERITIC LARYNGITIS. 

In the New York Medical JoJir?ial, March 9, 
1S89, Dr. Dillon Brown gives the result of 200 
■f>- •' of intubation of the larynx for diphtheritic 
croup, performed by himself, and in addition col- 
lates from the published statements of 165 other 
operators in America, Germany, France, England, 
> Epain and Canada, an aggregate of 2,168 cases, 
making, with his own, a total of 2,368 cases, by 
166 operators. Of the whole number 647, or 27.3 
per cent; , recovered. Of the 200 cases operated on 
by Dr. Brown 54, or 27.3 per cent., recovered. 
He mentions having seen 23 additional cases 
that recovered without operation, and 4 that 
died, in which intubation was urged but refused. 
The alleged causes of death in 144 of the 
fatal cases intubated by Dr. Brown were ; exten- 
sion of the disease to the bronchi, 63 ; sepsis, 24 ; 
pneumonia, 15 ; exhaustion, ii ; nephritis and 
convulsions, 1 1 ; sudden heart failure, 8 ; exten- 
sion and pneumonia, 7; asphyxia 2; tuberculosis, 
i; general paralysis, i; and scarlet fever and 
sepsis, I. 

The general table of 2,368 cases given by Dr. 
Brown includes 158 cases reported by Dr. F. E. 
Waxham, of Chicago, with 43 recoveries. _ In a 
clinical lecture by Dr. Waxham, published in the 


[April 13, 

North American Practitmter, March, 1889, he 
gives 30 additional cases, with 17 recoveries, 
making the total number of his cases 188, with ' 
60 recoveries, or 3 1 . 3 per cent. Both Drs. Brown 
and Waxham report a higher ratio of recoveries in 
their later than in their earlier operations. This 
is attributed to the acquisition of greater skill b}' 
practice in the insertion and removal of the tube, 
and in guarding against accidents and complica- 
tions. May not an important part of the higher ratio 
of recoveries be the result of an earlier resort to 
intubation without waiting until the patient is in 
such imminent danger of suffocation or fatal ex- 
haustion, as is usual before obtaining permission 
to perform tracheotomy? And yet up to the 
present time the tabulated statements of both in- 
tubation and tracheotomy differ but little in the 
relative ratio of recoveries and deaths ; and we 
have no means of knowing how many of those 
subjected to these operations would have recovered 
if no operation had been performed. The im- 
pression made upon the popular mind is, that every 
case recovering after either operation is a life saved 
by the operative procedure that would have been 
otherwise certainly lost. Such a conclusion, how- 
ever, is not justified by a fair consideration of all 
the facts. To ascertain the real value of either in' 
tubation or tracheotomy in true diphtheritic croup 
we must be able to compare the results of the treat- 
ment of an adequate number of cases, in the same 
season, of similar age and in similar sanitarj' sur- 
roundings without operative procedures, with 
those subjected to the 'most skillful operative 
methods. 

As stated above. Dr. Brown mentions having 
seen 27 cases that were treated without either in- 
tubation or tracheotomy, of which 23 recovered 
and 4 died. Another writer mentions 13 cases 
that were so bad operative procedures were deemed 
useless, and yet 4 of them recovered without such 
aid. Both Drs. Brown and Waxham concede the 
marked benefit derived from the efficient use of 
the bichloride of mercury as an internal remed3^ 
The former states that of the last 115 cases on 
which he had practiced intubation 50 had been 
treated medicinally without the bichloride and 12, 
or 24 per cent., recovered. The other 65 were 
treated with the bichloride in doses of gr. A to 
gr. ever}r hour, and 24, or 36.9 per cent., recov- 
ered. In the foregoing comments we do not de- 
sire to discourage the judicious resort to operative 
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procedures in diphtheritic laryngitis when suffoca- 
tion is imminent from the direct obstruction of the 
larynx, but simply to suggest caution in resorting 
±0 surgical methods too indiscriminate!}'’, and to 
the neglect of the most efficient medical treatment 
in the early stages of the disease. 


THE OFFICIAL PRELIMINARY PROGRAMME. 

We publish to-day the programme of the gen- 
eral sessions of the coming meeting of the Asso- 
eiation. A better selection of those to deliver 
g^eneral addresses could not have been made. The 
reports from the officers of Sections also promise 
a most interesting and instructive series of papers 
for them. Excellent arrangements have been 
made for the meetings of the Sections. The so- 
cial part of the meeting has not been forgotten, j 
•One of the pleasantest features planned by the 
Committee of Arrangements will be a steamboat 
excursion on the fourth day of the sessions, given 
by the Rhode Island Medical Society, to Provi- 
dence, when the Rhode Island Hospital and But- 
ler Hospital for the Insane will be inspected, and 
an old-fashioned clambake will be enjoyed at a 
shore resort on the way back to Newport. 


EDITORIAL N'OTES. 

Texas State Medical Association. — The 
next annual meeting of this Association will be 
held in San Antonio, commencing April 23, 1889. 

The Official Notice of the Next Annual 
Meeting of the American Medical Association, 
by the Permanent Secretary, will be found in the 
columns for Association News in the present 
number, 

Philadelphia Polyclinic. — The following 
recent additions and changes have been made : 
A chair of Diseases of the Mind and Nervous Sys- 
■tem and a chair of Obstetrics and Diseases of Chil- 
dren have been established; Professor S. Weir 
Mitchell has been appointed to the first and Ed- 
ward P. Davis to the second. Dr. B. Alex. Ran- 
dall has been appointed to the chair of Diseases 
of the Ear, in place of Dr. Burnett, resigned. 

Chicago Medical College Changes.— At a 
recent meeting of the Trustees and Faculty, the 
tegular annual college term was extended to seven 
months. Dr. G. W. Webster, who had given the 
course on Physiolog}’- during the past }'ear, was 


unanimously elected to the professorship ; and an 
optional full four years’ course was recommended 
and will appear in the annual announcement. 

The Woman’s Hospital Medical College 
OF Chicago held its nineteenth annual Com- 
mencement on the 2d inst., at which the degree 
of Doctor in Medicine was conferred upon 25 
young women. The Rush Medical College had 
graduated 127; the College of Physicians and 
Surgeons 48 ; and the Chicago Medical College 
46, young men; making the total number of grad- 
uates from the four regular medical ’ colleges of 
Chicago for 1889, 246. 

Army Medical Board — Vacancies in the 
Medical Corps. — In the columns for miscella- 
neous notices and news items of the present num- 
ber, will be found an official notice from the Sur- 
geon-General of the U. S. Army, stating that an 
Army Medical Board will be in session in New 
York City from May i to 31, 1889, for examina- 
tion of candidates for appointment in the Medi- 
cal Corps of the United States Army, to fill exist- 
ing vacancies. We are informed that there are 
seven vacancies existing at present in the Medical 
Corps, to which another will be added in July by 
the retirement of a medical officer, making eight 
appointments to be recommended by the Board. 
Among the many recent graduates of the medical 
schools and hospitals of our country, there must 
be some ambitious for military life with its duties 
and honors, and if so, they cannot have a more 
favorable opportunity for presenting themselves 
than the one indicated in the Surgeon-General’s 
notice alluded to above. 

The Etiology of Constitutional Irregu- 
larities OF THE Teeth has been very carefully 
studied in some recent papers by Dr. Eugene S. 
Talbot, of Chicago, the papers having been 
recently published in pamphlet form. He shows 
that constitutional irregularities of the teeth pre- 
vail to a greater extent among the idiotic, deaf 
and dumb, and blind, than among an equal 
number of strong and healthy persons, and claims 
that arrest of development is the result of malnu- 
trition during embryonal and infantile growth, 
influenced by consanguineous marriages, scrofula, 
drunkenness in parents, prenatal influences, intra- 
uterine education, and constitutional diseases, or 
of inflammation of the osteoph}f;ic membranes 
in utero. Irregularities of the teeth, he says, do 
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not exist among normal or large jaws, while 
among those who have abnormally small jaws, 
the majority have irregular teeth. In a second 
paper Dr. Talbot makes some very strong argU' 
ments in favor of arrest of development of the 
maxillarj'- bones being due to race crossing, cli- 
mate, and soil. It is shown that these irregu- 
larities of the teeth and jaws are not found in 
pure races nor in aborigines, while they are com- 
mon in mixed races, and more common in the 
offspring of races differing widely from each 
other. Conditions of life, climate, soil, and food, 
play an important part in these irregularities, 
when taken in connection with race-mixture. 
Dr. Talbot then goes on to consider the subject 
in detail, and his papers are well worth careful 
study, 

Hydronkphrosis REUEVJec BY Position. 
Mr. R. H. a. Hunter reports in the British 
Medical Joimial, the case of a woman with 
painful swelling in the right side, which had 
been increasing in size for three weeks. This 
was diagnosticated as a case of hydronephrosis, 
and the patient was directed to rest in bed with 
the pelvis elevated up on pillows. After remain 
ing in this position for a few hours the patient 
suddenly felt a desire to pass water, and passed 
about a pint. In a short time she again passed 
about a pint and a half, and the swelling had 
disappeared. 


ASSOCIATION NEWS. 


American Medical Association, fortieth. 

Annual Meeting’. 

. To be held in Newport, R. /., /ime 2^, 26, 27 
and 28, r88g. 

The Fortieth Annual Session will be held in 
Newport, R. I., on Tuesday, Wednesday, Thurs- 
day and Friday, June 25, 26, 27 and 28, com- 
mencing on Tuesday, at ii a.m. 

“The delegates shall receive their appointment 
from permanently organized State Medical Socie- 
ties, and such County and District Medical So- 
cieties as are 7‘ecog7ti2ed by 7'epresentatio7i m their 
respective State Societies, and from the Medical 
Department of the Army and Na-\o^, and the Ma- 
rine-Hospital Service of the United States. 

“Bach State, County and District Medical So- 
ciety entitled to representation shall have the 
privilege of sending to the Association one dele- 
gate for every ten of its regular resident members, j 


and one for every additional fraction of more than 
half that number ; P/vvided, however, that the 
number of delegates for any particular State, ter- 
ritorj^ county, city or town shall not exceed the 
ratio of one in ten of the resident physicians who 
may have signed the Code of Ethics of the Asso- 
ciation.” 

Me7nbers by Application . — Members by Appli- 
cation shall consist of such members of the State, 
County and District Medical Societies entitled to 
representation in this Association, as shall make 
application in writing to the Treasurer, and ac- 
company said application with a certificate of 
good standing, signed by the President and Sec- 
retary of the Society of which they are members, 
and the amount of the annual membership fee, 
five dollars. They shall have their names upon 
the roll, and have all the rights and privileges 
accorded to pe 7 ‘ma 7 ie 7 it i 7 ie 77 ibe 7 ’s, and shall retain 
their membership upon the same terms. 

The following resolution was adopted at the 
last session ; That in future, each delegate or 
permanent member shall, when he registers, also 
record the name of the Section, if any, that he will 
attend, and in which he will cast his vote for Sec- 
tion officers. 

Secretaries of Medical Societies, as above desig- 
nated, are earnestly requested to forward, at once, 
lists of their delegates. 

Also, that the Permanent Secretar}^ may be en- 
abled to erase from the rolls the names of those 
who have forfeited their membership, the Secre- 
taries a7'e, by special resohctio 7 i, requested to send 
to him, annually, a corrected list of the member- 
ship of their respective Societies. 


AMENDMENTS TO THE CONSTITUTION. 

Amendment proposed by Dr. N. S. Davis, of 
Illinois : . 

“The General Committee shall be composed oi 
two members from each State and Territorial Med- 
ical Society entitled to representation by delegates 
in the Association, and from the Medical Depart- 
ments of the U. S. Army, Navy, and Marine-Hos- 
pital Service. They shall be chosen by the mem- 
bers registered and present at each annual meet- 
ing from each State and Territory, and from the 
Medical Corps of the U. S. Army, Navy and Mar,- 
Hospital Service, acting separately, on the third 
day of each annual meeting; each delegation re- 
porting the names of the members chosen to the 
Permanent Secretarj^ of the Association on the 
same day, that they may be announced by him 
at the opening of the morning session of the iourtn 
day. At the first election each delegation shai 
choose two members of the General Committee, 
one of whom shall serve one year, and ffie other 
two years, and at each annual election th^reafte 
one member shall be chosen to serve for tw 
years, thus making the term of office of member 
of the General Committee tu’o years. It shall he 
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the duty of the General Committee thus consti- 
tuted, to organize by choosing annually a Chair- 
man and Secretary, and such subcommittees as 
may be found necessarj-^ to facilitate the work that 
may be assigned to it ; to meet annually at the 
place and on the day preceding each annual meet- 
ing of the Association, and as often during that 
week as may be necessarj’^ ; to nominate, on the 
third day of each annual meeting, all the general 
officers of the Association (none of whom shall be 
members of its own body), the members of the 
Committee of Arrangements, the Committee on 
Necrology, seven members of the Judicial Coun- 
cil, and three members of the Board of Trustees 
for Publication, for election by the Association ; 
to recommend the place and time of holding the 
next annual meeting ; and to consider and report 
upon all subjects that may be referred to it by 
vote of the Association. The presence of one- 
third of the whole number of members elected to 
the General Committee shall constitute a quorum 
for the transaction of business. If, at any annual 
meeting of the Association, it shall be found at 
the close of the general meeting of the first day 
that a quorum of the General Committee is not 
present, it shall be the dut}'^ of the President and 
Permanent Secretary to fill the vacancies in the 
Committee temporarily by selections from the lists 
of delegates registered as present from the States 
to which the vacancies belong.” 

Should this provision be adopted by the Asso- 
ciation, the Permanent Secretary should be au- 
thorized to substitute the name ‘‘General Com- 
mittee” for ‘‘Nominating Committee,” wherever 
the latter occurs in other parts of the Constitution 
and By-Eaws. 

Amendment offered by Dr. J. M. Keller, of Ar- 
kansas : 

‘ ‘ To change the By-Law whereby the officers 
of the Sections are elected by the Sections.” 

Amendment offered by Dr. N. S. Davis : 

‘ ‘ Strike out the last clause of paragraph VII, 
relating to individually affixing names to the 
Constitution and Regulations of this Association.” 

Amendments offered by Dr. H. N. Moyer, of 
Illinois ; 

‘‘There shall be created a Section of Pharmacy 
and Materia Medica, which shall have its own 
autonomy, in like manner as the Section in Den- 
tal and Oral Surgerj''. Reputable members of the 
State Pharmaceutical Associations shall be eligi- 
ble as members of the same on presentation of 
credentials from their State Secretarjq but .shall 
have no voice in the general sessions of the As- 
sociation. 

‘‘The Section of Surgery shall hereafter be de- 
nominated the Section of Surgerj' and Gynecology. 

‘‘There shall be created a Section of Anatomy 
and Physiologic 

‘‘The SecUon of Obstetrics and Diseases of 
Women shall be abolished. 


“The Section of Diseases of Children shall 
hereafter be denominated the Section of Obstet- 
rics and Paediatrics. 

“The Section of Dermatology and Syphilog- 
raphy shall hereafter be denominated the Section 
of Dermatology and Genito-urinary Diseases. 

“The Section of Medical Jurisprudence shall 
hereafter be denominated the Section of Mental 
and Nervous Diseases. 

“The Section of State Medicine shall hereaf- 
ter be denominated the Section of State Medicine 
and Medical Jurisprudence. 

“The Section of Practice of Medicine, Materia 
Medica and Physiology shall hereafter be denom- 
inated the Section of Internal Medicine.” 

Coviviiitee of A7-rangements : H. R. Storer, 
Chairman, Newport, R. I. 

Wm. B. Atkinson, M.D., Per. Sec’y. 

SECTIONS. 

“ The Chairman of each Section shall prepare 
an address on the recent advancements in the 
branches belonging to his Section, including such 
suggestions in regard to improvements in meth- 
ods of work, and present, on the first day of its 
annual meeting, the same to the Section over 
which he presides. The reading of such address 

not to occupy over forty minutes ” — By- 

Laws. 

Practice of Medicine, Materia Medica and Physi- 
ology. — Dr. F. C. Shattuck, Chairman, Boston, 
Mass.; Dr. G. A. Fackler, Sec’y, Cincinnati, 0. 

Obstetrics and Diseases of Wo77ten. — Dr. W. H. 
Wathen, Chairman, Louisville, Ky.; Dr. A. B. 
Carpenter, Sec’y, Cleveland, O. 

Su7gery a7id A7iato77iy. — Dr. N. P. Dandridge, 
Chairman, Cincinnati, O.; Dr. W. O. Roberts, 
Secretary, Louisville, Ky. 

State Medici7ie, — Dr. J. Berrien Lindsley, Chair- 
man, Nashville, Tenn.; Dr. S. T. Armstrong, 
Sec’y, U. S. M.-Hosp. Service. 

Ophthal77iology. — Dr. George E. Frothingham, 
Chairman, Ann Arbor, Mich. ; Dr. G. C. Savage, 
Sec’y, Nashville, Tenn. 

La7yngology a7id Otology. — Dr. W. H. Daly, 
Chairman, Pittsburg, Pa.; Dr. E. Fletcher In- 
gals, Sec’y, Chicago, 111. 

Diseases of Cliild7-en. — Dr. J. A. Larrabee, Chair- 
man, Louisville, Ky.; Dr. C. J. Jennings, Sec’y, 
Detroit, Mich. 

07-al a7id De7ital -S7i7gery. — Dr. F. H. Rehwin- 
kle. Chairman, Chillicothe, O.; Dr. E. S. Talbot, 
Sec’y, Chicago, 111. 

Medical fu7-isprude7ice. — Dr. James G. Kieman, 
Chairman, Dunning, 111.; Dr. T. B. Evans, Sec’y’ 
Baltimore, Md. 

Deri7iatology and Sypliilography . — Dr, L. D. 
Bulkley, Chairman, New York ; Dr. W. T. Cor- 
lett, Sec’y, Cleveland, O. 

A member desiring to read a paper before a 
Section should forward the paper, or its title and 
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loigth (not to exceed twenty minutes in reading), 
to the Chairman of the appropriate Section at 
least one mouth before the meeting. — By-Laws. 


OFFICIAL preliminary PROGRAMME. 
First Day, Tuesday, June 25. 

Assemble in Music Hall, Bellevue Avenue, at 

II A.M. 

Meeting called to order by Dr. Horatio R, 
Storer, Chairman Committee of Arrangements. 

Prayer. Rev. Thatcher Thayer, D.D. (Cong.) 
the senior clerg3’’man of Newport. 

Reading names of delegates and others thus far 
registered, bj^ Permanent Secretary, Dr. Wm. B 
Atkinson, of Philadelphia. 

Announcement of the programme for the day, 
of halls for the Sections, that papers not already 
listed be handed to Chairman of Committee of 
Arrangements for reference to appropriate Sec- 
tions, that Judicial Council meet at 2 p.m. at New- 
port Casino, and that, to prevent the usual haste 
and confusion, the delegates from the different 
States hold their separate meetings, to elect mem- 
bers of the Nominating Committee, at 9:30 A.M. 
Wednesday, at the Music Hall, half an hour be- 
fore the general session. 

Addresses of Welcome by Hon. Thomas Cogges- 
hall, Mayor of Newport; by Dr. Henry K. Turner, 
of Newport, President of State Board of Health, 
on behalf of the profession of Newport ; and Hon. 
James H, Bldredge, M.D., of East Greenwich, ex- 
President of Rhode Island Medical Society, on 
behalf of the profession of Rhode Island. 

Presidential Address, Dr. W. W. Dawson, of 
Cincinnati, Professor of Surgery in the Medical 
College of Ohio. 

Second Day, Wednesday, June 26. 

Meeting called to order by the President of the 
Association, at 10 a.m. 

Prayer. 

Reading continuation of registry list, of pro- 
grammes for the day, and call for reports as to 
elections upon Nominating Committee. 

Address on Medicine, by Dr. Wm. Pepper, of 
Philadelphia, Provost of the University of Penn- 
sylvania. 

Report of the Trustees of The Journal. 

Consideration of proposed Amendments to the 
Constitution. 

Announcement of Nominating Committee, and 
that it will report at close of Thursday’s general 
session. 

Third Day, Thursday, June 27. 

Meeting called to order by the President, at 
10 A.M. 

Pra3'^er. 

Reading of continuation of registry list, and of 


programmes for the day, and notice that all new 
business must be introduced at to-day’s session 

Address on Surgery, by Dr. Phineas S. Con- 
ner, of Cincinnati. 

Introduction of New Business. 

Report of Treasurer. 

Report of Librarian. 

Report of Rush Monument Committee. 

Report of Nominating Committee. 

Fourth Day, Friday, June 28. • 

Meeting called to order by the President at 
9 A.M, 

Prayer. 

Reading of continuation of registry list, and of 
programmes for the day. 

Address on State Medicine, by Dr. W. H. 
Welsh, of Baltimore. 

Report of Necrologist. 

Reading names of newly elected officers of the 
Sections and Delegates to Foreign Societies. 

Introduction of the in-coming by the retiring 
President. 

Response by the former. 

Final Adjournment. 


Special Aiieniion is called to the following Rules 
of the Association : 

•It shall be the duty of eveiy member of the 
Association who proposes to present a paper or 
report to any one of the Sections, to forward 
either the paper, or a title indicative of its con- 
tents, and its length, to the Chairman of the Com- 
mittee of Arrangements at least one month before 
the annual meeting at which the paper or report 
is to be read. It shall also be the duty of the 
Chairman and Secretary of each Section to com- 
municate the same information to the Chairman 
of the Committee of Arrangements concerning 
such papers and reports as may come into their 
possession or knowledge for their respective Sec- 
tions, the same length of time before the annual 
meeting. And the Committee of Arrangements 
shall determine the order of reading or presenta- 
tion of all such papers, and announce the same 
in the form of a programme for the use of all 
members attending the annual meeting. 
programme shall also contain the rules specified 
in the By-laws and Ordinances concerning the 
consideration and disposal of all papers in the 
Sections. 

No report or other paper shall be entitled to 
publication in the volume for the year in which 
it shall be presented to the Association, 
be placed in the hands of the Committee of 
ication on or before the first day of July, -ii 
must also be so prepared as to require no ma- 
terial alteration or addition at the hands ot 

Every paper or address received by this Asso- 
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ciation, or b}' a Section, and ordered to be pub- 
lished, and all reports of Committees, and all 
plates or other means of illustration, shall be con- 
sidered the exclusive propertj' of the Association, 
and shall be published and sold for the exclusive 
benefit of the Association. 

ORDINANCES. 

Resolved, That the several Sections of this Asso- 
ciation be requested, in the future, to refer no 
papers or reports to the Committee of Publication, 
except such as can be fairly classed under one of 
the three following heads, namely: i. Such as 
may contain and establish positively new facts, 
modes of practice, or principles of real value. 
2. Such as may contain the results of well-devised 
original experimental researches. 3. Such as 
present so complete a review of the facts on any 
particular subject as to enable the writer to deduce 
therefrom legitimate conclusions of importance. 

Resolved, That the several Sections be requested, 
in the future, to refer all such papers as may be 
presented to them for examination by this Asso- 
ciation, that contain matter of more or less value, 
and yet cannot be fairly ranked under either of 
the heads mentioned in the foregoing resolution, 
back to their authors with the recommendation 
that the}”^ be published in such regular medical 
periodicals as said authors may select, with the 
privilege of placing at the head of such papers, 
“ Read to the Section of the 

American Medical Association on the day 

of 18 .” (Vide Transactions, vol. xvi, 

p. 40.) 

Resolved, That no report or other paper shall 
be presented to this Association unless it be so 
prepared that it can he put at once into the hands 
of the Permanent Secretar}^ to be transmitted to 
the Committee of Publication. (Vide Transac- 
tiojis, vol xvii, p. 27.) 
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Medical Society of tlie District of Columhia. 


Stated Meeting, December 12, 1888. 

The President, Thomas C. Smith, M.D., in 
THE Chair. 

Dr. a. a. Hoehling read the history of a 1 
case of 

phthisis pneumonica et laryngitis 
chronica. 

(See page 481.) 

Dr. Berm.ann said he was much interested be- 
cause in later years other ways of treating larjm- 

geal phthisis have been tried with success 

Rosenthal used beech-wood, creasote — ^published 
in Berlin four or five months ago — ^u’ith doses be- 


ginning with i decigramme; second week 2^ 
decigrammes, continued for a week, increasing i 
decigramme daily each week, until he reached 8. 
decigrammes daily. He, Dr. Hermann, had 
treated a severe case with creasote with marked 
benefit. Another treatment of laryngeal phthisis, 
is by lactic acid applications, which he has used 
and been well satisfied. 

Dr. Hoehling said in the case reported they 
had onty made the man comfortable, and had not 
attempted any specific treatment. 

Dr. Murray said the disease is most distress- 
ing w'hen it invades the larynx. He has never 
found anything to heal tubercular laryngeal ulcer 
in his own experience — ^has never tried lactic 
acid, insufflations of iodoform of idol, morphia, 
and of iodol and morphia, with good results. 
He thought the treatment with creasote was sug- 
gested about ten years ago by a Frenchman, and 
not by the Germans as he understood Dr. 
Bermann to claim. 

Dr. Bermann did not claim that Rosenthal 
originated creasote treatment. 

Dr. McArdlE: Having observed the effect 
carbolic acid has upon the kidneys wondered if 
creasote would have any deleterious effect upon 
kidneys if used as Dr. Bermann had described. 

Dr. Bermann : The beech-wood creasote did 
not seem to act as other species did, and he had 
noticed no bad effect. 

Dr. C. E. Hagner did not believe from his. 
own experience that any tuberculous ulceration 
of the larynx was curable, and did not believe- 
these ulcers ever existed without sufficient evi- 
dence of tuberculosis elsewhere. Thought -from 
present state of knowledge we might as well give 
up when we saw the bacilli. Had never seen a 
tubercular laryngeal ulcer cured. 

Dr. H. E. E. Johnson did not think the- 
creasote obtained from beech-wood could act 
ph3'siologically different from any other variety ; 
there was no difference chemically. 

Dr. Hermann : Creasote from beech-wood had 
a different specific gravity ; he did not know the 
chemical difference. 

The discussion on Dr. Schaeffer’s paper on 
MICROSCOPICAL DIAGNOSIS OF CANCER 
was resumed. (See pages 403 and 424.) 

Dr. Bermann did not think it impossible to 
diagnose cancer of kidney and bladder from cells, 
in the urine ; he wished to put himself on record 
thus. Thought the case ought to be discussed 
othemdse than as cancer on account of the 
changes in the pathological condition due to the 
long presence of the stone in this case. 

Dr. Gray was under the impression the diag- 
nosis was encephaloid carcinoma, and the speci- 
men slide which he showed proved to be a 
squamons epithelioma. 

Dr. Scha-ffer said as to the statement of’ 
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perityphlitis. 

(See page 406.) 

_ Dr. Thoimpson detected deep-seated fluctuation 
in this case at his first visit and operated on the 
following morning, making an incision 
inches in length, and carefully dissecting down to 
the peritoneum, and after incising it the pus was 
discharged, introduced two fingers and examined 


Dr. Thomas E. McArdle reported a case of 

ANEURISM OE THE AORTA, WITH SPECIMEN. 

W. A. B., was born in Warren, Ohio, Dec. 15, 
1845. He entered the army as drummer boy of 
Co, C, 84th Regiment Ohio Volunteers, not be- 


encephaloid carcinoma he had merel};- taken the 
report ; he had not seen the specimen at all. 

Dr. Gray did not a^ee with Dr. Bermanu. 

The majority of authorities on the subject deny 
the existence of a specific and diagnostic cell of 
cancer, in fact those claiming the existence of 
such a cell are in a noticeable minority, he could 
only recall to mind one such, namely, Ziegler, 

and his statements even not very positive He f “"“j • 

believe it possible to di^n'^ose ca„^ “^““SSprSd 
kidney positively, unless fragments of the tumor the wound for a day. ^ 

were found in the urine, then it was possible by • 

seeing the relation of the cells, the mere presence 
of a multinuclear epithelial cell is not diagnostic 
of cancer, because such cells may be formed in 
any inflammation of the urinary tract. A multi- 

uuclear epithelial cell simply means that the cell 

is undergoing division, and represents some form ing old enough°to enlist othemis^ In 1863 be 
of karyokinesis. Diagnosis of cancer by such entered the volunteer navy as Master’s mate in 
cells is simply guess-work. Considered the epi- the Mississippi squadron, and was soon promoted 
thelial cell of cancer as a normal cell in an abnor- to an ensigncy. At the close of the war he was 
mal place. ^ ^ honorably discharged. He suffered with pleuris}" 

Dr. Busey : Could fragments of suflScient size during his infantry service at Cumberland, Md,, 
come through the ureters ? and from malarial fever while on the Tennessee 

Dr. Gray thought it were possible. 

Dr. J. F. Thompson was obliged to Dr. Gray 
for the opinion he had expressed. He had spoken 
the other evening in a general way and from a 
surgical standpoint. His remarks were meant to 
apply to cells found floating in the urine, and he suit the family physician, who diagnosed func- 
had consulted his books and still believes there is tional heart trouble and great nervous prostration, 
uo distinctive cancer cell. Dr. Graj-- had expressed He recommended change of scene in a warmer 
Ills views so well that he had nothing else to say. climate, and in November the patient left for 
He quoted from Holmes’ Surgery in support of his Florida, where he remained until driven away by 
argument, the yellow fever in July, 1888. He seemed much 

Dr. Bermann differed from the opinions of benefited by his residence in Florida, gained flesh 
Drs. Gray and Thompson. and almost complete^'- lost his cough. In the 

Dr. Thompson ; The stone in the kidney in spring, however, he suffered from fever and ague, 
this case would change the appearance of the and quickly lost all he had gained. He came Jo 
epithelial cells to such an extent that it would be Washington in July, 1888, but I did not see him 
utterly impossible to distinguish a cancer cell in until Nov. 18. At that time he was in a very 
it. feeble condition. He suffered from a distressing 

Dr. SchaeefER, in closing, thought the sub- cough, had severe pain in upper part of right side, 
ject had been exhausted, and was much gratified had no appetite, and slept badly. _ He uuuld not 
at the amount of discussion his paper had elicited, remain in bed, however, but persisted in getting 
He had quoted extracts from a work on surgery up and dressing himself. Three days later I saw 
to show that the attitude of modern surgeons was him again and he seemed not to suffer so acutely, 
somewhat against the microscopist. There was On the morning of Nov. 30, whilst getting out 
such a thing as cancer and that it contained cells, of bed to dress himself, he suddenly expired. 
When Dr. Gray said he, Dr. G., could not distin- Necroscopy by Dr. D. S. Eamb : Slight de- 
guish cancer cells except there be considerable formed prominence of upper, anterior,^ inner por- 
tissue he, Dr. S., would not contradict him, be- tion of right side of thorax corresponding 
cause a gentleman who made such beautiful sec- num and first three ribs. Upper right side 0 
tions as did Dr. Gray was excusable for not having sternum eroded from pressure of aneurism. 
devoted a sufficient amount of time to the other lung compressed by aneurism and by an ^““si 
Branch of the microscopist. Dr. Thompson stands of blood in pleura which had clotted ; nrm y 
-with the attitude of the majoritv of modern sur- herent to sac. There were also several 0 P 
:"ut it was this thWhe. Dr. S., was ritic bands of^Iower 


river. On April 19, 1887, he had an attack of 
“catarrhal strangulation,’’ (?) from which he 
nearly died. The following August he began to 
complain of a pain in his chest, and his side and 
back ached. He was sent to Cleveland to con- 


^^nmbattine. eurism; also three firm nodules size of peas 

Dr T E McArdle read the history of the margin of lower lobe, tivo of them dar ' y p 
dia^ols, courVe and treatment of a case of mented, the other with a calcareous centre, left 
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lung oedematous, serum in upper lobe colorless, in 
lower lobe stained witb blood. Heart normal, 
•displaced somewhat downwards by pressure of 
sac; contained small dark clots. Aorta atherom- 
atous. On right side of ascending portion of arch 
was an opening i .5- inch in diameter, leading into 
an aneurismal pouch, 6x4x4 inches in size, 
rather spherical in shape, with thin walls, well 
lined with laminated clot, and closely adherent to 
upper lobe of right lung and sternum as stated. 
Extreme right portion of sac had ruptured into 
right pleura, which contained more than gal- 
lon of recent blood clot. Abdominal viscera, es- 
pecially the liver, depressed well downwards 
towards pelvis by sac and coagula in pleura ; all 
of them bloodless, otherwise normal. Bladder 
empty, normal. 


PJilladelpMa County Medical Societj*. | 

Stated Meeting, January 23, i88g. 

The President, W. W. Keen, M.D., in 
THE Chair. 

Dr. Eugene P. Bernardy read a paper on 

RINIODIDE OF MERCURY. ITS ANTISEPTIC USE. 

When I read my second paper “ On the Value 
of Biniodide of Mercury as an Antiseptic in Ob- 
stetrics,” before the Philadelphia Obstetrical So- 
ciety (April I, 1886), I fully intended leaving the 
results of my investigations to the medical pro- 
fession, and let them, by further trial, confirm the 
correctness of my conclusions. 

In reading several papers on antiseptics, the 
biniodide of mercury is declared insoluble, and 
therefore difficult to use ; in one paper, the cost 
is the objection, it being stated to be more costly 
than the mercuric chloride. It is to be sincerely 
hoped that pecuniary considerations will never 
interfere in the use of any medicine that will as- 
sist in saving a human life. I certainly made 
myself clear in regard to making the biniodide a 
soluble salt, and called attention to the addition 
of iodide of potasshmi. 

Dr. P. K. Bolshesolsky,* of St. Petersburg, 
{Vratch, 1887, Nos. 10 and ii, page 220), from 
numerous experiments made by himself in Pro- 
fessor A. P. Dobroslavin’s laboratory, concludes 
that biniodide of mercury is a more powerful and 
less poisonous antiseptic than corrosive sublimate. 
A solution of i to 4,000 destroys putrefaction- 
microbes more completely than a corrosive subli- 
mate solution of I to 2,000. The biniodide dis- 
solved in a solution of potassinm iodide was 
recently tried, with apparently good resnlts; in 
three cases of laparotom}^ nnder Professor A. I. 
Krassowski ; for washing the floor a solution of 
I to 4,000 was emploj-ed ; for disinfecting the 

' New York Medical Record. ^ ^ 


hands, i to 2,000; for instruments, from i to 

2.000 to I to 3,000. 

In the Gazette de Gynkologie, January i, 1888, 
Professor Krassowski, = of St. Petersburg, reports 
a series of eleven laparotomies in which he used 
as an antiseptic equal parts of biniodide of mer- 
cury and potassium iodide in solution. Two 
deaths occurred from causes not connected with 
the operation ; in each case post-mortem examin- 
ation showed union of the wound by first inten- 
tion, and absence of septic inflammation. The 
mercurial wms first used in a strength of i to 

1.000, which was progressively diminished to i 
to 4,000. 

Krassowski concludes that a solution of i to 

4.000 is an efficient antiseptic, and that this sub- 
stance is less irritant than the bichloride, and can 
be applied to the integument in a 5 per cent, so- 
lution without producing irritation. 

At the recent annual meeting of the Italian 
Obstetrical and Gynecological Society, Prof. 
MahgiagallP stated that the biniodide of mercury 
was a more active antiseptic than corrosive subli- 
mate, less dangerous, and less injurious to instru- 
ments. The strength of the solution was i to 

4.000, iodide of potassium, chloride of potassium, 
or chloride of sodium being used to increase the 
solubility of the biniodide. 

Dr. Rogee-Saint Jean d’Angely {Semaine Mid- 
icale) states that the biniodide of mercury is not 
irritant to wounds, and is a more powerful anti- 
septic than carbolic acid. It has no odor, and an 
alcoholic solution of i to 300 is soluble in all 
proportions in warm water. Eister’s dressing is 
expensive, and not adapted for use in armies. 
Since 1885, he has employed exclusively the 
biniodide with dressings of cotton and gauze, 
and in 108 operations (32 major) had only one 
death. 

Mr. David Webster,’ in the Intematio7ial Jotir- 
nal of Stirgeiy, October, 1888, states that the use 
of bichloride of mercury solutions in ophthalmic 
surgery has been abandoned at the Manhattan 
Eye and Ear Hospital, on account of corneal 
opacities following a certain number of cataract 
operations wherein those solutions were employed. 
The surgeon of the Royal Ophthalmic Hospital, 
about the same time, reported a similar experi- 
' ence. In March last he gave up the bichloride 
in surgical cases having corneal relations, and 
now uses Panas’ fluid in all iridectomies and 
cataract extractions. The formula for this fluid 
is : biniodide of mercury, i part ; absolute alco- 
hol, 400 parts ; pure water, 20,000 parts. The 
results under this plan have been unusually satis- 
factory. 

In the number of the Medical News of June 16, 
1888, is a copy of an article fi-om the Lancet of 


2 New York Medical Record; 

3 New York "Medical Journal. 

4The Medical News, Philadelpliia, December, i^S. 
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May 12, 1888, on "A New Antiseptic Soap,” 
which, states that, until quite recently a satis- 
factory soap containing as an antiseptic one of 
the salts of mercury, has been difficult to prepare 
on account of the alkaline soap refusing to yield 
a good lather, oleate of mercury being formed — 
a compound which has little or no germicidal 
action. One of the most powerful antiseptics of 
the mercury salts is, as is well known, the 
bichloride. Moreover, it is cheap, and easily 
soluble, but it has the disadvantage of being ex- 
tremely^ poisonous, and easily reduced by al- 
buminoid matter with which it combines, thus 
being rendered inactive. In a paper recently 
read before the Society of Chemical Industry, in 
Glasgow, by John Thomson, the solubility of 
the red biniodide of mercury (which is claimed to 
be even a more powerful antiseptic than the 
bichloride) in iodide of potassium has been made 
use of. It is stated to be permanent, having no 
tendency to separate, and to be more germicidal 
in its properties than any other antiseptic soap 
yet known. Experiments were made to demon- 
strate this. Sterilized silk threads were sus- 
pended in a solution of the biniodide soap for ten 
minutes, after being saturated with solutions 
containing well-known microorganisms, amongst 
which were the streptococcus scarlatinse (Klein), 
bacillus subtilis', orange sarcina, white bacillus 
from Tweed water, organisms from putrid urine, 
the micrococcus of osteo-myelitis, aspergillus 
nigrescens, spores from various fungi, yellow 
micrococcus from pus, putrefactive organisms 
bacterium termo, and bacillus scarlatinse (Eding- 
ton). The threads were then carefully washed to 
remove the soap, and placed in sterilized gelatine 
in the ordinary way. The threads were con 
trolled by first sterilizing and then plunging into 
nutrient gelatine ; if no growth occurred, they 
were accepted as being fit for use in the experi- 
ment. Washing the threads previously cou' 
taminated with organisms, two or three times 
carefully with distilled water, was shown, by ex- 
periment, not to remove the organisms ; for, on 
being placed in the gelatine, growth readily took 
place. The results, as shown in tables, are very 
remarkable. In all the experiments, with a 
few very uncertain exceptions, growth of the 
organisms was completely prevented, even after 
the lapse of four days. Similar experiments, 
made with “ carbolate of mercury ” soap, showed 
it to be less powerful as a disinfectant, and much 
slower in its germicidal action. In experiments 
carried out in the same manner with antiseptic 
and ordinary soaps, it was shown that the growth 
of the organisms, in many cases, was not pre- 
vented. The importance of such a soap in med- 
ical and sanitary science is very obvious. The 
biniodide soap has been used in the treatment of 
eczema with well marked success, especially 
where the irritation is due to the fermentations 
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of accumulated secretions, the fermentations be- 
ing set up by microorganisms. It has also met 
with similar success when used in parasitic skin 
diseases, _ such as favus and ring- worm. As a 
parasiticide, too, the importance of its application 
to patients during the period -of desquamation in 
scarlet fever is evident. 

The interesting experiments, and the careful 
manner in which they were carried out, are my 
excuse for giving the above notes in full. They 
more than corroborate my opinion of the value of 
biniodide of mercury as an antiseptic. 

As will be seen by the title of my present 
paper, I have embraced a larger scope than in my 
two previous papers, which were entirely of ob- 
stetrical cases. I have divided my paper; First, 
history of obstetrical cases ; second, historj^ of 
abdominal abscess intercurrent with typhoid 
fever ; third, surgical cases ; fourth, application 
of the biniodide of mercury wool to the chest in 
pulmonary troubles ; fifth, as a disinfectant in the 
discharges (alvine) of typhoid fever. 

, (To be concluded.') 
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LETTEB FBOM NEW TOBK. 

(from OVR own CORRESrONDENT.) 

Meeting of the New York County Medical Asso- 
ciatio7i — A Paper 07 i Diphthena by Dr. J, Lexvis 
Smith — Its Etiology — Mode of P?-opagation—Tk 
Specific Cause i-eceived chiefly by Inhalation xinih 
the Air — Capability of being Cox/wiuxiicatedfrom 
Man to Aninials axid the Reverse — Means of Pee- 
vention by differexit Modes of Disinfection, etc. 

At the last meeting of the New York County 
Medical Association Dr. J. Lewis Smith read a 
paper on The Cause, Mode of Propagation, an 
Prevention of Diphthena. Stating that, althoug 
the belief that this disease is of microbic origin 
is constantly being strengthened by the investiga- 
tions made in regard to it, it is still a matter 0 
doubt what microbe (or possibly microbes), is tue 
causal agent, he first gave an admirable resume 
of the bacteriology of the subject, as developea 
by various observers during the last twenty ye^s. 
It was, he said, the conclusions of Drs Cun 
and Satterthwaite, based on their 1, 

made in 1877 under the auspices of the Y 
Board of Health, on the etiology 
of diphtheria, that evidently prepared the nay 
the theory that the bacteria themselves are 
the direct cause of the disease, but that Pjo® 
produced by their ageuey may be. I"/’® • 
recent utterances Oertel expressed the 
that, while bacterial organisms gave ^ P^^ 

theria, they did so not by fhL svstem 

by producing a ptomaine which infects the sy 
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and causes the disease to become constitutional. 
The microbe itself was mostly confined to the 
surface, where the action of the virus is wide- 
spread and deep. The most eminent pathologists 
of the present time, said Dr. Smith, do not express 
any more positive opinions in reference to the ac- 
tion of the specific principle or germ of diphthe- 
ria. In the earliest formed membranes Oertel 
found that many kinds of microbes could be iso- 
lated, but practically there are two chief kinds : 
chain-forming cocci (the streptococcus), and rod- 
shaped bacteria with rounded extremities (bacil- 
li). In a pseudo-membrane of twelve hours’ 
continuance micrococci abounded mostly on the 
surface, but in the fibrinous network the bacilli, j 
often in colonies, preponderated. In a specimen 
of twenty-four hours’ duration the upper surface 
was full of cocci, and below them were bacilli. 
In concluding this portion of the subject Dr. 
Smith stated that during the past year Dr. T. 
Mitchell Prudden, one of the most skilled and 
trustworthy of our pathologists', has been making 
a series of careful investigations, the results of 
which will shortly be published in the American 
Journal of ihe Medical Sciences, which seem to in- 
dicate the strong probability that the specific mi- 
crobe of diphtheria is a streptococcus. 

In treating of its mode of propagation, he said 
that no fact was better established than that diph- 
theria does not arise de novo. Like eruptive fevers, 
it is produced by the reception in or upon some 
part of the system of the preexisting specific 
poison. The extreme contagiousness of diphthe- 
ria from person to person is well known, and the 
virus adheres tenaciousl}' to objects on which it 
happens to alight. The clothing of a patient, 
even when the disease is of the mildest form, his 
bedding, the furniture of his room, and the ob- 
jects which he handles, may for weeks afterward 
communicate the disease. Dr. Sternberg, in his 
recent Lomb Prize Essay, also mentions the fact 
that all damp, foul places, such as sewers, cellars 
and ill-ventilated spaces under floors, aflbrd con- 
ditions favorable for the development and propa- 
gation of the diphtheritic virus. The virus, once 
received, may be propagated in snch a place for 
an indefinite time and, ascending in the vapors 
which arise from this culture-bed, it is liable to 
communicate the disease to any one who inhales 
it. Thus, in New York City, prior to 1850, al- 
though foul sewers and unsanitary conditions ex- 
isted, there was no diphtheria ; but in the decade 
following 1850 this disease "was introduced. The 
germ made its w’ay into the sewers under ground, 
and now wherever sewer-gas escapes into the dom- 
iciles of the city it carries with it the diphtheritic 
poison. The amazing vitality and power of prop- 
agation of this virus are apparent when we reflect 
that it has permanently infected the New York 
sewers ; so that children in all parts of the city 
are constantly falling ill with the disease. ■ It is 


chiefly by exposnre to the emanations from' this 
widely extending culture-bed and to walking 
cases, often so mild that there is little or no com- 
plaint of the throat or impairment of the general 
health, that diphtheria is so prevalent here. The 
diphtheritic virus is so subtile, and its vitality and 
power of propagation so great, that when it is 
once established in a sewered city the disease can 
probably never be stamped out, as cholera and 
yellow fever can. 

Diphtheria is commonly communicated by the 
inhalation of air containing its specific principle, 
from whatever source the latter may be derived. 
More rarely the contagion is contracted by means 
of direct contact with some infected substance, 
such as a particle of the diphtheritic exudate, 
muco-purulent secretion from an infected surface, 
or the blood of a patient. Observations are also 
accumulating which show that diphtheria, or a 
disease closely resembling it, occurs among ani- 
mals, and is sometimes communicated from them 
to man. Having mentioned several recorded in- 
stances of this, he spoke of experiments by differ- 
ent observers which would seem to show that 
diphtheria can be transmitted from man to ani- 
mals, and stated that if this were true, it might 
be inferred that it could likewise be transmitted 
from “animals to man. Such observations and 
experiments, he went on to say, render it proba- 
ble that genuine diphtheria, equally fatal, and at- 
tended by the same symptoms and anatomical 
characters as in man, does occur in birds, whether 
wild or domesticated, and in certain quadrupeds, 
as the rabbit. Nevertheless, it should be added 
that certain eminent pathologists, among them 
Virchow, have doubted the identity of animal 
and human diphtheria. With our present light 
upon the subject, he thought it was evident that, 
since our relations to domestic animals are so 
close, if they are sick with any disease resem- 
bling diphtheria the same precautionary measures 
should be taken to prevent infection of the family 
as in human diphtheria. Having stated that milk 
was a culture medium of various microbes, and 
that it was probable that it may be the medium 
of communication of diphtheria, as well as of 
scarlet fever. Dr. Smith referred to several instan- 
ces of such apparent communication observed by 
different writers. 

In concluding this portion of the subject he 
said that the fact that diphtheritic virus may be 
convejmd long distances without losing its power 
I is now admitted from the many observations that 
have been made, and the statistics given by Prof. 
C. W. Earle, of Chicago, in his paper on this 
subject before the Ninth International Medical 
Confess, render it probable that the infection is 
not infrequently transmitted over long distances 
to salubrious rural localities by means of articles' 
of clothing and merchandise. 

In speaking of the prevention of diphtheria he 
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said that, as regards the small extent of the area 
of its contagiousness and the persistence and 
Eighly infective character of its virus within that 
area, this disease resembles scarlet fever, and is 
mnlike measles and pertussis, the specific princi- 
•ples of which, although they have a wider conta- 
gious area, are more volatile and more quickly 
•dissipated. The most efficient method of prevent- 
ing the propagation of diphtheria, he went on to 
aay, is the isolation and disinfection of patients, 
the prompt and thorough disinfection of the apart- 
ments occupied by them, with their furniture and 
bedding, and the exclusion or prevention of all 
-noxious germs. He thought there was reason to 
Eelieve that disinfection, as commonly practiced, 
"is inadequate, and in this connection he referred 
to the outbreak of diphtheria in the spring of 
1888, which he described in full in the paper on 
" Diphtheria of the New-born,'’ which he read 
in May last before the Fifth District Branch of the 
Hew York State Medical Association. Here, itwill 
"be remembered, the ward was carefully fumigated 
"with the dry vapor of burning sulphur, and after 
the fumigations there were found in the apartment 
•quantities of living bacteria which were identical 
'with those found in connection with diphtheritic 
■cases previously treated there. 

As bearing on this result he read an interesting 
•communication from Dr. E. R. Squibb, the emi- 
■nent chemist, of Brooklyn, sent in compliance 
with a request for his opinion ; in which the latter 
•stated that in our present state of knowledge all 
■that could be said in regard to sulphur fumigation 
^igainst infectious material was that it is of doubt- 
ful eflScacy, with the weight of the highest author- 
ities in bacteriology against it. But to this it must 
Ee added that it is still largely used b5'- very intel- 
ligent bodies in large institutions, health- boards, 
•etc. , where it would not be likely to long maintain 
an unearned confidence. Dr. Squibb believed 
, that many of the recent failures with sulphur fu- 
-migation might perhaps be due to the fact that the 
■fumes were applied dry, while formerly the sur- 
faces of the apartment to be disinfected were all 
'^^’•etted and the pot of burning sulphur was set in 
■water or wet sand, in order that the heat might 
■evaporate off a constant supply of watery vapor. 
Most, if not all, chemical disinfectants were in a 
■■state of tension, ready to change on coming in 
•contact with the matter to which they were ap- 
plied, and these changes were either by oxidation 
•or di-oxidation ; while the moment of greatest 
power or activity was the moment of change, 
-when, by reacting on infectious matter they 
passed from a state of tension to a state of rest 
■under new relations. The agency through which 
these changes almost invariably became operative 
was the vapor of water. Having explained the 
•chemical reactions which took place when sul- ' 
phur was burned in a moist atmosphere said that ! 
if no moisture was supplied that present in the air i 


and on the surfaces of the chamber would soon 
be used up, and the dry gas remain in a compara- 
tively inactive, ineflBcient condition. The anhy- 
dride would necessarily destroy all organisms 
which breathed in any degree, because breathing 
surfaces were moist. But in embryonic life pro'’- 
tected by shell if the shell were dry the gas would 
be impotent. Many bacteriologists had admitted 
that burning sulphur would kill bacteria, but not 
germs. 

Having mentioned that Dr. Elewellen Eliot had 
recommended during the continuance of a case of 
diphtheria the constant evaporation of turpentine 
over a water bath for the purpose 'of destroying 
the virus of the disease, Dr. Smith said that he 
had himself employed the following prescription 
for disinfection during his attendance on cases 
with apparently such good results that he fell 
encouraged to continue its use : 

ft 

Acid, carbolici 

, 01. eucalypti aa f .^j 

Spts. terebinth fo'j 

nn 

Of this, two tablespoonfuls are added to one 
quart of water, and the mixture placed in a shal- 
low pan. It is to be maintained in a constant 
state of simmering in the room occupied by the 
patient. 

He next prescribed the disinfection carried out 
some years ago by Prof. R. Ogden Doremus in 
the wards of Bellevue Hospital, where pyamia 
had been prevalent, by means of chlorine gas, 
freshly set free ; and then went on to say that 
diphtheria would continue to spread and largely 
increase the aggregate of deaths unless stringent 
measures were employ'^ed to prevent its propaga- 
tion by mild walking cases. He saw no way of 
doing this except by enforced inspection and sur- 
veillance of children by parents, nurses ana 
teachers ; and he thought that wherever 
theria was at all prevalent children who had the 
least sore throat should be excluded from the 
schools and compelled to remain at home. 

In order to adopt adequate preventive me^ures 

the fact should also be recognized that third per- 
sons who have had no diphtheritic symptoms 
themselves and infected apparel or furniture may 
be the medium of communication. After recur- 
ring to several recorded instances of this kind, n 
said that nurses and physicians 
theritic patients should avoid as far as possib 
infection of their persons and clothing. > 
dans in examining the fauces of children 
diphtheria were very liable to receive upo" “ 
faces or clothes particles of the pseudo-merahmnc 
or infected muco-pus ejected by the violent cough 
excited by the examination _,\bis nng^ t 
considerable extent be avoided by standing 
side during the examination, but he bi^^elf ^ _ 
stantly carried corrosive sublimate with 
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wasting tis face and tair witt a solution of it 
before leaving the apartment if be suspected 
that be bad received any particle of tbe infectious 
material upon bis person. Physicians thus ex- 
posed sbo;Ed also make use of precautionary 
measures before going to visit other children. 

In conclusion, be referred to tbe paper read by 
Dr. H. Caille, before tbe New York Academy of 
Medicine, in January, 1888, on the prevention of 
diphtheria, in which he stated that occasionally 
children had a recurrence of diphtheria each 
spring or autumn. Thinking that such children 
might perhaps harbor or carry with them the 
germ of tbe disease, be selected eight children 
having a permanent residence who had had re- 
peated attacks of diphtheria, and subjected them 
to prophylactic treatment. All carious teeth 
were extracted or filled, and the mouth was rinsed 
after each meal with a soiution of potassium 
chlorate, sodium chlorate, or sodium borate. The 
solution was also gargled or drawn through the 
nostrils. With this treatment the children had 
escaped tbe customary diphtheritic attacks during 
tbe two years that had elapsed since it was un- 
dertaken. P. B. p. 


LETTER FROM BOSTON. 

(from our own correspondent.) 

Twentieth Anniversary of the Dental School of 
Harvard University. 

At Huntington Hall, on March ii, were held 
exercises commemorating tbe twentieth anniver- 
sary of tbe Harvard' Dental School. A large au- 
dience, composed of the alumni and their friends, 
many of whom were ladies, was present, and was 
much interested in tbe literary exercises. Cbas. 
W. Elliot, DD-D., the President of Harvard Uni- 
versity, presided in his usual easy and attractive 
manner, and in bis brief words of welcome said 
that they had come together to felicitate the school 
and themselves on the work which the school had 
accomplished in tbe past twenty years. The 
school had some trials at its birth. The real dif- 
ference of opinion was as to whether a dentist 
should be first educated in medicine and then 
adopt dentistry as a specialty, or whether a spe- 
cial school should be established for the sole edu- 
cation of dentists. Within the twenty years of 
tbe life of this school, there has been a wonderful 
change in medical education. When this school 
was founded, a medical student was required to 
pass four months of the winter three times, in at- 
tending precisely the same course of medical lec- 
tures. Now a medical student is required to pass 
three years or four, in the study of medicine, and 
it is true that the dental student of to-daj’’ passes 
as much time in medical study on his way to the 
dental degree, as the medical student did twenti' 
years ago on his waj-^ to the medical degree. I 


believe that the Dental Department of Harvard 
University was the first one to be established ia 
connection with a university of the liberal arts 
and the learned profession. This example has 
been followed by other universities, as, for exam- 
ple, the Universities of Pennsylvania, Michigan, 
Iowa and California. There is here a recognition 
of the worth and dignity of the calling which, 
twenty jmars ago, was lacking. We have also to 
rejoice together that the dental department of 
Harrmrd University has sent into the community 
a goodly number of highly trained and skillful 
men. Its instructions have been widely diffused 
not only over this country, but over Europe as 
well. The Dental School has more foreign stu- 
dents than all the other departments of the Uni- 
versity put together, and these men have returned 
to their native countries, carrying with them the 
education of the Harvard Dental School. We 
believe that we have done good far beyond the 
limits of our own country. 

In his address on the "Twentieth Anniversary- 
and History of the Denial School," E. D. Shepard, 
D.M.D., who was for many years connected with 
the school, first as Adjunct Professor and then as 
Professor in the department of Operative Den- 
tistry, said : Twenty years ago but one school, 
our own, had any connection with a classical Uni- 
versity. Now eighteen claim a more or less inti- 
mate connection with universities, and five with 
medical colleges, leaving seven, the same number 
as twenty years ago, distinctively dental colleges. 
To-day no college is considered respectable, or its 
diplomas recognized by the Examining Boards of 
the States, which graduates a man, no matter 
how many years of practice he may claim, ex- 
cept after actual attendance upon two courses of 
lectures in separate years. In important advances, 
our institution has generally been a leader and 
always has warmly seconded any advance pro- 
posed by another school. 

In narrating the history of the origin of the 
School Dr. Shepard said that the annual address 
of the Massachusetts Dental Society, in 1865, was 
delivered by its President, the late Dr. Nathan 
Cooley Keep, and in accordance with his sugges- 
tions, a committee from the Society conferred with 
a committee from the Medical Faculty. The cor- 
poration of Harvard College, after full investiga- 
tion of the reports, voted, on July 17, 1867, to 
establish the Dental School, and that the Faculty 
consist of the Professors of Anatomy, Physiologjq 
Chemistry, and Surgery, in the Medical School ; 
and of three new Professors, of Dental Pathology 
and Therapeutics, Operative Dentistry, and Me- 
chanical Dentistry. In this vote the Board of 
Overseers afterwards concurred. 

The spirit of that first Faculty was shown at 
the very commencement, for it decided that the 
Dental School of Harvard University should rank, 
right and justice above expedienc5q should re- 
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quire only that a student should be a man of good 
moral character, and know no distinction of na- 
tivity or color, and among the six . who twenty 
years ago received the dental- doctorate, Robert 
Tanner Freeman was the peer of any as a student 
and a gentleman. His name stands to-day upon 
our records and will remain in history as the first 
of his race to receive dental collegiate honors. 

At a Faculty meeting on Feb. 16, 1869, it was 
“Voted that Denta 7 -iae Mcdicinac Doctoi- [D.M.D.' 
be recommended to the Board of Government o: 
Harvard University as the title for the degree to 
be conferred upon the graduates of the dental de- 
partment.” And on Feb. 27, 1869, the Corpora 
tion established this degree. There was no 
thought of arrogating to ourselves any special 
superiority or claim of exclusi\'^euess. Further it 
was expected that the new degree would approve 
itself to other universities, which might have 
dental departments, and thus gradually become 
the accepted degree. That such has not been the 
result is no fault of ours. On March 6, 1869, was 
held at the old Medical College the examination 
of candidates for the degree. On March loth oc- 
curred the Commencement. Professor Edward 
H. Clark, M.D., delivered the Address, and Pro- 
fessor Henry J. Bigelow, M.D., conferred the de- 
grees upon the six successful candidates. We 
have met to-daj'- to celebrate the quiet and modest 
exercises which took place twenty years ago in 
that old historic building. 

In the Fall of 1871, upon the recommendation 
of the Faculty, the Corporation voted to abolish 
the custom, which was universal with the dental 
colleges, of allowing a practice of five years to be 
equivalent to the first course of study and the 
graduation of students after attending one course 
at the school. This was the most important in- 
novation ever made in its good influence upon 
the profession and the colleges. It was equally 
important in its disastrous effect, pecuniarily con 
sidered, upon the School, The Faculty consid 
ered that this custom had been a great hindrance 
to progress. The Harvard School was the first, 
and for many years the only one, to enunciate the 
truth, and at great expense to itself that the col- 
lege was designed to educate the young incomers 
to the profession, and not simply to supply the 
doctorate to the more or less skilled handiworkers 
who had practiced without a degree for five or 
more years. Boldly living up to its convictions 
it maintained unassisted for years this higher 
standard, and thus cut itself off from the support 
of a very large class of practitioners throughout 
New England who, having no degree and wish- 
ing one, would otherwise have attended its in- 
struction and have been enrolled among its alumni. 

In the winter of 1872 written examinations 
were substituted for oral, and the candidate was 
required to pass successfully in each subject -in- 
stead of a majority of them, as had been the cus- 


tom. The Harvard School was the first to recog- 
nize that the ordinaiy terms of study and discipline 
were too short to prepare the student properly for 
practice, and a summer course of four months 
imruediately following the winter session was es- 
tablished, The summer school- was a success and 
the idea was soon imitated by nearly all of the 
schools of the countty, 

_ On March i, 1875, an entire change in the cur- 
riculum was made and the new scheme embraced 

1. -A consolidation of the winter session and 
the hitherto optional summer session into one 
school year extending from the last of September 
to the first of June. 

2. A progressive course of instruction, extend- 
ing over two years, the teaching of one year not 
being repeated in the next. 

3. An examination at the end of the first year 
in anatomy, including dissection, physiology and 
general chemistiy. Unless the student success- 
fully passed two of these he could not be admitted 
to the studies of the second year. 

4. At the end of the second year an examina- 
tion in dental pathology'-, dental materia medica 
and therapeutics, oral surgery, and surgical patho!- 
ogy, operative and mechanical dentistry. 

5. All the examinations to be conducted in 
writing. 

6. The candidates must have passed a satisfac- 
tory examination in all of the above mentioned 
subjects. 

This scheme has been in operation ever since, 
but few slight modifications from time to time 
having been considered necessary. It has resulted 
in securing fine scholarships and excellent skill. 
The entrance examination was not originated by 
the Harvard Dental School, and it -was adopted by 
us, not from a feeling of its need, but because it 
seemed a good rule for all dental colleges. Har- 
vard has never been selected by the ignorant any 
more than by the indolent. The Faculty have 
preferred to maintain this higher course rather 
than lower the standard to secure more students. 
The true principle was aptly expressed by 
dent Eliot in one of his annual reports: “The 
University should be more 'concerned to have a 
very good school than a very large one.” There 
are now sixty of its graduates occupying promi- 
nent positions in Boston alone. This School and 
that of the University of Michigan, founded m 
1875 upon the same plan, received, without solic- 
itation or knowledge beforehand, a distinguished 
mark of approbation from the General Medica 
Council of Great Britain. Of all the American 
Dental Colleges, their diplomas only exempt tne 
holders from examination for registration and 
cense to practice in Great Britain. 

At the conclusion of the Address, Rev. 
under McKenzie, D.D., who for fo^f^en years 
has been Secretary of the Board of Overseer 
Harvard College, was introduced to speak on 
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“ Relation of the University to the Professional 
Schools. ' ’ He said that the schools are essentially 
part of the university which sends its blood and 
life through the world and shares^ its name and 
honor. It is a governmental relationship; for the 
schools are under the charter and statutes and au- 
thorities of the university. It is therefore a nour- 
ishing relation, the university is to care for the 
schools. The method of the bestowal must de- 
pend on what theologians call “ distributive jus- 
tice,” which provides that every one connected 
with the system be treated according to his de- 
serts and in relation to the great ends of the sys- 
tem, but it must see that no department gets any- 
thing that does not belong to it. The university 
has the strongest desire to advance the dental 
school, but its treasury has not the money which 
can he given to the school. The dental school 
must have money of its own. The record of the 
school is most creditable and its influence is felt 
throughout the world. It has forty-two students 
and eleven professors, and a fund of only $2,150, 
being dependent on the fees received from stu- 
dents for running expenses. 

"The Needs of the Dental School” were set 
forth by Thomas H. Chandler, D.M.D., Dean of 
the School for the past fourteen years, who said : 
We may say briefly that the School lacks every- 
thing except zealous and competent instructors 
and devoted alumni. In our efforts to accomplish 
the work we have undertaken, we have been ham- 
pered and pinched on every side for twenty years. 
This work is the improvement of dental education 
by raising its standard, and the consequent eleva- 
tion of the profession of Dentistry. A dental 
school should have a building specially adapted 
to its purposes, with large and well lighted oper- 
ating-rooms and laboratories fitted with every 
necessary appliance, pleasant and comfortable lec- 
ture-rooms, clean and light reception-rooms for 
the patients who throng to it for treatment, suit- 
able dressing-rooms, and whatever else can be de- 
vised for the comfort and convenience of its in- 
structors, students and patients, not forgetting a 
well stored professional library and a good cabinet. 

The Harrmrd Dental School, through the char- 
ity of the Medical School, has the use of a part 
of the old Medical building on North Grove 
Street. "The operating-room is a large square 
room, well lighted near the windows, hut unsuited 
near the middle for the delicate manipulations of 
tooth filling. This room is also used for a lecture 
room. The laboratorj’- is in the basement, low, 
poorly lighted and inconvenient. We need a good 
building. We never shall be able to build one 
for ourselves ; for our only resources are the fees 
received from the students, and if the amount of 
these fees exceeds in any year the running ex- 
penses, the surplus goes toward paying off our 
debt to the University treasury', a debt which ex- 
ceeds by several thousand dollars all our assets. 


Secondly, we need a fund for salaries,' in order 
that the School may have a reasonably permanent 
corps of instructors in operative and mechanical 
dentistry, and may not lose year • after year its 
trained teachers just when experience has made 
them doubly valuable. Professors and instruc- 
tors should be paid. It is only in quite recent 
years that salaries have been paid to any teachers, 
except the demonstrators, who gave to the School 
the whole of their working time. Even now, the 
highest salary paid to a Professor is $500 a year, 
while a lecturer is paid only $100, and a clinical 
instructor only $50 a year. As soon as an in- 
structor’s time becomes decidedly valuable for 
private practice, a struggle begins between his 
love of teaching and his interest in the School on 
the one hand, and his sense of obligation to make 
the most profitable use of his time on the other. 
The result of this struggle generally is that after 
a few years the School loses an experienced in- 
structor. The remedy for this evil is, of course, 
larger salaries. 

Thirdly, the Infirmary needs a fund for its sup- 
port. It is a charity which relieves much excru- 
ciating pain and prevents more. The community 
does not expect physicians and surgeons to main- 
tain at their own expense hospitals for the sick 
and wounded. On the contrary, it gives great 
endowments and levies taxes to support such hos- 
pitals. It should also support a dental hospital. 

The literary exercises were followed by a ban- 
quet at which were Governor Ames, with many 
officers of the University, members of the Dental 
and Medical Faculties and their friends, number- 
ing considerably over a hundred. n. 


Pregnancy, 'witli Accidental Hsemoi’i’liage ; 

Diflicult to Conti'ol and Difficult 
in tlie Diagnosis. 

Dear Sir: — The following case seems to me to 
be of special interest : 

Mrs. P., aet. 30 years, mother of five children 
and had had three miscarriages. Her mother 
died of disease of some one of the abdominal or- 
gans. Mrs. P. had her last monthly period the 
latter part of last July. On September 24, whilst 
sitting in a carriage watching a procession pass- 
ing by, she was taken suddenly with uterine haem- 
orrhage and was carried into a drug store in a 
fainting condition. On November 20 she had re- 
currence of the haemorrhage, and also on Decem- 
ber 21. I saw her first on November 20. On 
December 29 .she had another haemorrhage. At 
this time she took to her bed and remained there. 
The haemorrhage never afterwards totally ceased. 
January’- i, 1889, patient had profuse haemorrhage; 
also Januaiy 16 and 21. On the morning of Jan- 
uary 23 I tamponed in order to stop haemorrhage. 
From this time on to February 14 there was con- 
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stant oozing of blood. ,Tbe patient became very- 
weak and exsanguinated. The uterus was of 
abnormal size and very hard in the left hypogas- 
tric region ; especially was this so the last month 
of her pregnancy. The os was that of a preg- 
nant woman, but it was high up and difl5cult to 
reach with the index finger. If this be a case of 
pregnancy, where does the haemorrhage come 
fir om ? Is it a case of placenta praevia ? If not a 
case of pregnancy, is it a case of fibroid tumor? 
Is it hydatids? or is it epithelioma? I could not 
hear the foetal heart, neither could I, from palpa- 
tion, make out pregnancy. I was in doubt till 
the pains came on at 6 a.m, Februaiy 14, and 
ceased at 2 p.m., dilating the os as large as a sil- 
ver dollar, when I was first enabled to make a 
positive diagnosis of pregnancy. On Februaiy 
16, at I A.M., the pains recommenced, and at 4,20 
A.M. the liq. amnii sac enveloping a five to six 
mo. in ntero child was bom, which presented an 
egg-like appearance. The membranes contained 
no liquid and were tough and difficult to tear to 
expose the foetus. The child was dead. The 
placenta was on the heel of this egg-like tumor, 
and showed unmistakable evidence of previously 
for some time having been about one- third part 
separated from the walls of the uterus. The 
treatment consisted of small and repeated doses 
of ergot; except when profuse haemorrhage oc- 
curred large doses of this drug were given. 

The child measured 13^^ inches; that is, ^ 
inches firom-the crown of the head to the umbili 
cus, and inches from the umbilicus to the 
soles of the feet. Mrs. P. has now fully recovered. 

John M. Batten, M.D. 

309 Fifth Ave., Pittsburgh, Pa., March 9, 1889. 
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Medicai, Graduates. — Following are the numbers of 
graduates of medical colleges that have recenUy closed 
their sessions: Bellevue Hospital Medical College 'n8- 
Long Island College Hospital, .47; University of Kansas 
City, 15; Medical Department of Arkansas Industrial 
University, 17; Kansas City Medical College, 18; Woman’s 
Medical College of Pennsylvania, 36; University of Kan- 
sas City, Medical Department, 15; Miami Medical College 
22 (not 12 as stated) ; Chicago Medical College, 45- To- 
ledo Medical College, 8; University of the City of New 
York, 180. 

Nut-Sheed in the Trachea.— a piece of nut-shell, a 
third of an inch long and nearly that at its widest part, 
with one very sharp point, was coughed up by a 4-year 
old patient of Dr, H. Swift, of Adelaide, Australia, after 
being in the trachea fifty-two days. Tracheotomy had 
been done and the child had scarlet fever in the mean- 
time, but made a good recovery. The case is reported in 
the Australasian Medical Gazette for December. The 
chief point of interest is stated by Dr. Swift to be the 
length of time the foreign body was retained without 
giving rise to any serious complication such as deep ul- 
ceration, abscess, collapse of lung or pneumonia. 

The National Association of Railway Surgeons 
will hold its annual meeting at St. Louis, Mo., on Thurs- 
day and Friday, May the 2d and 3d, 18S9. The prospects 
are that this will be one among the largest gatherings of 
medical men ever assembled in this country. Dr. W- 
Outten, of St. Louis, is the Chairman of the Committee 
of Arrangements, and everything will be complete for 
the accommodation of the surgeons.’ Any information 
desired can be had by addressing the Secretary, C. B. 
Stemen, M.D., Fort Wayne, Ind. 

The Memphis Journal of Medical Sciences is a new 
monthly journal, edited byDrs. Alexander Erskine, B. G. 
Henning, T. J. Crofford, S. A. Rogers, W. B. Rogers, and 
James L. Minor. 

At the Centennial Celebration of Georgetown Univer- 
sity Washington, D. C., last month, the degree of L.L.D. 
was conferred upon Dr. John B. Hamilton, Surgeon-Gen- 
eral Marine-Hospital Service. 


Rectal and Anal Surgery ; with Description 
of the Secret Methods of the Itinerant Special- 
ists. By Edmund Andrews, M.D., DD.D., 
Professor of Clinical Surgeiy in the Chicago 
Medical College and the Mercy Hospital, etc., 
and Edward Wyllys Andrews, A.M., M.D., 
Professor of Clinical Surgery in Chicago Med- 
ical College and the Mercy Hospital. Second 
Edition Revised and Enlarged, with Illustra- 
tions and Formulary. Chicago : W. T. Keener, j 
1889. I 

It is but a short time since we noticed in these 
columns the peculiar merits of the first edition of 
this work. The fact that a second edition has 
been called for so soon is proof that its merits 
have been appreciated by the profession. The 
present edition is published in good style and the 
additions' to the text are valuable ; making it one 
of the best practical monographs on the subjects 
of which it treats, with which we are acquainted. 


, Australian Rabbits. — The Commission appointed to 
report on the means for arresting the multiplication 01 
rabbits in Australia has reported that the experiments 
made under the direction of -Pasteur, with the virus of 
chicken cholera, are an entire failure. 

BEguEST TO Denver Medical College.— Mr. Jacob 
Haish, of DeKalb, Illinois, has recently given $15.00° 
the medical department of the University of Denver, 
which makes a total of $40,000 that Mr. Haish has given 
to the University. 


Health in Michigan, March, iSSg.— For the monA 
f March, 1889, compared with the preceding montn me 
sports indicate that influenza and pleuritis increased ana 
lat scarlet fever decreased in prevalence. 

Compared with the preceding month the 
1 the month of March, 1889. was much higher, 
ite humidity was more, the relative humidity ^nd 
ight ozone were less, and the day ozone 'j, 

Compared with the average in the month of Mmcn 
1 the^ree years, 1886-88, measles, intermittent fever, 
msilitis, inflammation of bowels, 
ad rheumatism were less prevalent in March, 18^9. 

For the month of March, 1889, compared wth 

zerage of corresponding months m t^? three years 886- 

S, the temperature was considerably higher, the aDso 
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Tiumidity was sUghtly more, the relative humidit}’ was 
less and the day and the night ozone were slightly more. 

Including reports by regular observers and others, diph- 
theria was reported present in Michigan in the month of 
March, 1889, at 29 places, scarlet fever at 3a places, ty- 
■phoid fever at 8 places, measles at 12 places, and small- 
pox at 5 places. 

Reports from all soxirces show diphtheria reported at 
2 places less, scarlet fever at 20 places less, typhoid fever 
at 3 places less, measles at 5 places more, and small-pox 
at 5 places less in the month of March, 1889, than in the ! 
preceding month. | 

Clairvoyant “Physicians.” — ^The opinion of the 
Supreme Court of Wisconsin, by Lyon, J., holding that 
a clairvoyant physician is liable for failure to exercise the 
ordinary skill and knowledge of a physician in good 
standing, practicing in the vicinity, and not merely to the 
ordinary skill and knowledge of clairvoyants. If he I 
holds himself out as a medical expert and accepts employ- 
ment as a healer of diseases, but relies for diagnosis and 
remedies upon some occult influence exerted upon him, 
or some mental intuition received by him when in an ab- 
normal condition, he takes the risk of the quality of ac- 
curacy of such influence or intuition. There are so many 
persons now who assume to act as physicians and take 
the lives of people in their hands that this decision hold- 
ing them to a strict liability may perhaps be timely. — 
Legal News. 

An Army Medical Board will be in session in New 
York City, N. Y., from May i to 31, 1889, for the exami- 
nation of candidates for appointment in the Medical 
Corps of the United States Army, to fill existing vacan- 
cies. 

Persons desiring to present themselves for examination 
by the Board will make application for the necessary in- 
vitation to the Secretary of War, before May i, 1889, 
stating the place of birth, place and State of permanent 
residence, and enclosing certificates based on personal 
knowledge /rom at least two persons of repute, as to 
American citizenship, character and moral habits. Tes- 
timonials as to professional standing, from professors of 
the medical college from which the applicant graduated, 
and of service in hospital from the authorities thereof’ 
are also desirable. The candidate must be between 21 
and 28 years of age, and a graduate from a Regular Med- 
ical College, evidence of which, his Diploma, must be 
submitted to the Board. 

Further information regarding the examinations and 
their nature may be obtained by addressing the Surgeon- 
General, U. S. Army, Washington, D. C. 

jNo. Moore, Surgeon-General U. S. Army, 

Surgeon-General’s Office, Washington, D. C., April i, 
38S9. 

The District Medical Society of Central Illi- 
nois will hold its annual meeting in Pana, April 30, 1889. 
Reports on Surgery-, Obstetrics and Practice of Medicine 
will be read, and several paoers on important subjects 
are promised. President, Jacob Huber, M.D., Pana: and 
Secretary, J. H. Miller, M.D., Oconee, 111 . 


T accinaTion. — That obtuse fraction of the communib 
which prides itself upon blind opposition to vaccinatioi 
might be moved to a more liberal attitude on the subjec 
if it would condescend to look into the results that havi 
been reached under its practical application. In Paris 
Ike law requiring vaccination ii 
feebly enforced, the mortalitj- from small-pox range: 
iroui 136 to lo.i to the 100,000 inhabitants, while in thi 

principal German cities, where the vaccination laws an 
ngidly enforced, the death-rate is but 1.44 to the 100 00c 
mbabitants. kondon, under compulsorj- vaccination,'ha' 
a dcatli-rate from small-pox of but 0.6 to the 100,000 in 
Uabitants. On the otlier hand, in the Canton of Zurich 
in Switzerland, since the compulsory vaccination lav 


was repealed in 1883, the death-rate from small-pox has 
risen steadily from S to 85 to the 100,000 inhabitants. — 
American Analyst. 

Necrological. — Dr. A. M. Orcutt, ofHardwick, Mass., 
died February ii, 1889, aged 65 years. He graduated from 
the College of Physicians and Surgeons, Columbia Col- 
umbia College, New York, in 1849, commenced the prac- 
tice of medicine soon after in Hardwick, and in October, 
1850, married Mary, the daughter of Theophilus Knight, 
who still survives him with three daughters. Dr. Orcutt 
possessed superior native ability and a thorough knowl- 
edge of his profession, and enjoyed an extensive medical 
practice for nearly forty years. He had the confidence 
and esteem of all classes of the community and equally 
of his professional brethren. He was honored with va- 
rious local offices, and served as Representative in the 
Legislature of the State in 1874. He became a member 
of the American Medical Association in 1884. 

Leprosy in India. — Under a call from the home Gov- 
ernment, made in view of the possibility of more efficient 
measures by the State for the prevention and treatment 
'of leprosy in India, the local authorities have furnished 
returns from which is gleaned the following information: 
In 1881, according to the census of that year, there were 
in India 131,618 lepers, of whom 98,982 were men and 
boys, and 32,636, not quite one-third, were women and 
girls. It is doubtful, however, if these figures represent 
the whole number, as many of these miserable creatures 
are secreted by friends. Of this great army of lepers 
about nine-tenths prefer local charity to organized relief, 
and resent even the slight restraints to which they are 
subjected in institutions devoted to their treatment, and 
avoid them in every possible way. As the disease can be 
stamped out only by the complete segregation of sexes 
and the life confinement of all tainted with it (measures 
so repugnant to the Hindoos as to be considered entirely 
impracticable), about all the Government can do for these 
poor wretches is to grant medical assistance and relief in 
voluntary hospitals and asylums, knowing that any relief 
can prove only temporary, and that even that cannot al- 
ways be given. — New York Evangelist. 

A Woman in Edinburgh, Scotland, is pregnant at the 
age of 62, it being her twenty-third time. She was also 
pregnant at the ages of 47, 49, 51, 53, 56 and 60. The 
case is attracting much attention from the physicians of 
that place, as it is a rare one. — Wes. Med. Rep. 

Alum in Bread. — Professor J. W. Mallet, of the Uni- 
versity of Virginia, has been pursuing an interesting 
course of investigations into the effects produced by the 
use of alum in bread, and has found that, as has long 
been assumed, it is injurious. In the United States the 
greater part of the baking powders sold, it has been 
found, are made with alum, the acid phosphate of cal- 
cium, bicarbonate of soda and starch. The result of 
Professor Mallett’s inquiry, as given in the Pharmaceuti- 
cal Journal, has been to show that these powders give off 
verj- varj-ing proportions of carbonic acid gas, and there- 
fore different proportions have to be used for the same 
quantity of flour to produce the requisite porosity in 
bread. When moistened ivith water they yield small 
quantities of aluminum and calcium salts in a soluble 
form. Most of them leave, after use, the greater part of 
their alumina in the form of phosphate ; but when acid 
phosphate of calcium is not used alumina is left. As the 
baking temperature in the interior of bread does not ex- 
ceed2i2° F., neitherthe water of combination of alumina 
or of its phosphate is removed from the residues of baking 
powder so used. However, in doses not very greatlj- ex- 
ceeding such quantities as may be derived from bread 
as commonly used. Professor Mallet has found that hy- 
drate and phosphate of alumina produced an inhibitory 
effect upon gastric digestion. He considers that this effect 
is probably a consequence of the union of albumina with 
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the acid of the gastric juice, and at the same time of the 
precipitation of the organic peptic ferment in an insolu- 
ble condition like a kind of lake. A similar action may 
also be exerted by hydrate of alumina upon some of the 
organic matters of food. From the general nature of the 
results obtained, it is inferred that not only alum itself is 
injurious, but that likewise the residues resulting from its 
use in bread-making must be ranked as objectionable, and 
that the practice of adding alum should be studiously 
avoided when the object aimed at is to make wholesome 
bread. — British Medical Journal. 


PAMPHLETS RECEIVED. 

Bosworth, F. H., M.D., New York City. On the Rela- 
tion of the Nasal and Neurotic Factors in the Etiology of 
Asthma. Reprint from the New York Medical Journal. 

Chisolm, Julian J., M.D., Baltimore, Md. Eleventh An- 
nual Report of the Presbyterian Eye, Ear and Throat 
Charity Hospital, Baltimore. 

Daly, W. H., M.D., Pittsburgh, Pa. On some Mild 
Measures of the Treatment of Intra-nasal Hypertrophies 
and Inflammations. Reprint from The Medical and Sur- 
gical Reporter. 

_Gay, George W., M.D., Boston, Mass. The Compara- 
tive Merits of Tracheotomy and Intubation in the Treat- 
ment^ of Croup. Reprint from The Boston Medical and 
Surgical Journal. 

Peterson, Frederick, M.D., New York Citj\ Extracts 
from the A utobiography of Paranoiac. Reprint from the 
American Journal of Psychology. 

Station List of Officers of the Medical Department and 
Hospital Stewards of the Hospital Corps, United States 
Army, March, 1SS9. 

Parrish, Joseph, M.D., Burlington, N. J. The Medical 
Jurisprudence of Inebriety. Reprint from the Journal of 
Inebriety. 


Muskegon, Mich.; C. J. Forbes, Lander, Tex.; Wm. Davis 
Philadelphia ; I. Halderstein, New York; Dr C H a' 
Kleinschmidt, O. Swain, R. Middleton, Washington - 1’ 
H. Bates, New York; Dr. M. E. Bates, Chicago- Dr h’r 
S torer, Newport, R. I.; S. S. White Dental Mfg. Co’ 
Philadelphia; Dr. Adam H. Wright, Toronto, Ont.; Dr! 
G. J. Holmes,- New Britain, Conn.; Savage & Farnum’ 
Detroit, Mich.; Lillian Dell, Lebanon Springs, N. Y.- r! 
A. Robinson & Co., Louisville, E3'. ’ 


LETTERS RECEIVED. 


Dr. Samuel N. Nelson, Boston, Mass.; Dr. C. D. Watson, 
Ontario, Cal.; John F. Woodward, Richmond, Va.; Physi- 
cians’, Dentists’ and Druggists’ Ins. Association, Chicago; 
American Oxygen Association, New Y'ork; Dr. Thos. B. 
Evans, Baltimore, Md. ; American & Continental Sanitas 
Co., Limited, New York; H. M. Archer, New York; Dr. 
Wm. H. Martin, Urbana, Ind. ; Dr. J. W. Breedlove, Fort 
Smith, Ark.; Dr. L. H. Dunning, South Bend, Ind.; Dr. 
W. Skilling, Lonaconing, Md.; J’as. A. Curran & Co., 
Denver, Col. ; Dr. G. S. Gove, East Pasadena, Cal. ; Na- 
tional Surgical Institute, Indianapolis, Ind.; Medicinis- 
che Monatsschrift, New York; Dr. H. F. Adams, Colton, 
Cal.; Dr. G. L. Magruder, Washington; Lea Brothers & 
Co., Philadelphia; H. H. Swearingen, Washington; Dr. 
John M. Batten, Pittsburgh, Pa.; Rio Chemical Co.. St. 
Louis; S. S. White Dental Mfg. Co., Philadelphia, Pa.; 
Horlicks’ Food Co., Racine, Wis.; Dr. Clark Cook, Fow- 
ler, Ind.; Dr. D. Dedolph, St. Paul, Minn.; Dr. H. K. 
Lathrop,Royal Oak, Mich. ; A. Fielden Briggs, Ann Arbor, 
Mich.; Henry Bernd & Co., St. Louis; Edward O. Robin- 
son, Burlington, Vt; H. S. Anders, Philadelphia; H. P. 
Hubbard, Co., New Haven, Conn.; Dr. J. P. Symons, Sa- 
vannah, Ohio; Dr. John B. Roberts, Philadelphia ; Dr. 
Thos. W. Kay, Baltimore, Md. ; A. B. Westfall, Louisville, 
Ky.'- W. H. Siple, University of Va. ; Dr. John B. Castle, 
Burdin, Ky.; Dr. F. J. Weed, Cleveland, Ohio; Dr. W. F. 
Boygess, Valley Station, Ky.; Wm. H. Johnson, Louis- 
ville Ky.; Dr. J. Chancellor Gilbert. Wessington, Dak.; 
Dr. A. L. Hummel, Dr. R. J. Dunglison, Philadelphia; 
Dr W B. Spencer. San Francisco ; G. D. Lummis, Mid- 
dleton! O.; Dr. J. G. Carpenter, Stanford, Ky.; Dr. R. L. 
Thompson, St. Louis; Dr. D. W. Coke^Chicag^ W. P. 
Clear^ New York ; J. Astier, Pans, France ; Dr. J. G. 

Canaan Ala.; Dr. Russell Bayly, New York ; 
lharp’& Dohme, Baltimore, Md.; Dr. John P. Stoddard, 


Official List of Changes in the Stations and Duties of 
Officers Serving in the Medical Department, U. S. 
Army, from March 30, i88p, to Aprils, ^SSg. 

C. O. at Los Angeles, Cal., reports the death of Lt.-Col. 
R. H. Alexander, Surgeon U. S. Army, at 11-.50 this 
morning, March 29, 1889. Telegram. 

Lt.-Col. Charles H. Alden, Surgeon U. S. Army, Maj. Hen- 
ry McElderry, Surgeon U. S. Army, Capt. Washington 
Matthews, Asst. Surgeon U. S. Army, and Capt. James 
C. Merrill, Asst. Surgeon U. S. Army, detailed as mem- 
bers of Army Medical Board to meet in New York City, 
May I, 1889. Par. 5, S. O. 74, A. G. O., March 30, 1889, 
By direction of the Secretary of War, the following 
changes in the stations and duties of officers of the 
Medical Department are ordered: Major Joseph R. 
Gibson, Surgeon, relieved from duty at Ft. Lyon, Col., 
and ordered to Ft. Sheridan, 111. Capt. A. H. Appel, 
Asst. Surgeon, relieved from duty at Ft. Sheridan, 111., 
and ordered to duty at Ft. D. A. Russell, Wyo. Capt. 
George H. Tomey, Asst. Surgeon, relieved from duty 
at Ft. Monroe, Va., and ordered for duty to Ft. Brown, 
Tex. Capt. Samuel Q. Robinson, Asst. Surgeon, re- 
lieved from duty at Ft. Brown, Tex., and ordered to Ft. 
Hamilton, N. Y., for duty. Par. ii, S. 0. 77, A. G. 0., 
Washington, April 3, 1889. 

Asst. Surgeon R. R. Ball, ordered to Ft. Riley, Kan., for 
duty. S. O. 36, Hdqrs. Dept, of the Missouri. 

Asst. Surgeon R. W. Johnson reports departure for Whip- 
ple Bks., Ariz. Ter., March 25, 1889. 

Official List of Changes in the Medical Corps of the U. S. 
Navy for the Week Ending April 6, i88p. 

P. A. Surgeon E. H. Marsteller, ordered to the U. S. S. 
“Adams.” 

E. H. Stitt, of South Carolina, commissioned Asst. Sur- 
geon U. S. N. . . J . i O r 

M. F. Gates, of Pennsylvania, commissioned Asst, sur- 
geon U. S. N. J .1 

Surgeon J. C. Boyd, detached from the Bureau Med. ana 
Surg. Navy Dept., and ordered to the "Y’orktown. 
Asst. Surgeon M. F. Gates, ordered to the Navy Yard, 
Philadelphia. 

Official List of Changes of Stations and Duties ofM^^}' 
cal Officers of the U. S. Marine-Hospital Service, for 
the Four Weeks Ending March 30, j88p. 

Surgeon P. H. Bailhache, relieved from duty at PhiMel- 
phia. Pa., to assume charge of the Service at San Bra - 

cisco. Cal. March 28, 1889. , . c w^tiris'- 

Surgeon H. W. Sawtelle, when relieved at San Franci 
CO, Cal., to assume charge of the Service at Po 

Me. March 28, 1889. 0+ Portland, 

P A Surgeon C. E. Banks, when relieved at ' 

Me., to assume charge of the Service at Vineyar 

ven. Mass. March 28, 1889. vinevard 

P. A. Surgeon R. P. M. Ames, when relieved at Vinej a^^_ 

Haven, Mass., to assume temporary ch^arge of th 
vice at Philadelphia, Pa. March 28, 1889 
Asst. Surgeon G. M. Magruder, when rehewd _ 

ville, Ky., to proceed to Memphis, Tenn., for temp 

duty. March 28, 1889. -Pi-ftchureh, Pa-( 

Asst. Surgeon J. B. Stoner, to proceed to Pittsburg 

for temporary duty. Marcu 28, 1009. 
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ORIGINAL ARTICLES. 


DO MATERNAL IMPRESSIONS AFFECT 
THE FCETUS IN UTERO? 

Read before the Not Ik Texas Medical Asssociation, Dec. 13, iSSS. 

BY J. M. FORT, M.D., 

OF PARIS, TEXAS. 

We live at a period that will be memorable in 
the world’s histor5'. It is an age of deep and 
and profound thought. An age of unwearied re- 
search and investigation ; and an age of brilliant 
discoveries. 

All science is achieving grand triumphs, and 
results that would have confounded and amazed 
our ancestry of fifty years ago. 

Medical science is moving rapidly and grandE' 
forward in this upward and onward march of 
progress. It is rapidly leaving behind it the dic- 
tum of mere opinions and theories which for so 
many centuries obstructed its progress and misled 
the minds and wasted the energies of medical 
men ; for, until comparatively a short time ago, 
theories and speculative opinions were accepted 
and acted upon by medical men as so many estab- 
lished facts. 

It is no easy task to change or alter men’s pre- 
conceived and long-cherished opinions, but opin- 
ions are not always facts, and an opinion unsup- 
ported by testimonji is but an opinion still. That 
they are the forerunners of knowledge I admit. 
They lead the mind far out into the unbounded 
fields of speculation, seeking to find where truth 
is hid ; but, it is left for experimentation and 
demonstration, aided b5’’ clinical research, reason 
and analog}’ to remove the rubbish from off these 
germs and to expose their hiding places. 

.Medical science — as all science — “is the enemy 
of credulily.'' It challenges reason, invites in- 
vestigation, stimulates inquiry' and welcomes facts, 
to the. end that human life maj' be prolonged and 
enriched by health and happiness. It seeks to 
ennoble, to elevate, and to refine the human race. 
It seeks to give proper food and shelter, education 
and raiment, and to inculcate a higher apprecia- 
tion of health in the physical and intellectual 
man, and to erect beacons of warning along the 
dangerous shores of life. 

The question which I propose to discuss in this 


paper, so far as my investigation and research go, 
is based solely, and only, upon ‘ ‘ opinion or be- 
lief,” with an occasional coincidence, unsupported 
bj' law or testimony. 

‘ ‘ The occasional apparent relation of cause and 
effect being due in most instances to accidental 
coincidences, which would be far less frequent if 
the alleged facts could be obtained prior to instead 
of subsequent to the birth of the child.” 

It is a question which embraces either a wide- 
spread error, fraught with human miser}' and 
human suffering, a traditional superstition, kept 
alive, to a ^eat extent, by the medical profes- 
sion, or it embraces a profound, occult and mys- 
terious law of our being, of which we know 
nothing, save and except its sad consequences. 

The qirestion is ; Can the theory of ‘ ‘ maternal 
impressions,” as generally believed and contended 
for by the great mass of people, and accredited to 
a considerable extent by learned and scientific 
physicians, be true ? 

In other words, can mental impressions or emo- 
tions made upon the mind or brain of a pregnant 
woman, no matter how revolting or disgusting 
they may be, no matter how horrifying, even 
if of such a character as to arouse or elicit her 
feelings to their fullest extent or uttermost 
depths ; or if they be of such a nature as to 
elicit the tenderest and most sympathetic emo- 
tions of her being ; or if calculated to excite a 
keen sense of alarm or fear of impending danger. 
And if such impressions be made sndde 7 tly, vio- 
lently, and should they prove to be lasting in their 
effects, can these impressions, photographing, as 
they may, the object or objects making them upon 
the brain, I say, can they, by or through any 
known agency, or by any known law, physiolog- 
cal, pathological, or psychological, or by any 
change which such impressions may make, by 
nervous shock, in the nutritive element of the 
blood of the woman, be reproduced in or on the 
foetus in utero, or manifest themselves by any ab- 
normalit}' of the foetus ? This is the question. 
What shall the answer be ? 

I admit that in a large majority of instances of 
pregnancy, especially in women of ner\'Ous tem- 
peraments, the mental faculties act in an exagger- 
ated sphere. They seem to lose for the time being 
that happy equilibrium and harmony of thought 
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and action which may have characterized their i 
former lives, and which makes them the charming 
creatures we know them to be. 

The brain does not always give forth a white 
light, but by perversion the thoughts are made 
prismatic. They indulge in, or give way to mor- 
bid sentiments, and irritable moods, which seem to 
transform or .revolutionize their entire character, 
passions and prejudices, frequently giving cast to 
their thoughts and actions. Their desires colored 
by hopes, or weakened by fears, often warp the 
judgment and mislead the will. Not infrequently 
the mind is distorted or, as it were, deformed by 
morbid apprehensions, and consequently beset 
with gloomj’- clouds and dark forebodings of com- 
ing evil to themselves or their offspring. 

This abnormal mental condition manifests itself 
in various and frequently in unexpected ways, 
and when taken in connection with the functional 
modifications of the nervous system iucident to 
pregnancy, often gives rise to functional disorders 
of the senses — such as dimness of vision, pain- 
fully acute smell, hearing, etc. — as well as to a 
class of nerr'ous diseases — such as .neuralgias, 
hysteria, vertigo, syncope, and occasionally 
mania. 

As as iicle, emotional susceptibility is greatly 
increased, and a condition of mind, for the most 
part, exists which readily receives an impression, 
and as readily perverts, distorts or magnifies it. 

These psychical changes and nervous manifes- 
tations incident to pregnancy, as every physician 
knows, are subject to innumerable individual 


variations. 

Now, engraft upon such a mental condition, if 
you will, the belief or opinion that deformit}' or 
abnormality to her offspring may result from im- 
pressions made upon the mind of the pregnant 
woman by witnessing certain painful sights or 
hearing certain distressing sounds, or by permit- 
ting the mind to dwell upon certain subjects, es- 
pecially if of a disagreeable or distressing char- 
acter, and you most assuredly plant the seeds of 
gloom and despondency, and give rise to a fearful, 
vea and a tearful, looking forward to the day of 
her confinement which such a thought would 
necessarily and unavoidably produce upon the 
mind of a sensitive woman. 

Eor permit me to say, that under the most favor- 
able circumstances the pregnant woman looks 
forward with anxious solicitude to the day and 
hour when her maternal instincts and motherly 
yearnings will be gratified. When with feelings 
Ztro 7 ie:erhY far than the love of life or t)x^fear of 
death she can clasp in her fond embrace and press 
to her devoted heart /irr ownpredozis babe, zro\xnh 
whom she has already entwined 
tenderest and the most endearing ties and emo- 
tions that have ever found lodgment in the human 


heart. 

If, perchance, however. 


it can 


be established. 


either as a fact or as coming within the realms of 
probability, that such effects may result from such 
causes by some mysterious occult law of our being, 
though inexplicable in the present state of our 
knowledge, it behooves us as medical men, it be- 
hooves husbands, fathers and brothers, it behooves 
mothers, sisters and friends of the pregnant woman 
to caution, admonish and to guard her faithfully 
against every’- contingency which would even in 
the most remote degree be calculated to bring 
about or, result in such a sad calamity, for they 
are the mothers of the race, and when pregnant 
2 uoman appeals to the sympathies, and to the most 
sacred instincts of our humanity — care for her— 
be kind and gentle with her, for she is fulfilling a 
God appointed destiny. 

To ask what are “maternal impressions,” is 
but to ask what are intellectual acts, or what are 
thoughts. It is true, scientists and materialists 
claim to have answered this question, and perhaps 
have done so to their own satisfaction, but their 
answer is far from being received or accepted by 
the great mass of mankind, and by very many 


phy'sicians. 

That consciousness, or thought, which under- 
lies and is the basis of all knowledge, arising in- 
dependent of and uncontrolled by the will, is lo* 
cated in and arises from brain matter no one will 
de?iy. Of all material matter which goes to make 
up this grand universe, upon which _we look with 
wonder and astonishment, and wherein we find dis- 
played and made manifest to our seiise.s on every’ 
hand an infinite wisdom and a creative power far 
beyond our finite comprehensions, I repeat, ol an 
this wonderful mass of material matter, brain mat- 
ter, and brain matter only, gives rise to thougW. 
While it is true we can form no idea or concep- 
tion of thought or intellectual acts aside _ or dis- 
connected from brain matter and bram action, y 
may we not unhesitatingly assert ‘ that pbys‘0' 
logical research has 7iot reduced the fact of intel- 
ligence to the phenomena of matter only. 
thought be evolved by physical or chemical for 
or the molecular play of brain matter only, 
siology cannot or does not affirm the ; 

and yet those who claim to be advanced thmUrs 

assert “that the physical forces of the bram ar 
all sufficient for the production of thought. 

One says “ All states of consciousness m us 
are immediately caused by molecular changes ■ 

brain matter.” (Huxley.) _ fUnuabt 

Another says, “That the bram secretes thoug 
iust as the liver secretes bile. (Cabiness.) 

^ And another aaya, - That thonght .s a force de 
volvcd bv br3.in sction. , , 

It is evident from the diversity of opi^ 
xpressed as to how thought is rSys- 

aaW, that he who ^^deavom to solve the 

r*nn npction between mind and mat e , 


•erious connection between mind 
limself walking in a field of 
.d on eveiy hand by dark clouds of unceria 
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-wWcli admonish him that there is “a horizon 
beyond which human knowledge cannot go.” 

In the dark valley which interrmnes between 
mind and matter, where thought, lost in a laby- 
rinth of mysteries, struggles to comprehend the 
mode and manner of its own creation, we meet 
with some of the profoundest mysteries of our 
nature. Here, gentlemen, we fall in with sleep, 
dotage, somnambulism, and insanity, mental con- 
ditions upon which scarcely a ray of light has 
been thrown, and around which the veil of mys- 
tery hangs like a hea\^^ drapery. 

“ In the misty clouds of doubt and speculation 
which forever brood over this dark gulf a thousand 
theories and a thousand errors lurk.” 

‘‘In the language of Dr. Theophilus Partdn, 
we may weigh the brain, count its billions of cells, 
measure, if jmu please, the rate of its sensory im- 
pressions or motor impulses. Y ou may go further, 
and localize its functions and analyze its matter, 
you may convert it into OHNC and Phos., if 
you wish, 3mu may measure the undulations or 
vibrations of its molecules, and determine its me- 
chanical or chemical forces and phenomena, and 
after all of our observations, calculations and 
analyses” what have we accomplished ? We have 
but determmed the cerebral conditmis incident to 
thought or its production, but not what constitutes 
thought itself. 

I am fully convinced that every intelligent, 
thinking physician, every physician who has 
directed his attention to what are called ‘‘ mental 
influences in the causation, the aggravation, as 
well as in the cure of diseases ’ ’ will agree with 
me in the opinion, yea in the convictmi, that 
there is something in these bodies of ours superior 
to the body itself.” 

I do not believe, therefore, that the phenomena 
of mental action can be referred to or is dependent 
on physico-chemical laws, per se. ‘ ‘ But we must 
accept the idea of a vital principle as being super- 
physical, and with that idea, its correlate, a living 
Creator such principle.” ‘‘God pervading all, is 
in all things the mj’stery of all and each.” 

So then, in answer to the question. What are 
“maternal impressions,” or what are thoughts 
considered in their entity ? we must, in the lan- 
guage of our esteemed fellow member. Dr. J. S. 
Sanders, say ‘ ‘we don’ t know. ’ ’ But while we may 
not be able to materialize thought, or unravel the 
m3^steiy^ of its production, we do know, however, 
that the brain is so constituted that it can, and 
do^, receive impressions made upon it by external 
objects though the medium of the senses ; or the3^ 
may originate in the domain of thought itself (as 
in dreams), through the inherent powers of the 
imagination, “which worketh while the judgment 
is at rest and the will is in captivity,” and in 
either event these impressions may become fixed,, 
permanent, and living images, ever read3' to be 
called up and brought vividly before the’ mirror 


of the mind, never to be erased so long as the 
mental faculties retain their normal powers. 

Through the medium of language these images 
or impressions may be conveyed from brain to 
brain, from mind to mind, only, for physiolopr 
teaches us that the nerv^ous system — ^which in- 
cludes brain and nerves — is anatomically and- 
physiologically separate and distinct from all other 
S3'stems and organs of the body ; that its physio- 
logical properties are inherent, and that it gives to 
no tissue or organ its special irritability or power 
oi performing \\s pa 7 -tiailar functions, i. e., brain 
matter evolves thought and receives impressions, 
and nerves transmit them. The power of trans- 
mitting thoughts or mental impressions is not 
and cannot be delegated to any other organ or 
tissue of the body. 

Modern physiology, founded to a great extent 
upon experiments made upon living animals, 
teaches us that the intellectual brain ; the home 
of intelligence, the canvas upon which these won- 
derful “maternal impressions” are painted, has 
far less influence over the functions of the body 
than at one time was supposed. For instance, it 
has been demonstrated that, after division of the 
dorsal spinal cord, acts proper to copulation, and 
those of labor and birth, take place in a normal 
■wa3q and that the processes of ovulation — of the 
development of the pregnant uterus — (which nec- 
essarily involves the development and growth of 
the foetus), and the lacteal glands, the develop- 
ment of the impulses which are associated with 
reproduction, suffer no visible impairment from 
this operation. 

I believe that it is a conceded fact that the um- 
bilical cord, which varies in length firom 4 to 60 
inches, has no nerves; that is, there are no nerves 
passing from the uterus of the mother along the 
cord to the embryo, by which ‘ ‘ maternal impres- 
sions” could be conve3’’ed to the developing em- 
bryo. 

Again, we all know that the foetus is surround- 
ed by, and floats in, the amniotic fluid, and that 
this fluid is developed veiy early in foetal life; that 
it reaches its maximum quantity about the middle 
of gestation, and then lessening to the end of 
pregnancy; so that these “ mental impressions ” 
could scarcely reach the foetal body b3’- or through 
the medium of its contact with the interior wall 
of the uterine organs. And since we have shown 
that the nervous S3’^stem 7 iever delegates its pecu- 
liar functions to an3^ other organ or tissue of the 
body; and since it has been determined, and I 
presume it is conceded by every one, that nerve 
tissue only conve3"S mental impressions, and as 
there is no nen-ous connection whatever, direct or 
indirect, existing between the organism of the 
mother and the foetus in utero, I again ask how, 
and by, and through what medium these intellec- 
tual impressions are transmitted, or conveyed from 
the brain of the mother to the foetus hi ufej-o ? 
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To surmount these barriers to the acceptance of 
this theory we are told that these impressions may 
be conveyed in early embiymtic life, before the al- 
lantois and other membranes form, the placenta 
and umbilical cord. Before proceeding to meet 
this suggestion— for it is only a suggestion — I 
•will say that, in a vast majority of instances, it is 
alleged that these “ maternal impressions ” oper^ 
ate or exert their deleterious influence upon the 
foetus at a later period of gestation ; that is, at 
some period from the third or fourth month of 
gestation till near the end of pregnancy. As a 
rule, but little notice is taken of these “maternal 
impressions,” and but little importance attached 
to them, during the first months of gestation. 

The great Creator of all things has ordained 
from the foundation of the world that man, with 
all of his capabilities and yet unknown possibili- 
ties, should be born of woman. She is the matrix 
of mankind — the mother and perpetuator of the 
races; she carries in those wonderful little ovarian 
bodies of hers the seeds of the human family. 

In all the higher order of animals or beings, 
two separate individual beings are necessary to 
accomplish the process of germination — one the 
male, endowed with the fecundating power or 
nature, and the other the female, endowed with 
the germinating power or nature. “Male and 
female created he them, unto the end that they 
might increase, and multiply, and fill the earth 
with intelligent beings, wonderfull)'- endowed with 
life faculties.” 

In the germinal spot or vesicle of the fecundated 
ovule or egg of the human female, a microscopic 
object, •y'u'cTr of an inch in diameter, is comprised 
the very commencement of human life. And in 
the ovum, which is only -yV of an inch in diameter 
— strange, wonderful and mysterious as it may 
seem and is — in this wonderful little object there 
dwell physical potentialities, species, race, family 
and individuality;" yea, and more, for here we 
find implanted that wonderfully mysterious and 
incomprehensible law of heredity — a law to the 
operation of which we owe our being; a law 
transmitting the physical, intellectual and moral 
qualities and peculiarities not only of parent and 
family, but of race and species, from parent to 
child ; a law far-reaching and widespread in its 
nature and in its operations ; “a law in which 
these distinctive qualities and peculiarities of race, 
or family, or both, may slumber through one or 
more generations, to reappear in subsequent ones.” 
In the operation of this law, we frequently find 
‘ ‘ disease transmitted from one parent or the other 
to the offspring, and the disease may show or 
manifest itself in the child, before it does in the 
parent transmitting it. Or, again, the malady 
may date back to a grandparent, the father or ; 
mother transmitting to their children a disease of i 
which they (the parents) presented not the slight- 
est manifestations perhaps during a long life.” 


How true are the words of Edgar Fawcett; 

“ Who sees how vice her venom wreaks 
On the frail babe before it speaks; 

And how heredity enslaves 
■ With ghostly hands that reach from graves.” 

When the vital cells or spermatozoa of the male 
reach the ovule of the female, many of them col- 
lect around it, floating in a medium seemingly 
provided for the purpose. Several of them may, 
and frequently do, penetrate the zona-pelucida, 
its outer membrane, but it is left for one, and one 
only, to accomplish its fertilization. 

When this vitalizing cell enters the germinal 
vesicle of the ovule, in obedience to an inherent 
reproductive law which pertains to all germ life, 
it divides itself into two complete and perfect cells, 
each retaining its distinctive characteristic feat- 
ures. One, the protoplasmic cell formed of a part 
of the head of the spermatozoon, impelled by an 
inherent sexual power, goes direct to the proto- 
plasmic cell or germinal spot of the ovule, and 
these two protoplasmic cells fuse into one, and 
form the segmentation nucleus of the fertilized 
egg-. 

Again, the vital cell formed by the tail of the 
spermatozoon unites with the protoplasm fur- 
nished by the ovule, forming a second joint or 
combined cell. These two, in connection with a 
nucleus or cell resulting from the fusion of the 
remainder of the head of the spermatozoon with 
the residue of the germinal vesicle of the ovule, 
forming, as you see, three classes of cells or spheres, 
called, as you remember, epiblast, hypoblast, and 
mesoblast. These, in connection with a group 
of cells which result from the division of the 
ovum, called “ blastomeres, ” constitute the sev- 
eral groups of cells developed in the ovum — each 
cell divides, and each of these again divides, and 
so on until groups of each are developed. 

From these several groups ’ of vital cells as I 
have endeavored to describe them, formed by fu- 
sion of the male and female protoplasmic mate- 
rial, the foetus, with all of its orgmis and tissues, is 
developed. And this is accomplished by the same 
process, and in the same manner, that the organs 
and tissues of the adult are regenerated and main- 
tained — that is, by cell proliferation and modin- 
cation. 

The youngest human ovum of which we have 
any record, that has ever been seen, was estimate 
to be twelve or thirteen days old, and it is though 
that it requires about that length of time for i _ h 
reach the uterine cavity after leaving the ovaria 
nidus. During the transit of the ovum througn 
the Fallopian tube, and until attached to, or over- 
lapped by, the mucous lining membrane or deci- 
dua of the uterus, nature provides it with its ow 
nutrient material. Most assuredly, it canno 
influenced or impressed by “ maternal impr^- 
sions ” at this stage or period pf its developmei , 
since it has no nervous connection with the uteru , 
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nor does it draw its nourisiiment from the nutrient! 
element of the mother’s blood. And further, at 
the end of the first month of gestation, the em- 
brvo is but a pulpy mass, without foetal form, and 
only if of an inch in length. The amniotic fluid, 
however, has been developed, and the embryo can 
be seen floating therein even before this period. 

The process of segmentation, or binary division, 
is usually completed by the time the ovum reaches 
the uterine cavity, by which time a heterogeneous 
mass — not of cells, but of groups of cells, is formed; 
each group being endowed with an inherent capac- 
ity ‘to form by multiplication and coalition certain 
organs and tissues of the foetal organism — that and 
no other. They are the architects and builders of 
the new being, acting wholly independent of nerve 
influence from any source whatsoever. 

To demonstrate more fully and forcibly this in- 
herent cell law, I here show you the picture of 
little Ada Hurst, aged two and a half years, from 
whom I assisted Dr. I. F. Hooks, of Paris, one 
of our respected and honored members, in remov- 
ing a dermoid tumor weighing Tjf. lbs. One of 
the ovaries of this child, from some unknown 
reason, caught up the process of cell multiplica-, 
tion or proliferation, and set to work to make a 
fcetus of its own ; the effort resulting in a cou- 
'fused and conglomerate mass of fetal tissue, in- ^ 
eluding hair, bones, etc. 

By the operation of this law there is implanted 
in the ovum everything necessary for the devel- 
opment and growth of the fetal organism, except, 
perhaps, the nutrient material out of which the 
process is to be accomplished. The Deity, in his 
infinite wisdom, has seen fit to isolate these new 
beings, and place them out of the reach of influ- 
ences calculated to mar their being or prove hurt- 
ful to their development and growth. 

To sustain the theory of “maternal impres- 
sions ’’ we are further told, that these severe men- 
tal emotions so impress, alter, and change the 
nutritive element of the blood of the mother, that 
it perverts and vitiates the nutritive process of the 
fetus; that the fetus, being in the formative 
stage, is more readily affected by a vitiated or 
hurtful element of nutrition than the adult. 

Upon the point of fetal nutrition I will say, 
that it has been recently reasserted that the fetus 
is nourished altogether by swallowing, or absorb- 
ing, through the skin, the amniotic fluid, and that 
the only function of the placenta is to act the part 
of a lung; that is, to give off the dioxide of carbon 
from the fetus and to receive oxygen from the 
arterial blood of the mother, in the same way and 
manner that the fimbriated extremities of the gills 
of the fish receive it from the water which it 
breathes. 

If this theorj' prove to be true, then the fetus 
supplies its own nutrient material, since the am- 
niotic membrane is strictly a fetal membrane, 
formed within the ovum in very early embrj'otic 


existence, whose physiological function is to fur- 
nish the liquor amnii. This fluid being a secre- 
tion furnished by the amniotic membrane, it is 
more than improbable that maternal impressions 
could pass through the process of secretion and 
reach the fetus through such a circuitous route. 
If, however, it receives its nourishment from the 
arterial blood of the mother — which it unques- 
tionably does — and these maternal impressions 
produce a systemic or nervous shock which so 
alters and changes the nutritive element of the’ 
maternal blood as to render it unfit for fetal nu- 
trition, why not for maternal nutrition as well? 
since, for every ounce of this material which is 
appropriated to the development of the fetal or- 
ganism, from 2 to 3 lbs. of the same material goes 
to the regeneration or maintenance of the organ- 
ism of the mother. 

The pregnant woman who maintains her nor- 
mal physical condition during pregnancy appro- 
priates to the maintenance of her own organism 
not less than 30 lbs. of nutrient material per 
month ; aggregating 270 lbs. during the period of 
gestation, and if the child at birth weighs 9 lbs., 
which is something over an average, the mother 
will have used thirty pounds of the nutrient ma- 
terial, to the fetus’ one. Further, if the process 
of nutrition can be deranged, perverted or arrested 
by impressions made upon the mind, it occurs to 
me that it would occur more frequently in the 
mother than in the fetus, since she is in posses- 
sion of a matured nervous system, which it is 
claimed regulates the functions of secretion, nu- 
trition, calorification, and all the processes of or- 
ganic life. 

It is not claimed, however, that the entire or- 
ganism of the foetus suffers from this altered con- 
dition of the circulating medium of the mother. 
If such was the case, and “maternal impres- 
sions” proved detrimental to the development 
and well-being of the fetus, we might very ra- 
tionally conclude that such ill effects were the 
result of a vitiated or depreciated condition of 
the nutritive element of the blood. On the con- 
traiy, however, their evil effects are only seen in 
some certain locality, organ, or tissue, making 
manifest such alteration or perversion of the nor- 
mal process of nutrition by reproducing, on the 
fetus, a duplicate of the picture impressed, or 
photographed, on the mind of the mother. In 
other words, these cruel “maternal impressions,” 
as though capable of exercising a degree of in- 
tellectual control over the fetal nutritive process, 
say to it, “See that thou makest it” (the picture) ; 
it may be a bloody hand, a lacerated and bleeding 
limb or a deformity of some kind, or a snake, or 
a turtle, or a rat or mouse, or some other scarj^’ 
animal or ugly sight — it matters ?2ot what, just so 
it makes a “maternal impression” — “see that 
thou makest it according to the pattern showed 
thee in the mount.” 
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What a wonderful perversion of nature’s laws. 
As an argument in favor of this theory, we are 
further told that the foetus is being rapidly devel- 
oped, that it is in the formative stage, and conse- 
quently, any slight alteration in the nutritive pro- 
cess would be followed by more serious results in 
the foetus than in the adult. 

In answer to this I would say, that it is a well- 
known fact that, in a large majority of cases of 
pregnancy, nature provides for the development 
and growth of the foetus, by inaugurating in the 
system of the woman an exaggerated or hypernu- 
tritive process similar to that which takes place 
in the foetus. This is made apparent bj'- an in- 
crease of weight, bj'' an increase of adipose tissue, 
and bj’^ a general improvement in the physical con- 
dition and appearance of the woman. This in- 
crease of tissue being as newh’’ formed, and as 
recentl}’- developed, as the organism of the foetus, 
I can see no reason, nor do I find anj’’ medium 
through which nature could make such cruel and 
unfair discrimination against the innocent un- 
born, upon this ground. It seems strange to me 
that whatever of evil effects or disastrous conse- 
quences flow from these “ maternal impressions,” 
or mental shocks, that they should be visited on 
and manifest themselves only upon the foetus in 
ntero. 

Again, if the fetus in ntero is to be regarded 
during its development ; that is, during its intra- 
uterine life, as a part of or as an addendum to the 
physical organism of the woman, subject to all 
the mutations for good or ill that may take place 
in’ her organism, governed and controlled b}"^ the 
same physiological laws that sustain vitalitj'- and 
govern the animal functions, including the nutri- 
tive process in the body of the mother ; I say, in 
that event, ‘ ‘ maternal impressions ’ ’ or intellec- 
tual acts are most assuredly inopeiutive, and can- 
not be regarded as instrumental in the production 
of changes in the developing fetus to the extent 
of producing abnormality, for it is well known, , 
nor is it claimed by the most ardent advocates of 
this theory, ‘ ‘ that the Ethiopian can change his 
skin' or the leopard his spots.” “Or which of 
you by taking thought can add one cubit to his 
stature.” 

If the intellectual impressions can “mark” or 
deform the foetus, then they can “mark” or de- 
form the body of the mother as well. As before 
intimated, I regard it as an unsettled question, as 
to what extent the process of nutrition is influ- 
enced or controlled by nervous influence, or nerve 
force. In muscular atrophy, for instance, the 
shrinking and wasting of the muscular tissue is 
said to be due to inaction ; or, in other words, to 
the loss of motor power, and not to loss of nerve 

force by paralysis. . ' 

I am convinced that the nutritive process going 
on in the foetal organism is in no wise influenced 
by its own nerrmus system. This, I think, is 


clearly demonstrated by the perfect development 
of the acephahc monsters. Some of these are 
perfect specimens of physical development, ksstk 
brain. I have in my possession a finely formd 
male child, an anencephalic monster, which is des- 
titute of brain and spinal cord. And yet, some 
of these have,been known to live for from’ a few 
hours to six and seven days. Bayle reports one 
that was born with two teeth, which lived seven 
days. Ramsbotham reports seeing one of these 
anencephalic monsters alive thirty-six hours after 
birth. He states that it cried, sucked, and seemed 
to perform all the animal functions much more 
perfectly than would have been supposed. He 
also relates an instance of a woman having had 
six children and each alternate one being an aiien- 
cephalic monster. 

It would extend this paper to too great length, 
and unnecessarily'' consume the time, to even at- 
tempt to enumerate the different abnormalities 
which have been classified by writers upon this 
subject, to say nothing of those which have not, 
running as they' do over an extensive field of ob- 
servation, from the proverbial “strawberry mark” 
to the composite monstrosities. 

In the classification of the hsemiterata, or an- 
omalies of growth alone, we find fourteen varieties 
described; in the single monstrosities ten varieties; 
in the twin or composite monstrosities twelve va- 
rieties. Then again, each of these varieties are 
subdivided, extending the list to great length, 
In the field of malformations or deformities we 
find an extensive variety, such as bow-legs, knock- 
knee, bandy'- legged, hump-shoulders, all the va- 
rieties of club-foot, club hands, supernumerary' 
fingers and toes, cleft fingers and toes, webbed fin- 
gers, etc. These are generally hereditary. 

‘ ‘ Thus in a family of twelve children two out of 
four boys had harelip and fissured palate, and one 
out of eight girls had hypertrophy of the right 
lower extremity' with atrophy of the right great 
toe. The father had a supernumerary little finger 
on one hand.” 

Intra-uterine amputations are not infrequent. 
Skin diseases are more frequent, and are often 
likened to the skin of some animal seen by the 
mother. Congenital nsevi are very frequent. 
This is the disease which makes the “ marks 
on the new-born babe, and which is contorted into 
the likeness or image of such a variety of object 
by the iihagination of old women and doctors, ana 
attributed to “maternal impressions.’’ When 
arterial and cutaneous they are of a bright flona 
color, and are made to represent some blooay 
scene, if, perchance, anything of the kind shouio 
have been seen by the mother during 
■Where veneous and cutaneous they are of a bluis 
or purplish color, and are then made to represeiu 
another series of objects. _ 

This disease of the capillaries though 
ally congenital, may' occur after birth. It may 
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be single or multiple, cutaneous or sirbcutaneous, 
arterial venous or mixed. If it v.’as in tbe human 
family only that these abnormalities occurred we 
might be inclined to attach more importance to 
this prevalent idea, but they are of as frequent 
occurrence if indeed not more frequent in the 
lower order of animals, especially in the domestic 
animals, such as the horse, the cow, the dog, tlie 
hog, the cat, etc. When they occur in these ani- 
mals they are the counterpart of what we- see in 
the human subject. They are not infrequent in 
the feathered tribe, also. 

It is true, the animals above enumerated are 
gifted with wonderful instincts, but it is hardly 
reasonable to suppose that they possess a suf&cient 
degree of intellectuality to be influenced by such 
sights or objects as is claimed make these maternal 
impressions upon the mind of the pregnant 
woman. 

In early embryotic life in case the amnion is not 
lifted from the newly forming skin of the embryo, 
in consequence of an insufficient secretion of amni- 
otic fluid adhesions form between the body of the 
foetus and amnion, and as the amniotic cavity be- 
comes distended the adhesive material stretches 
and forms bands of greater or less length and 
thickness. ‘ ‘ These adhesions frequently prevent 
the proper arching over and closure of the body 
cavities, producing such deformities as eventration, 
anencephalns, etc. 

Moreover, a developing limb, as an arm or leg, 
or a hand or foot, may be caught between two of 
these bands, or may be encircled by one, and as 
it grows be so constricted as to produce an ampu- 
tation. The amputated portion of the limb being 
in the embryotic stage of development is soon 
dissolved by the amniotic fluid — or it may be ac- 
complished by the limb being encircled by the 
umbilical cord. Amputations in-utero occur in 
this way, and not as a result or consequence of 
“ maternal impressions,” as some believe. 

In conclusion, I would say that various causes 
have been assigned for the production of these 
abnormalties. Some physiologists are inclined to 
the opinion that the germ is imperfectly formed 
prior to impregnation. Others that they may re- 
sult from an undue admixture of protoplasmic 
material at the moment of fecundation. Other 
causes also, it is thought, may operate, such as 
the rapid and active growth which develops from 
a single cell — in the short space of nine months — 
one of the most intricate, complicated, complex 
and mysterious beings in all the animal creation. 
When we remember that the most important vital 
flmctions of this being are performed during its 
development by an organ itself without the fcetal 
body , and subject to diseases and accidents, and 
when we consider that the foetus is essentially a 
parasitic being, liable to become diseased and de- 
velopment arrested by some systemic disease of 
Its host. And again, that these results may be 


brought about by some taint or vice handed down 
from somewhere along its long line of ancestry, 
even from “ Ghostly hands from graves. ’ ’ I repeat, 
when we take all these things into consideration 
— and many more which could be mentioned — and 
then remember that hundreds, if not thousands of 
children are bom every hour, may we not rather 
be surprised at the comparatively few abnormal- 
ties we meet with. And may we not rationally 
conclude that there are causes enough operating to 
account for their occasional occurrence — which 
appear more rational and more in harmony with 
the laws of cause and effect — than to attribute 
them to the intellectual acts or mental impressions 
I of the pregnant woman. Eor it is well known 
that these so-called “maternal impressions” exist 
to a greater or less extent in the minds of a large 
majority of pregnant women without producing 
any visible effects whatever upon the child. 


CONSTITUTIONAE TREATMENT 'OF 
ACUTE CATARRH OF THE UPPER 
AIR PASSAGES. 

Read before the American Rhinohgteal Association at Cincinnati, 
September /j, 

BY J. G. CARPENTER, M*D., 

OF STANFORD, KY. 

Acute catarrh or cold of the “upper air pas- 
sages” might truly be called a “freshet” or 
“ overflow ” of the watery and other constituents 
of the blood, into the mucous and submucous con- 
nective tissue. To successfully treat this disease, 
there are three indications, viz. ; first, to arrest it 
in the first stage, or prevent this overflow and in- 
jury to the normal tissue ; second, should the dis- 
ease have passed into the second stage, drain out 
and deplete the engorged and inflamed tissue and 
arrest inflammation ; third, repair the damage to 
the affected tissue by the disease having passed 
into the third stage, and not allow it to end in 
chronic catarrh, but resolution. 

Constitutional Treatment. — Bromide of potas- 
sium diminishes reflex irritability and cutaneous 
sensibility, and depresses the activity of the spinal 
cord and the medulla, and has its appropriate place 
in the first and second stages of acute catarrh. 
The iodide of potash acts specifically on the mu- 
cous lining of the eyes, nose, frontal and ethmoidal 
sinuses, mouth and salivary glands ; 3 to lo grs. 
taken at bedtime wdll often cut short a cold in the 
upper respiratory tract, and is indicated in the 
first and second stages. Combined with 20 or 30 
grs. of the bromide its action is increased ; in ad- 
dition, there is the anodyne effect of the latter. 

“ Inhaled or taken by the stomach camphor 
exerts a decided influence on cold in the head.” 
Employed at the beginning of an a'ttack (it is 
useless after the first stage), camphor sometimes 
arrests a cold, and failing in this it abates its vio- 
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lence, obviating or diminishing frontal headache, 
restlessness, sneezing and running at the nose. 
(“Inhalations or spraj^s of spts. of camphor lo- 
call}’-, in weak solutions, assists the internal ad- 
ministration.” Ringer.) The same may be said 
of menthol in weak solutions, or the pencil applied 
to lips, tongue and nares. 

The hot foot-bath, given in ordinary colds by 
patient sitting on the side of the bed in a warm 
room, with a blanket enveloping both patient and 
tub, for fifteen to thirty minutes, keeping the tem- 
perature of the water 95° to 100° F., and then re- 
move feet wrapped in the blanket without drying, 
causes a free perspiration, and allays irritation of 
the air passages and restores the skin to its nor- 
mal function. 

Should an acute catarrh or “cold” be ver}*^ 
violent, the patient should be placed in bed be- 
tween two blankets with suificient cover, and have 
placed between the blankets a tub of as hot water 
as can be tolerated, in which the feet should be im- 
mersed from twenty minutes to one hour, and tub 
then removed. Every five minutes a cup of hot 
water should be added to maintain the high tem- 
perature of the bath. The good effects of both a 
foot and vapor bath are obtained. The patient 
sweats copiously, and should remain carefully 
wrapped until the perspiration subsides, the cloth- 
ing and skin are dry ; then the body should be 
massaged and anointed with vaseline once or twice 
every twenty -four hours for one or more days, if 
necessary. The function of the skin being ar- 
rested in acute catarrh, the inunction and massage 
cleanses the skin, invigorates the body, and forti- 
fies the system against future invasions of acute 
inflammation of the upper air passages. If es- 
sential, the hot foot and vapor bath may be given 
every six or ten hours. A cup of strong hot cof- 
fee or tea, or even hot water taken, aid the dia- 
phoresis; the former also acting as a fine diuretic. 
A hot lemonade or Dovers powder will also in- 
crease or continue the diaphoresis for some time 
after the tub is removed. If a cold is neglected 
it ends in chronic catarrh, or the subacute. Every 
cold weakens the system to a certain extent, and 
makes the patient more susceptible to future at- 
tacks unless properly treated, therefore abort or 
arrest an acute catarrh at once. (“At the com- 
mencement of a feverish cold a Turkish bath will 
cut the attack short, remove the aching pains and 
relieve the hoarseness at once. The Turkish bath 
will relieve or carry off the remains of a severe 
cold, as hoarseness, cough with expectoration and 
lassitjude.” Ringer.) In mild attacks of acute 
catarrh, anointing the integument with vaseline, 
and the free use of massage once or twice in twen- 
ty-four hours for one or more days, will abort an 
attack and assist the other medicines in accom- 
plishing the same result. 

Opium and its preparations check the secretions 
from all mucous membranes, and no doubt have a 


specific effect in checking the acute inflammations 
and secretions of the upper air passages, and by 
allaying pain and cutaneous irritation and its dia- 
phoretic action makes it or some of its prepara- 
tions a valuable, if not the most valuable, drug 
that can be given in any stage of acute catarrh, 
more especially in the first and second stages! 
Opium should be given in }{, } 4 , or i gr. doses, 
and repeated every one, three or six hours, pro 
re nata. The various preparations should be 
given in small doses and repeated at the above 
intervals. It is often essential to combine qui- 
nine or belladonna with opium, one or both ; the 
former in 2 to 5 gr. doses; the tincture of belladon- 
na, gtts. iv-xv; extract, to }igr., given at the 
same intenmls as opium. When Dovers powder is 
given the bromide of potash should be substituted 
for the sulphate. Muriate of pilocarpine, gr. | to 
will aid very materially the diaphoretic action 
of opium and arrest congestion of the respiratoiy 
tract. In the first stages of acute catarrh, nitrite 
of amyl or ‘ ‘ glonoin ’ ’ will often abort or arrest 
the disease. The most characteristic effect of this 
drug is its influence on the vascular system. It 
relaxes the whole arterial system and greatly' re- 
duces arterial pressure. The reduction of arterial 
pressure is due mainly' to the great dilatation of 
the arterioles and, after large doses, to depression 
of the heart. Though it dilates the arterioles, 
they remain so a much shorter time than the ar- 
teries, and when the following symptoms are pres- 
ent in the first and second stages, viz, : chilliness, 
headache, lassitude, dryness of skin, cold feet, 
sneezing and photophobia, pain in the nasophar- 
yngeal chambers, nitrite of amyl does good by 
flushing the integument and increasing the heat 
and perspiration of the head, face and neck;^ some- 
times the increased warmth and perspiration af- 
fects the entire skin. Its effect is possibly due to 
its effect on the vaso-motor nerve trunks or on the 
muscular coats of the arterioles. In catarrhal, as 


n other inflammations, there is partial or com- 
)lete paresis of the vaso-motor constrictors, e 
litrite of amyl does not increase the paralysis ol 
he constrictors of the vessels, but dilates the ar- 
eries and arterioles and allows circulatiim m 
flood to be increased in other parts of the body^ 
hereby equalizing the circulation and arresting 
nflammation.- Trinitrine tabloids are preferab e 
o the nitrite of amyl. The physiological efiK s 
if the former are continued a much longer 
han the latter,, and four to six doses, three to s - 
lours apart, in twenty-four hours, j 

ihysiological effects. Quinine is partly ehrainatea 
ly the skin and respiratory membrane, and 1 

its the amoeboid and allied movements of be 

rhite corpuscles and is supposed to control in 
amination by its destructive, influence on be 
lovements of the white corpuscles, f ^ m tb 

rst and second stages of y "fu 

lation will cut short an attack. Its action 
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much increased by combining it with opium, bel- 
ladonna or aconite. Quinine, by arresting the 
transmigration of the white corpuscles, prevents 
the formation of the pus corpuscles, and should 
be continued through the third stage of acute ca- 
tarrh until resolution is complete. It is antisep- 
tic, and in small quantities destroys septic germs, 
arrests putrefaction, renders the secretions asep- 
tic, and is a valuable local application in the first, 
second and third stages of acute catarrhal inflam- 
mation of the upper air passages. A powder com- 
posed of quinine sulph., grs. ij ; bismuth subnit., 
grs. ij ; morphise sulph., gr. ^ ; cocaine muriat., 
to well triturated and blown into each 
nostril two or three times in 24 hours, will abort 
or arrest a cold quickly in the first and second 
stages and shorten the duration of the third stage. 

Belladonna is one of the most eflScient drugs 
that is used in the treatment of acute inflamma- 
tions of the “upper air passages,” and, given in- 
ternally or locally, checks and even suppresses 
the secretions of the mucous glands and follicles. 

“One of the centres of the sympathetic nerrmus 
system — ^the spheno-palatine ganglion — supplies 
branches to the lining membrane of the nose, 
throat, soft palate and Eustachian tube. It pos- 
sesses a sensory, a motor and a sympathetic root. 
It is connected with the pneumogastric and facial 
nerves, and through its numerous connections an 
intimate sympathetic relation is established be- 
tween the nose, throat, ear, larynx and bronchial 
tubes. Removal of this ganglion causes a severe 
catarrhal condition of the nasal mucous mem- 
brane. This membrane is continuous with that 
which lines the nasal duct and eyelids, the throat, 
Eustachian tube, middle ear, larynx, trachea and 
bronchial tubes. A congestion started in one 
portion of this membrane may extend to other 
parts.” In acute catarrh there is, doubtless, a 
paresis of the spheno-palatine ganglion and other 
vaso-motor nerve centres. Belladonna acts speci- 
fically upon these centres which supply the glands 
and follicles of the mucous membrane. It not 
only arrests the normal supply of blood, but also 
an excess of blood to the inflamed tissues, and, 
by dilating the arterioles and arteries in other 
parts of the body, causes a determination of blood 
from the tissues involved, arresting inflammation, 
aborting the first and second stages of catarrh, 
and lessening the duration of the third. The 
phj'^siological action of belladonna and its alka- 
loids is to cause a (harness of the Schneiderian 
membrane, phar3mx, palate, tongue, larjmx and 
trachea. In the second and third stages of acute 
catarrh this is a great desideratum. The effects 
of belladonna and its preparations are much in- 
creased^ by opium. Dose of the tincture of bella- 
donna is grs. viij to xv for first dose, then gtts. 
iv to viij, repeated everj’ two, four or six hours 
j»’o re iiata. 

“ The power of aconite to control inflammation 


and subdue the accompanying feyer is remarkable. 
It wdll sometimes cut short an inflammation but 
will not remove its products, though by lessening 
inflammation it will prevent their formation, so 
saving the tissues from further injury.” It is, 
therefore, in the early stages of inflammation 
more conspicuously serviceable, as in the first and 
second stages of acute catarrhal inflammation of 
the upper respiratory tract. “Aconite diminishes 
both the sensibility of the terminal ends of the 
nerves supplying the mucous membrane and the 
skin also. Moderate doses lower the pulse and 
respiration by its influence on the muscular sub- 
stance of the heart or on the contained ganglia, 
and on the. respiratory centres,” Aconite in- 
creases the flow of blood to the skin, rendering a 
dry skin moist and perspiring ; in this way heat 
is lost by radiation and evaporation. Fothergill 
states, aconite dilates the arterioles and greatly 
increases the capacity of the vascular system, and 
by this means drains the blood away from the in- 
flamed organ; in fact, this drug bleeds the patient 
into his own vessels. As the vessels are already 
paralyzed leading to an inflamed organ, aconite 
does not augment the supply of blood to it. 

In the first stage of acute catarrh, when rigors, 
a dry hot skin, dry mouth, tongue and nares, 
headache, pain in throat or nasal region, restless- 
ness, lassitude, aching pains and stiShess, and 
photophobia, exist, the quickened pulse and res- 
piration become less frequent, and the tempera- 
ture lowered, by the use of aconite in from six to 
forty-eight hours, and remain normal ; in a few' 
hours the skin becomes moist, and followed in a 
short time by free perspiration. On rhinoscopic 
and laryngoscopic examination it will be observed 
that the local manifestations of acute catarrhal in- 
flammation will have subsided as magically as the 
constitutional. 

How should aconite be given to have the de- 
sired effect ? It must be given at the inception 
of the disease; every hour delayed is so much 
valuable time lost, as the malady will soon pass 
from the first to the second stage, or from the 
latter into the third. Half to one drop of the 
tincture should be given every ten .minutes for two 
hours, in a teaspoonful of water, then hourly ; or 
two or three drops every half to one hour for two 
hours, then every two or four hours. When there 
is a w'eak pulse and much prostration small doses 
must be given at longer intervals. Ringer states 
that in the treatment of inflammations the ther- 
mometer and aconite should go hand in hand. 
No acute inflammation can exist without pre- 
ternatural heat. If the temperature is normal 
aconite is not indicated, otherwise it should be 
given. When the catarrhal inflammation is quite 
severe it is better to combine aconite wdth bella- 
dona, both given in small doses frequently re- 
peated. 

In acute catarrh attended with much preter- 
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natural heat, -lieadache, myalgia or orbital neu- 
ralgia, antipj^rin in from three to five or ten grain 
doses, repeated every one or three hours, has 
proven to be a valuable addition to the physician’s 
armamentarium of drugs. 

Cold compresses to the throat when pain exists 
or deglutition is painful, and changed eveiy hour 
until pain is relieved, or cloths wrung out of hot 
water and applied every ten to thirty minutes 
until pain is relieved are valuable local measures. 
When a rhinitis, or naso-pharyngitis exists, with 
orbital neuralgia, headache and photophobia,great 
relief is given by local applications to temples and 
forehead of menthol, either with the pencil, or 
menthol -^j-Aij, ethyl bromide or alcohol 3 ij- 3 iv, 
made into a solution and painted over the pain. 
Should a catarrhal laryngitis or tracbitis accom- 
pany the naso-pharyngitis, menthol applied over 
larynx and trachea in the first and second stages 
of inflammation, every four or six hours, or in 
the third or purulent stage blisters the size of a 
nickel over the larynx and trachea very’- materially 
hasten resolution. Catarrhal patients must be 
taught by the physician the importance of resort- 
ing to constitutional and local measures when a 
cold supervenes, and to abort it at once and hasten 
resolution, and the remedies to be used and always 
kept on hand. The patient when properly edu- 
cated can abort a cold in from six to twelve hours 
when treatment is begun in the first stage, and 
can check it in from two to four days when begun 
in the second stage, and lessen the duration of the 
third stage. 

Local Treatment of Acntc Catarrh, or Cold, of 
the Upper Respiratory Tract . — Local treatment 
has three objects in view, viz. ; xst, non-irritation; 
2d, thorough cleansing of the diseased surface 
with sufficient force to remove the morbid secre- 
tion; 3d, medication of diseased tissue without 
irritating or treating healthy tissue. 

(In treating locally acute naso-pharyngeal ca- 
tarrh the old adage, “ 7 ibi irmtatio, ibi fluxtis," 
must be kept in mind by both patient and physi- 
cian.) 

Treatment of the first stage should be as follows, 
viz. ; Spraying the nasal chambers, or these and 
the throat, with a 2, 4, or 6 per cent, solution of 
muriate of cocaine, gtts. 10-30, one to three times 
a day, at intervals of eight hours, or absorbent 
cotton saturated with it and inserted into the 
nares and repeated every ten to thirty minutes 
until the desired effect is produced. Or, a 2, 4, or 
6 per cent, mixture of cocaine can be made with 
vaseline and sprayed, after being warmed and 
melted, into . the upper respiratory passages. 
Cocaine is an anaesthetic, anodyne, astringent and 
antiphlogistic. Vaseline is a mild, soothing as- 
tringent, antiphlogistic and aseptic, moistens the 
mucous lining in the first stage of acute inflamma- 
tion and protects it against further injury. In this 
stage the mucous secretion is almost, if not en- 


tirely, arrested for the time. Bosworth states 
there is poured out on the nasal mucous mem- 
brane in health from twelve to sixteen ounces 
daily of serum. This normal secretion is not per- 
ceived in health, being rapidly vaporized by the 
to and fro current of respired air. Doubtless there 
is equally as much secretion from the phaiymx, 
larynx and trachea in health. When these organs 
are inflamed, in the first stage of acute catarrh, 
this secretion is arrested, and vaseline supplies its 
place and is either absorbed or oxidized, anyhow 
it is non-irritant, soothing and protective. Liquid 
applications to an acutely inflamed mucous mem- 
brane causes it to absorb moisture and the disease 
becomes aggravated, cocaine used locally will 
check a cold in from one to three days, and re- 
lieves hyperassthesia, pain and reflex irritability 
at once. All local applications should be made 
with vaseline for the base, melted and liquefied, 
and sprayed while warm. Equal parts of vaseline 
and glycerine are very effectual in the first stage 
of catarrhal inflammation. 

Very often acute naso-pharyngeal catarrh is at- 
tended with a catarrhal laryngitis, or laiyngo- 
trachitis, and of all means that have been invented 
for making local applications to the air passages, 
Rumbold’s spray-producers, Nos. 1-5, inclusive, 
for the naso-pharyngeal chambers, and 6-8 inclu- 
sive, for the larynx, are the best, excepting, only, 
Dr. A. DeVilbis’, of Toledo, Ohio. His spray- 
producer, by turning a point, can throw the spray 
in the same number of directions as the Rumbold 
instruments. With these spray-producers the 
medicine can be applied warm, the temperature of 
the respired air, and directly to the diseased sur- 
face, healthy tissue being avoided. Not more 
than 7-10 lbs. of compressed air should be used 
to make the spray, more than this will cause irri- 
tation and pain. A rhino-1 aryngoscopic examina- 
tion should be made before each treatment, to 
ascertain what part of the respiratory tract requires 
the most treatment, so that the surface least af- 
fected will receive the least treatment, and vice 
versa. ■ Ever}’- physician should be able to make 
a rhino-Iaryngoscopic examination, and know by 
inspection the pathological states of diseases a 
fecting the upper air passages. On entering the 
practice of medicine the young physiciaii shou 
get a laryngoscopic “outfit,” and familiarize hun 
self with it, as it will be more frequently resortett 
to than any other instrument in his office. • Kum- 
bold’s tongue-depressor is the bestas it ena 
the patient to hold down his tongue and gives 
operator the use of both hands. , ' 

In the second and third stages of acute catarru 
the following medicaments are the best : 


R 


Vaseline . ^tsiii 

■. ■ ■ • S-’-’ 

ft. mass. 

Sig. melt and spray 3j-3y- 
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a Vaseline ‘ ‘ ‘ 

Pino Canadensis (Kennedy’s) . . . 3'+ ss 

Olei eucalypti gtts ij-v 

15 ; ft. mass. 

Sig. melt and spray lialf to two drachms. 

R Vaseline ' ' oh 

' Glycerine 

Acidi carbol grs. ss-ij 

njj ft. mass. 

Sig. Dose 3ss-3ij. 

a Vaseline oj 

lodol grs. v-x 

•njj ft. mass. 

Sig. Dose Sss-gij, melted and sprayed warm. 

The indications in the second stage is to check 
morbid secretion, render the parts aseptic, allay 
irritation, and absorb the inflammatory products. 
The treatment of the third stage is a continuation 
of the second, but since there is a muco-purulent 
or a purulent secretion, and abrasions from exfo- 
liation of the epithelium exist it behooves the 
physician to use locally aseptic and antiseptic 
measures which have protective and rapidly- 
healing virtues. Mild solutions of nitrate of silver, 
grs. ij-grs. v, aquse .Ij, dose, to 2 drachms, 
or weak solutions of bichloride of mercury, i tsooo, 
or 1:10,000, or tincture of iodine 3 ij, glycerine 
5ij-.5iij, or Tisterine i part, water 4-8 parts, gly- 
cerine 1-3 parts, should be warmed and sprayed 
to cleanse and medicate the catarrhal inflamma- 
tion, followed by a vaseline spra}^ Insufilations 
of bismuth subnitrate or powdered yellow root 
grs. x-oss combined with powdered lycopodium 
3ss after vaseline is sprayed, assists in the protec- 
tion of any erosion and hastens resolution. 


THE PATHOLOGY AND DIAGNOSIS OF 
SO-CALLED PELVIC CELLULITIS, 
WITH SPECIMENS OF 
SALPINGITIS. 

Read before the Section for Clinical Medicine, Pathology, and Hygiene 
of the Massachusetts Medical Society, Dec. 12, zZi$. 

BY E. W. CUSHING, M.D., 

OF BOSTON, MASS. 

Few diseases present a more constant and well- 
defined group of symptoms, both objective and 
subjective, than the inflammatory afiection of the 
pelvic contents which is so well known under 
various names. In few diseases has the proper 
comprehension of the pathology, as derived from 
autopsies, been so long obscured by notions sup- 
posed to be founded on physical examination ; 
in none has a just realization of the essential 
nature of the disease been followed b}' so brilliant 
and successful surgical measures. 

Curiously enough, from early times there have 
not been wanting accurate descriptions of the 
diseases of the Fallopian tubes, as found at au- 
topsies, but these were supposed to be afiecled as 
a consequence of pelvic inflammation, rather 


than as being the essential and causative factor of 
the latter. It required the surgical genius and 
success of Tait and Hegar to bring the profession 
to realize that the diseased and swollen tubes, in- 
volved in a mass with ovaries, lymph, and per- 
haps pus, as described so accurately by Bernutz 
and Goupil in 1857, are verily the same lumps 
and “ efiiisions” which we are all continually en- 
countering in pelvic inflammations, and which 
under the teachings of eminent authority have 
been supposed to be outside of the cavity of the 
peritoneum, between the folds of the broad liga- 
ment, a supposed inflammation of cellular tissue, 
forming a so-called “ pelvic cellulitis.” Verily a 
case of luciis a non luce 7 ido. 

Perhaps it will be worth while to pause here a 
moment and enjoy the pleasure which delighted 
the pedantic Wagner, that of transporting our- 
selves into spirit of other times and observing 
how wise men have thought, in order to mark 
our own progress: 

“ Es ist ein gross Ergetzeu 
Sich in den Geist der Zeiten zu versetzeu 
Zu schauen wie vor uns ein weiser Mann gedacht. 
Und wie wir’s dan zuletzt so herrlicli weit gebracM." 

In the first place, it is often supposed that the 
ancients knew little or nothing of uterine dis- 
eases, had no works on the subject and left all 
treatment of such affections to ignorant mid- 
wives. 

Nothing can be further from the truth. The 
most important uterine diseases have always been 
and always will be clinically the same, although 
the treatment has improved with the knowledge 
of pathology, and the advance of surgery due to 
the introduction of anaesthesia and the enforce- 
ment of cleanliness. 

How graphic and true is the clinical descrip- 
tion of pelvic inflammation by the father of 
medicine : “If the uterus is inflamed the menses 
are suppressed, and the vagina is mottled with 
many fine veins, like a spider’s web, the fever is 
acute and causes delirium, and the menses when 
they reappear are scanty and unhealthy ; if the 
patient eats anything she vomits, and pain in- 
vades the lower part of the abdomen, and the 
loins, and the patient faints, and shivers through 
her whole body, but the bell}’^ is sometimes 
hard and sometimes soft, and it is inflamed and 
swollen.” 

Then comes the description of the symptoms 
of subacute general peritonitis, w’hich sometimes 
ensues, and the severe course of which is de- 
scribed : to this let me add the description of the 
results of local examination from Mercatus, the 
court phj'sician of Philip II, of Spain:' “If 
the posterior and superior part of the uterus is 
inflamed, there is pain in the parts around the 
navel, and sometimes we see them raised in a 
swelling, but there is worse pain in the loins and 


* Dc virg- el vid. affect, et de uteri morbis. lib. ii. p. 606. 
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the excrements are passed from the bowel with 
difficulty, etc.” ‘‘If the fundus is inflamed 
there is acute pain in the lowest part of the ab- 
domen, so that the latter seems unable to bear 
any touch even externally, and the uterus is usu- 
ally drawn toward the inflamed place, and this 
accounts for its os and collum being turned the 
other way. It differs from an hysterical attack 
in the ardent fever and intense heat of the part. 
If the anterior part of the uterus is affected a 
difficulty of urination or a stillicidium ensues, 
and there is severe pain in the umbilicus and the 
parts near and below the latter, and if the finger 
is placed against the os uteri it feels to the touch 
hard, closed, hot and retracted, especially if the 
inflammation is in the uterus itself or in its neck, 
and by the pain, hardness, and lieat you will dis- 
tinguish this condition from pregnancy. 

But if the sides of the womb are inflamed the 
groins are tense, and the thighs are moved with 
difficulty and pain, and in some cases the leg on 
that side limps in walking, etc. 

Then follow the s5'^mptoras of suppuration, with 
a graphic description of the severe cases and a 
description of the various ways in which the ab- 
scess breaks, the relief afforded thereby ; the 
treatment with poultices, “ sitz-baths, narcotics, 
vaginal infections, and vaginal suppositories, 
cotton tampons medicated with emollient and 
discutient decoctions, cupping and venesections, 
the latter only when the inflammation does not 
arise from abortion, nor from severe labor, or if 
the patient has not lost much blood. 

“ Universa etenim curandi phlegmones ratio in 
prohibitione ejus quod fit et ablatione ejus quod 
factum est constitit ” (‘‘ For the universal method 
of treating phlegmons consists in preventing 
■ ■ • tever is forming, and removing whatever has 
been formed,”) 

If resolution does not come on, suppuration is 
encouraged by appropriate treatment until it 
comes within reach, when it is to be opened after 
the surgical method of .^Etius, which consists in 
cutting the integument with a knife and opening 
the abscess with a hot iron, placing the woman 
in a position favorable for drainage and washing 
the cut three times daily. 

I have brought here several of my books in 
which the curious will find how various wise men 
have considered this subject before us. To 
understand them it is only necessary to remember 
that the uterus in general included the os ex- 
ternum or vulva, the vagina or sinus or cervix 
uteri, the os internum, now called externum, the 
collum or vaginal portion, as well as the tubes or 
cornua uteri, so called from the fancied re- 
semblance to the horns of animals, situated on 
the uterus as the head ; of course the tubes were 
well known before the description of Fallopius 

..TiToV'e and aoplv to the lower abdomen a poultice of foenugr | 
reura, pinseefl, -wheat flour, boiled figs, and turpentine. 


from whom they now take their name. The 
question naturally arises as to how much briteroff 
is a woman with pelvic inflammation now than 
was one similarly affected in the time of Philip 
the Second. Probably in acute cases not much 
better off, as far as medical treatment is con- 
cerned. The disease is the same, the thera- 
peutics are the same, except that the surgical 
treatment is now bolder, surer and better, under 
favorable circumstances and in the hands of 
experts. 

But it may be said that these old fellows knew 
nothing of pelvic cellulitis ; they laid' all the 
trouble to inflammation of the uterus and its ap- 
pendages; they did not know about the ‘‘areolar 
tissue.” 

That is where they were right, and where in 
modem times the greatest error has arisen. ' It is 
only within the last few years that really accurate 
views have again prevailed as to the nature of 
pelvic inflammation. That the Fallopian tubes 
could be diseased and adhere to the ovaries and 
to other parts has long been known. 

In his classical work, which I have here, 
Fallopius says distinctly that the tubes are never 
adherent to the ovaries unless as the result of 
severe disease of the uterus : 

” Nunquam observare potui meatus istos semi- 
narios conjunctos cum testibus, nisi uterus male 
affectus fuerit, . , . Nam si in uno latere ad- 
fuit tumor aut cancer ejusdem etiam lateris tes- 
tis ita contractus et colligatus cum dicto meatus 
appamit ut connati simul viderentur, at oppositi 
lateris sami scilicet testis non ita se habere sem- 
per visus est. Sin autem utrumque latus erat af- 
fectum uterque meatus pariter conjunctus cum 
teste arme reperiebatur, hoeque bis aut ter ad sum- 
mum vidi ” (‘‘I have never been able )o find 
those seminal passages (tubes) joined ^yith the 
testes (ovaries) unless the uterus was diseased; 
for if on one side there was a swelling or cancer, 
the ovary of the same side appeared so contracted 
and adherent to the said passage (tube) that they 
seemed congenitally united. But the ovary of 
the opposite healthy side never seemed to be m 
such a condition. But if both sides were affected 
each passage was found by me equally joined o 
the ovary ; and this I have seen twice or at the 
most three times ” ). 

De Graaf," in his celebrated work, which I snow 
here, figures Fallopian tubes deformed and oc- 
cluded at their extremities. 

After De Graaf, and quoting his work and that 
of Fallopius, came Ruysch, of Amsterdam, wh 
in 1725 published at immense expense his t^easuiy 

or catalogue of his wonderful t uaw 

nately I am in possession of a copy, which I aa. 

3 A plate in the same work “,°J|’’andproK 

showing a tubal pregnancy corned from Va®sahus, a P 
terpreted, is interesting at this time. Ann. 01 uju., 

1888. 
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here. In Anatomical Observations, 43, 84, and 
85, “Adv. Dec.,” i. p. 6, Th. ix. 15. 

He correctly explains and figures the occlusion 
and dilatation of the Fallopian tubes and their 
adhesion to the ovaries, due to inflammatory pro- 
cesses usually following difficult labors, and in- 
sists on the consequent sterilit5^ He relates cases 
of puerperal fever with autopsies where the pelvis 
was full of foul matter apparently regurgitated or 
forced through the tubes from the uterus. 

He insists on the frequency of inflammatory af- 
fections, and consequent great distension of the 
tubes, which he says he never would have be- 
lieved if he had not made autopsies on so many 
women. 

I will not take up any more time by quoting 
these old authors at length, but as they are over- 
looked in the modern references to the subject, I 
have thought it well to present their books to- 
night. It must be remembered that these works 
were in their time great authority, and were con- 
tinually studied and quoted; the successors of 
these authors in Europe have therefore always 
preserved a just comprehension of the nature of 
pelvic disease, and descriptions of the various 
forms of salpingitis are scattered through the 
works of the pathologists and gynecologists of 
more recent times. 

A very full bibliography of the subject is given 
by Prof. Wylie at the end of his admirable article 
on salpingitis in the recent “ American System of 
Gynecology,” edited by Prof. Mann. 

It is needless for me to repeat it here. 'It is 
sufficient to say that about 1884, by the writings 
of Marchal de Calvi, followed later by Nongt 
(1849), and yet later by West, Simpson, and oth- 
ers, the seat of pelvic inflammation was located 
in the areolar connective tissue which surrounds 
the cervix and fills out the broad ligament. 

On the other hand, Aran insisted that the mas- 
ses felt during life and found after death were con- 
nected with the uterus and tubes. In 1857, and 
later, and more fully in 1862, Bernutz and Goupil 
described and explained the real nature of pelvic 
inflammation with precision and accuracy; by the 
courtesy of Dr. Sinclair I present their work to- 
night. 

It now seems difficult to understand why their 
observations did not have more effect on the pro- 
fession, especially as the discriminating mind of 
Thomas' very early supported their views with the 
weight of his authority, while Emmett has alwa5's 
upheld the doctrine of “pelvic cellulitis,” and I 
believe is still unshaken in his opinions. 

The popularity of the works of the latter au- 
thor, the authority of his personal teaching, and 
the influence of the men who have studied under 
him, combined with the fact that the doctrine as 
taught seemed founded on the plain evidence of 
the sense of tou ch — all these causes conspired in 

‘ Diseases of Women, rf ed., 1869, pp. 3S0, 3S1, e/ sey. 


this country to smother the truth as taught by 
Bemutz, until the results of the autopsies de- 
scribed by the latter were supported and empha- 
sized by the results of hundreds, ay, thousands 
of operations for salpingitis, where the evident 
“cellulitis” could be felt to disappear from the 
“broad ligament” as the operator shelled out a 
pus-tube and ovary from behind the uterus. 

It is not always easy to understand what is 
meant by pelvic cellulitis, but as far as I compre- 
hend the various authors, and as I previously un- 
derstood the subject myself, it is as follows : 

The course of cellular tissue in the pelvis is 
pretty well known. Something like a year ago 
I read before the Society, in connection with the 
subject of tubal pregnancy, a translation from 
PrandP of the instructive work of Schlesinger, 
who, by injections of air and of liquid glue be- 
tween the folds of the broad ligaments, near the 
tubes, showed that areolar tissue, loosely con- 
nected, ran between the folds of the ala vesper- 
tilionis up along the psoas muscle, inwards around 
the cervix and between it and the bladder, out- 
ward to the inguinal ring and downward between 
the rectum and vagina. Now this is precisely 
the course taken by the pelvic collections of pus 
in seeking for an outlet ; and when, on examina- 
tion of a patient, a mass is found laterally and 
posteriorly to the uterus, nothing is more natural 
than to suppose that the hard mass is in the thick- 
ness of the broad ligament, and thus entirely out- 
side of the abdominal cavity, below the peritone- 
um. If the mass enlarges it would be held that 
the peritoneum lining the cul-de-sac of Douglas 
is lifted up, still leaving the “effusion of lymph ” 
extraperitoneal. If after death the ovaries and 
tubes are found diseased, in many cases it was 
urged that these were bad cases and therefore 
fatal ; that here the tubes or ovaries were affected 
because they also were between the folds of the 
broad ligament, and more or less connected, on 
one side at least, with this areolar tissue. That 
however, most cases which are not fatal, and 
which recover without suppuration, get well be- 
cause the lymph in the areolar tissue is absorbed. 

If the pelvic peritoneum^'is inflamed, it is held 
to be by extension of the disease from its point 
of origin between the folds of the broad ligament 
around the blood-vessels and lymphatics.. ’ 

This, as I understand it, is the doctrine of pel- 
vic cellulitis or parametritis. It is plausible fas- 
cinating, but, as I believe, entirely false, except 
perhaps in certain puerperal cases, where a rent 
extending at the side of the cervix right into this 
areolar tissue, may become septic like any other 
■wound. 

How then shall we explain the symptoms ? If 
the mass or masses which we feel are not in the 
broad ligament, where are they ? If not efiusions 
in the areolar or cellular tissue, what are they? In 

SAnn. of Gjti , February, iSSS, p. 224 t/ seq. 
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low, and above by adhesions and by coils of in- 
testines. _ The hardness is caused by involuntarj’ 
contraction of the muscles, and by tenseness of 
the cyst ; possibly to some extent by an infiltra- 
tion of the adjacent "areolar” tissue with oede 
inatous fluid ; the origin is in the tube and the 
cause is the ‘ ^ treatment. ’ ’ 

Another group of cases too important to be 
more than mentioned to-night are cases classed as 
cellulitis which followed labor or abortion. Here 
again every one, in discussing the subject, admits 
a puerperal “cellulitis ” of the “areolar tissue,” 
but how many are seen post-mortem. Besides the 
cases of acute septicsemia, thrombosis, etc., when 
there is peritonitis what is found at autopsy 


Just what Ruysch found (Obs. 43, 84, 85) a col- 
lection of foul matter in the pelvis, the tubes dis- 
eased and similar matter in the tubes and uterus. 
Most of these patients die ; although in some the 
matters are shut out from the general abdominal 
cavity, a pelvic abscess results which is not be- 
tween the folds of the broad ligament ; if this 
matter is evacuated the diseased tubes remain, and 
may give rise to continual trouble aftem^ard. In 
some cases a condition of comparative comfort re- 
sults, but the diseased tubes can be detected long 
afterwards in very'', very many cases in women 
who never recover their health perfectly. 

Very lately, Tait has operated on a series of 
these puerperal cases. He reported eight in June 
last,' with two deaths. J. Price (and perhaps 
others) has followed him in this country, having 
operated, as he writes me, on seven puerperal 
cases up to the present time, with two deaths. 
In all the cases there was no sign of disease be- 
tween the folds of the broad ligament ; salpingitis 
and pelvic peritonitis were what were found. 

I saw my'^self one of M. Price’s operations on a 
woman with pelvic inflammation after abortion, 
and I shall never forget the hugely distended pus 
tubes, laige as Bologna sausages, which were 
shelled out, while the pelvis was full of stinking 
pus in pockets running up between the intestines 
in all directions ; it was, as Ruysch said, “ collu- 
ries humorum non sine magno foetore.” Here is 
a great field in the future for the snatching of 
women from almost certain death by an operation 
which, if not deferred until too late, offers a good 
prospect of relief. 
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Poison in the Breath. — MM. Brown-S^- 
OUARD and d’Arsonval have reported to the 
Academy of Science the results of new experi- 
ments that show the poison or poisons which es- 
cape with the breath can become fatal in small 
quantities, even if not injected directly into the 


6Ann. of Gyn., June, 
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venous or arterial blood. Injected subcutaneously 
the fluid containing this poison proved fatal to 17 
out of 18 rabbits in doses of 16-4400.; in two- 
thirds death ensued in from 12 to 24 hours after 
the injection. But even when injected into the 
rectum and the stomach the liquid may cause 
death, but this occurred only in 2 out of 7 which 
had from 24-36 cc, introduced into the stomach. 
According to these eminent physiologists this 
toxic power -is not ascribable to the presence of 
microbes in the fluid, for it is equally poisonous 
after it has been subjected to a temperature of 
100°.^ They consider it certain that the carbonic 
acid in the breath has no share in its toxic quali- 
ties. 

The ingenious apparatus which was used for 
these experiments consists of a number of metallic 
vessels which were made absolutely air-tight. 
An air-pump connected with a gasometer sends a 
continuous current through these vessels, which 
are connected with one another in such a way that 
the current of air passes them successively. Thus 
and animal placed in the vessel into which the 
outer air enters breathes the pure air, whilst all 
the other animals placed in the other vessels 
breathe air more or less vitiated. It is evident 
that the last animal breathes the air that has 
passed through all the other vessels, whilst the 
second animal, for instance, breathes the air of 
the first vessel onl5^ Each vessel consists of a 
vertical cydinder of galvanized sheet-iron; large 
enough to hold a good-sized rabbit ; a conical 
funnel receives the dejections of the animal and 
the remnants of food and dumps them into an 
earthen vessel likewise air-tight. Young rabbits 
(from 5 to 7 weeks old) which were shut up in 
these vessels died rapidly, except those in the first 
and second vessel. In some instances the rabbits 
in the 7th and 8th, and even that in the 6tli per- 
ished in tw’o or three days. On an average one 
week killed the animal in the 4th, and a few days 
later that in the 3d died. The rabbits in the ist 
and 2d survived for a long time and finally died ac- 
cidentally . When a rabbit which was almost dying 
in one of the vessels, 3, 4, 5, 6, 7 or 8, was taken 
out it generally revived and regained its health, 
but only after a long time. The quantity of car- 
bonic acid which was considerably under i pel 
cent, in vessel No. 2, was generally but little over 
2 or 3 per cent, in vessels 6, 7 and 8. With a 
more rapid current there was sometimes even less 
carbonic acid in the last vessels. 

“By numerous experiments we have ^sure 
ourselves that pure carbonic acid may be inhalea 
with the atmospheric air in considerable 
ties by human beings, dogs, rabbits, and other 
mammalia. We have ourselves been able m 
breathe from one to two hours in an atmosphere 
charged with 20 per cent, of CO, without being 
noticeably affected, and especially without any 
lasting effect. 
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“ By altering our apparatus through the addi- 
tion of two supplementary parts we could intro- 
duce into the cylinder the air from vessel 6 after 
it had been subjected to the action of sulphuric 
acid. The latter takes up the pulmonary poison 
and the organic substances (whatever they may 
be) which issued from the first six vessels, whilst 
the carbonic acid becomes free. The air passing 
into the two supplementary vessels is therefore 
free from the pulmonary poison but charged with 
carbonic acid. Now this air is not fatal, and we 
possess in this fact a proof, at the same time, of 
the harmlessness of carbonic acid and of the toxic 
power of pulmonary poison. 

“In these experiments death ensued in the 
same way as where the liquid was administered 
subcutaneouslj’- or otherwise; painless and almost 
without convulsions. The autopsy showed that 
the animal died from the stoppage of the ex- 
changes between the tissues and the blood. 

‘ ‘ The question arises whether the death of the 
animals in these experiments was due to a poison 
issuing from the lungs. It is easily answered. 
The symptoms and the condition of the organs 
after death are the same as those found in animals 
to which the fluid had been administered subcu- 
taneously or otherwise. That there exists in 
confined air other causes capable of affecting 
health we do not deny, but it seems to us, for the 
reason above stated, that in these experiments 
death was due principally, if not exclusively, to 
the breathing of air which had been inhaled and 
confined for several ds.ys.—/ouj- 7 ial d’Hygiine 
-vol. xiv, No. 651. 

Eschscholtzia. Californica. — In 1887 Stan- 
islaus Martin endeavored in vain, in the Bull 
S ^ nir . de T / i ^ rap., -to call the attention of physi- 
cians to this plant, which is used as a sedative in 
some localities. More recently Ter-Zakariant 
at the instance of Dujardin-Beaumetz, has made 
an examination of it which resulted as Tollows : 
Eschscholtzia Californica, of the family of Papa- 
veracem, is a shrub-like plant indigenous to North 
Amenca, and especially common in California 
with no less than ten slightly different varieties 
(.Greene.) ■ 

One hundred parts of this plant yield an aver- 
age of 20 grm. of an alcoholic, resinous, dark- 
green extract, of a pleasant smell and bitter taste 
which IS perfectly soluble with alcohol, largely so 
partly soluble in glycerine, and in- 
In and ether. In water 100 

'5 grms. of extract. 
1 his latter is reddish-brown in color, having the 
same smell and taste as the alcoholic extraS^ 

Snhtf glycerine, but is 

in^luble in ether or chloroform. 

Bardet and Adrian isolated from the plant a 

brogue in. lesser quantity 
nhich they think is morphine, and in lar^r 


quantity, an alkaloid, and a glycosoid. Experi- 
Anents on animals made with the alcoholic and 
the waterj'^ extract showed that these extracts were 
effective only in comparatively large doses. 

Doses of 2.5 subcutaneously, and of 6.0 gr. 
internally pro kilo of animal were toxic. Smaller 
doses affect only the brain, the animal sitting 
motionless, deprived of will and entirely oblivious 
to their surroundings. Larger doses affect the 
medulla oblongata, the spinal marrow and the 
peripheral nerves. Constant symptoms are : gen- 
eral debility, torpor, acceleration of respiration, 
subsequent slowing of the same, complete paral- 
ysis of the extremities and slowing of the circu- 
lation. The sensory nerves are paralyzed after 
the motor-nerves and regain their sensibility 
sooner. The body-temperature is increased by 
the alcoholic-resinous extract and reduced by the 
extract when freed from resinous substances, by 
about 1° C. 

After therapeutic experiments made with the 
alcoholic extract on 13 patients (chrou. bronchitis, 
phthisis, morbus brightii, ischias, paralysis agitans, 
rheumatism) , Ter-Zakariant designates eschscholt- 
zia as a valuable and harmless somniferous sub- 
stance, and as an analgesic extremely useful in 
certain cases, whose effect outlasts the time of its 
application and is free from the undesirable quali- 
ties of morphine. Large doses seem necessary : 
2.5 to 10 gr. daily, even 12 gr. have been given. 

Further experiments will be necessary to form 
a conclusive opinion regarding the value of this 
new .— Therapetilische Monalshe/le, March, 

i88q. 

Microorganisms in the Genitae Channel 
OF THE Healthy Woman. — ^Winter publishes 
a careful work in which he attempts to answer the 
questions: i, in what parts of the genital chan- 
nel of the healthy woman are bacteria found; 2, 
of what kind are they ; 3, are any among them 
pathogenic. In forty Fallopian tubes which were 
obtained during operations, no microorganisms 
were found. (3f thirty extirpated uteri twenty- 
mo were likewise found free from bacteria, whilst 
in eight cases they doubtless got into the’ uterus 
through previous digital or sound examinations. 
The cervix examinations made on living indivi- 
duals showed microorganisms (cocci and bacilli); 
the latter largely increased in number during 
pregnancy. The same was true of the vagina. 
The inner os of the uterus forms, consequently 
the border between the parts infested with bacte- 
ria and those free from bacteria. As regards the 
question of pathogeny, the pus cocci (staph5do- 
cocci) were found in one-half of the cases in the 
secretions. But the experiments with vaccination 
proved them to be of lessened virulence, probabh- 
being weakened by the secretions of the other 
bacteria. 

Of practical importance is the inference from 
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ynx being irrigated every hour or every two 
hours with a ora per cent, solution of sali- 
cylic acid. The irrigation was made through the 
mouth by means of an irrigator or a pear-shaped 
syringe, so that a sharp stream of the liquid 
bathed the false membranes ; for the nose it was 
deemed sufficient to. pour tablespoonfuls of the 


these tests that internal examinations of the ute- 
rus should be preceded by the most painstaking 
disinfection of the vagina and the cervix. It is 
shown, that when substances subject to decompo- 
sition: blood, ovarian membranes and remnants 
of the placenta, are present in the uterine cavity, 
self-infection may take place through spreading 
ot pathogenic germs from the vagina. — Corrcspo 7 i- solution into it; from i to 2 litres of the solution 
dem-Blattfi'ir Schwcigcr Aerztc, March 15, 1889. are to be used in the first twentj’^-four hours of 

treatment. The method of irrigation has the ad- 
A Rare Complication in Intestinal Ty- vantage of an energetic application of the remedy 
PHUS.-j— J. Karlinsky {Berliner klinische Woch- without causing injury and opening gates forin- 
enschrifi, 1888, No. 43) reports a case of typhus fection. A few hours of this treatment are said 
abdomiiialis in which, three weeks after the be- to be often sufficient to break up the fever, and 
ginning of the disease, easily colored bacilli were after two or three days the throat usually throws 
found in the stools, which were nine // long, sin- off the false membranes. An early beginning 
gle or arranged in chains of two or three links, with this treatment is of importance ; the author 
111 bouillon- cultures mostly 5-10 links appeared recommends, in cases of epidemics of diphtheria, 
in a chain. In some of the bacilli spores could to treat prophylactically cases of appamatly sim- 
be distinctly'^ seen. Subcutaneous injections of pie angina in the same manner, 
these bacilli killed young rabbits within two day's. Even before d’Espine salicy'lic acid has been 
In the ly'mph of the animals, as also in the blood- used for diphtheria, but the application of large 
vessels of the liver, the author found the same 
bacilli — which he takes for. milzbrand-bacilli — in 
large quantities. Besides these microorganisms, 


quantities of liquid by means of an - irrigator is 
new, and this mode of application seems to prove 
very effective in practice, E. Kummer, of Genf, 


streptococci and smaller bacilli were found in the has found the treatment decidedly beneficial in 


several cases, and invites further experiments.— 
Corrcsponde 7 iz-BlaU fur Scinveizer Aerzte, March 
15, 1889. 


Concerning the Etiology oe Pds-Forma- 


faeces in small- quantities. The patient died in 
thirty days from the beginning of the sickness. 

The examination of the lower ileum and of the 
caecum showed typical ty'phus abscesses, in the 
stomach and the remainder of the small intestine 
changes were found such as are occasionally seen TION. — JUL. Steinhaus, in the Zeitsclmft fin Hy 
‘n milzbrand. In the blood from the liver, in gie?te, Bd. V, Heft 3, reports that he found in the 
the spleen- veins, the veins on the surface of the contents of an abscess large quantities of the well- 
stomach, in the spleen-juice, abundant milzbrand- known micrococous tetragenus, whilst the bacte- 
bacilli were found. On gelatine and agar-cultures ria usually occurring in pus, staphylococci and 
ty'pical milzbrand colonies developed. The liver, streptococci, were altogether missing. Steinhaus 

the intestinal wall, and a part of the mesenteric thinks, therefore, that the micrococcus tetragenus 
glands contained large numbers of milzbrand-ba- under certain conditions, might become a cause 
cilli, whilst in the abscesses in the lower ileum of purulent processes in man. 
and caecum typhus-bacilli were found. The experiments which led him to take tins 

The author ascribes the milzbrand infection to view cannot be considered as conclusive proofs, as 
the circumstance that the patient on the tw'entieth he failed to establish such a result through plate 
day had taken some milk which, as was proven culture. Steinhaus tuade only “two tube-cu - 
on a searching investigation, had come from a tures on gelatine” directly from the pus 
cow affected with milzbrand . — Ccntralblatt fiir thereby made the same^ mistake w'hich, thoug 
Bakteriolosiemid Pa 7 'asitenkunde, Band v. No. 12. often sharply criticised, is repeated over and over 

again. In the examination of the pus plate-cul- 
AbouT the Treatment of Diphtheria with tures would now show us, perhaps, preponderating 
Acid Salicyl. — ^In a paper read Dec. 5, 1888, by colonies of the micrococcus tetragenus, bu 
Prof. d’Espine, before the Medical Society of here and there some of the . 

Genf the author explains a mode of treating would thus point out the real condition 0^ . _ 
diphtheria which — based on bacteriological in- In tube- cultures, however, the ^ 

vestigations— he has pursued with the aid of Dr. micrococcus tetragenus strangles the slowly g 
de Marignac. These investigators found that ing streptococcus and deprives it of the abi y 

Lbffler’s bacillus, which they consider as patho- make itself known in any way, so Ceutral- 
Doffler s naciiiu , y minutes’ neous conclusion becomes unavoidable.— 

fSLt in water BadeMogie uni ParasUmkunHe. Band 

1-2000 This substance is consequently used inj V, No. 12. 
the local treatment of diphtheritic affections of 
the throat the false membranes of the naso-phar- 
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SATURDAY, APRIL 20, 1889. 


INFLUENCE OF CLIMATE ON PHTHISIS. 

In The Journal of last week attention was 
directed to the reprint edition of Dr. Charles 
Denison’s paper on tke “ Preferable Climate for 
Phthisis,” read in the Section of Demography of 
the Ninth International Medical Congress, Wash- 
ington, 1887. Attention was then directed to the 
chief elements that, in varying combinations, de- 
termine the special character of the climate in 
any given locality. The combination of these 
elements claimed by Dr. Denison as constituting 
the preferable climate for patients affected with 
phthisis is, -purity, rarefaction, diymess, coolness, 
variability, uneven or mountainous surfaces, with 
gravelly or porous soil. The purity of the at- 
mosphere or freedom from intermixture with for- 
eign ingredients increases with the altitude above 
the sea level, and according to the observations of 
l^Iiquel, becomes entirely free from bacteria or 
organic germs at an elevation above 2,000 metres 
(ft. 6,560). At 560 metres (ft. 1,700) he found 
onl}' 8 bacteria to 10 cubic metres of air, while in 
the streets of Paris, near the level of the sea, he 
found no less than 55,000 to 10 cubic metres of 
air. The obseiA-ations were all made in the 
month of July, 18S3. It maj' be inferred, there- 
fore, that the higher altitudes are very unfavora- 
ble for the propagation of bacillus tuberculosis, 
as well as ordinarj’ bacteria. 

The greater the rarefaction of the air, the less 
amount of oxygen is contained in a cubic foot, 
and the more actiim the respiratorj- movements 
become in order to supply the blood with the re- 


quired amount of oxygen in a given time. It is 
this increased activity of the respiratory move- 
ments in breathing the rarefied air of high alti- 
tudes that tends strongly to expand the chest, 
and makes it specially beneficial to those young 
persons with chests flattened beneath the clavicles 
and plainly predisposed to phthisis, and to all 
cases while in the stage of primary unsoftened 
tubercular deposit. But when the capacitj’^ of the 
lungs is already diminished one-third or one-half 
by extensive tubercular infiltrations in the stage 
of purulent softening and hectic fever, or by the 
sclerosis of pulmonary tissue called by some chron- 
ic interstitial pneumonia and by others fibroid 
phthisis, it becomes impossible for the patient to 
inhale the necessary increased quantity of rarefied 
air, and persistence in the attempt generally 
hastens the fatal result. The coolness and dry- 
ness of the atmosphere generally increases with 
the altitude, and are usually found in coinci- 
dence with rarefaction. .It is a familiar law that 
the drj'er the air at a given temperature the more 
rapidly will it absorb aqueous vapor from moist- 
ened surfaces. Hence if we inhale an atmosphere 
already saturated with moisture it will return by 
exhalation in the same condition, having ab- 
sorbed nothing from the moistened pulmonary 
surfaces. On the other hand the dryer the air 
inhaled the greater will be the amount of aqueous 
vapor and such other matters as may be in solu- 
tion therein, that will be absorbed and removed 
with the exhaled air. That Dr. Denison is cor- 
rect in claiming that cool and variable atmospheric 
conditions are more beneficial to consumptives 
and other debilitated patients, than warm and 
uniform conditions are, we have no doubt. Con- 
tinuous heat expands the tissues and thereby 
causes relaxation and debility ; while continuous 
cold constricts or condenses the structures and 
soon lessens the activity of all the functions. 
Coolness, with frequent variations within moder- 
erate limits, contributes far more to the mainten- 
ance of functional activity and strength, and 
thereby acts in harmony with rarefaction and 
dryness at high altitudes. 

Without pursuing these elementary considera- 
tions further, we may suggest the following rules 
for the guidance of the practitioner in his dealing 
with the question of climates and phthisis ; 

ist. Ascertain b3’ thorough phj'sical examina- 
tion the degree of development of the chest and. 
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himself as comfortable as possible at his home and 
with his friends, if he have an}^ instead of ex- 


the actual condition of the lungs in reference to 
the existence of tuberculous deposits or other 
•structural changes, their extent and stage of 
progress. 

2. If the patient presents only a narrow chest 
■and defective muscular development without ap- 
preciable changes in the pulmonary structures, a 
residence in the pure, cool, dry, rarefied and vari- 
able atmosphere of the mountains at altitudes be- 
tween 4,000 and 6,ooo feet, at almost any point 
between Maniteau in Colorado and San Antonio 
in Texas, with an outdoor occupation, will be 
most certain to establish in him a healthy, vigor- 
ous physical condition. 

3. If the patient is found to have only a mod- 
erate amount of crude unsoftened tubercular de- 
posit ; or if he has deposit in the softened and 
suppurative stage limited strictly to the apex or 
npper part of one lung, leaving the other lung 
health}’-, and his total lung capacity for air not 
■diminished more than one-tenth, his chances of 
recovery will be secured in the highest degree by 
a residence in the same climatic conditions named 
in the preceding paragraph. The patients indi- 
cated in this and the preceding paragraph will 
also generally be restored b}-- long sea voyages 
extending through a wide range of latitude, pro- 
vided they take such daily exercises of the mus- 
cles of the chest and arms as will favor increased 
capacity of the chest. 

4. If the patient is found to have pretty exten- 
sive tubercular deposits in both lungs, with dis- 
dinct indications of commencing softening, the| 
chest capacity for air diminished one-fifth 'or more, 
and more or less fever, he cannot be safely sent at 
•once to the high altitudes of Colorado, New 
Mexico, etc. As pure, dry and mild air as can 
he found at lower levels should be chosen. The 
more moderate altitudes found in the mountain 
•districts of North and South Carolina, Georgia 
and Bast Tennessee for the summer, and the inte- 
rior of Florida, southern part of California and 
■some parts of Texas for the winter months, are 
best suited to such a patient, and will often arrest 
•the further progress of the disease. 

5. If, however, a careful examination of the 
patient shows extensive deposits or consolidation 
involving one-half or even one- third . of - both 
lungs, with suppurative cavities in both, copious 
purulent expectoration, hectic fever, and extreme 
emaciation, he should be candidly advised to make 


hausting wbat little breathing capacity lie has left 
in a vain struggle to reach a better climate and 
finall}'- perishing among strangers. 

I 6. To whatever climate it is deemed best that 
a patient should go, if it is found to influence him 
favorably, he should be strongly advised to take 
up his residence there from one to five years at 
least. One of the most important causes of fail- 
ure to get permanent recoveries by change of cli- 
mate, is the persistency of patients in returning 
home and to the same habits and surroundings as 
before, as soon as the more manifest and trouble- 
some S}’-mptoms of disease have subsided; and 
consequently, in four cases out of five, the disease 
renews its advancement after a few months. 


MILROY’S MEDIO-TARSAL AMPUTATION. 

Under this title was published, in The Journal 
of March 30, in the columns for Medical Progress, 
the report of a case copied from the Glasgou' 
Medical Journal, of March, 1889. The case was 
one of medio-tarsal amputation performed on 
account of severe injury of the foot, by Dr. 
Mierov, of Kilwinning, Scotland, September?, 
1885, and reported b}’- him to the Surgical Sec- 
tion of the Medico-Chirurgical Societj’- of Glas- 
gow, January’- 25, 1889. It was spoken of as a 
new operation, and its advantages compared with 
those of the operations of Chopart, Syme and 
others. 

Since the appearance of Dr. Milroy's case in 
this journal, our attention has been called to the 
fact that an operation nearly identical with it, 
had been performed several times prior to 1874 b) 
Dr. S. F. Forbes, of Toledo, Ohio, and the op- 
eration fully described by him in a paper read at 
the annual Meeting of the Ohio State Medical 
Society in 1874, The report wms published in 
the Transactions of the Society for that year, 
illustrated by a cut ; and to do justice to Dr. 
Forbes we renew attention to his work by making 
the following quotations from his paper. He de- 
scribes his operation as follows : 

“The flaps being made as in Chopart’s opera- 
tion, that is by an anterior and posterior flap, 0”^ 
horn of which should commence on the inner si e 
of the foot opposite the tubercle of the scaphoi 
bone, and the other terminate on the outer bor er 
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or tubercle of the cuboid, and tbe flaps, being 
-well reflected back, the knife, a stout, straight 
bistour5% should be entered between the scaphoid 
behind and the internal cuneiform bone in front, 
and carried outward between the cuneiform hones 
and the scaphoid until the cuboid is reached. 
Twisting the foot well outward with the left hand 
of the operator will facilitate the movement of 
the knife along the articulations mentioned. 
Having arrived at the cuboid the knife should 
give place to the saw, when the cuhoid should be 
sawn squarely across, and the operation is com- 
pleted. Should any difiSculty be experienced in 
passing the knife along the external cuneiform 
the saw can at once be resorted to, and any por- 
tion of this bone which may be left in the stump 
can readily be dissected out. . . . 

“ By examining the bones of the foot it will be 
seen that where the scaphoid and a portion of the 
cuboid is left in the stump (as in this operation 
I am describing) each bone has a hold promin- 
ence or tubercle on its under surface which is of 
great service to the patient in walking ever after, 
a point not to be lost sight of by the surgeon.” 

After describing certain items of after-treat- 
ment and modes of dressing, Dr, Forbes sums up 
the results and advantages of his operation as 
follows : 

‘ ‘ There are several persons in this vicinity upon 
whom the operation I have spoken of has been 
performed, when wearing an ordinary shoe with 
the front filled with cork, whose gait and carriage 
are so steady that it would be quite impossible 
for even a surgeon to say upon which limb the 
operation had been performed. These persons 
engage in railroading, farming, etc., without 
crutch or cane, and with so little inconvenience, 
apparently, as not to notice they have suSered 
any loss. 

“The points I seek to make in this paper are, 
that I propose an operation which is easier of exe- 
cution than any other recognized amputation 
through the tarsus, that the stump resulting is as 
good as that left after Hey’s operation, and that 
by reason of leaving the tubercles of the scaphoid 
and cuboid bones it is always better than the 
stump left after Chopart’s operation ; further, 
that the bony column behind the cuneiform bones 
should never be sacrificed to the demands of cov- 
erings except in cases of imperative necessity ; 
and, lastly, that upon the treatment after the op- 


eration depends in a great degree the future use- 
fulness of the limb.” 

The critical reader will observe that Drs. Forbes 
and Milroy both separate the scaphoid from the 
cuneiform bones, the former completes the opera- 
tion by sawing directlj’’ through the cuboid, while 
the latter disarticulates it. 


THE ILLINOIS STATE BOARD OF HEALTH AND 
THE STATE LEGISLATURE. 

The House of Representatives of the Illinois 
State Legislature appears to have developed a de- 
cided opposition to the State Board of Health, by 
striking out of the general appropriation bill all 
provision for the support of the Board for the next 
two years, and by a proposition that is still pend- 
ing, to repeal Section 1 1 of the Medical Practice 
Act. This Section is the one prohibiting all trav- 
eling or itinerant medicine vendors to ply their 
vocation in the State unless they obtain a license 
from the State Board, for which they must pay 
$100 per month. From the tenor of the discus- 
sions in the Legislature, it appears that the opposi- 
tion originates mainly from the idea that the Board 
has been interfering too much with the sacred right 
of the people to be Immbugged; and with the equal- 
ly inalienable right of medical impostors to obtain 
money under false pretenses. While we think 
the Illinois State Board of Health might have 
done more to educate the people of the State in 
sanitary matters by adopting some of the meth- 
ods practiced successfully by the Michigan State 
Board, and that some of the provisions of the law 
could be greatly improved by judicious amend- 
ments, we can find no apology for the present line 
of opposition developed in one branch of the 
Legislature. If a State law for regulating medi- 
cal practice and protecting the public health is 
defective, amend it. If the law is useless, repeal 
it. If the Board appointed to execute the law is 
inefi 5 cient, reorganize it. But do not adopt the 
disreputable method of starvation by withholding 
supplies. 


EDITORIAL NOTES. 

Death of M. Cheweul, the oldest, and one of 
the most eminent chemists of France, at the age 
of 103 years. A press despatch, dated Paris, 
April, 9, 1889, makes the following announce- 
ment : 

“ M. Michel Eugene Chevreul, the distinguished 
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French chemist, is dead. He was born in Angiers 
Aug. I, 1786. Having completed his studies in 
the Central school of that place, at the age of 19 
he went to Paris, where he was engaged in the 
chemical factor^^ of the celebrated Vauquelin, who 
discovered in his 5^oung pupil such aptitude and 
sagacity that he intrusted the direction of his 
laboratory to him. In 1810 he was preparator o: 
the chemical course in the Museum of Natura 
History, and in 1S13 was appointed professor in 
the Eycee Charlemagne, and officer of the uni 
versity. In 1824 he was made director of the 
dyeries and professor of special chemistry in the 
carpet manufactor}'- of the Gobelins, where he 
had leisure to follow his favorite pursuits into de 
tail, one of which was his investigation of anima 
oils, or grease. In 1823 M. Chevreul published 
a work on this subject, for which the Societ3'^ for 
the Encouragement of National Industry awarded 
him the prize of 12,000 francs. M. Chevreul has 
written various scientific works, some of which 
have been translated into various European lan- 
guages. M. Chevreul had contributed to the pro- 
ceedings of scientific societies, to dictionaries, and 
to other works. In 1830 M. Chevreul succeeded 
his former master, Vauquelin, in the Chair of 
Chemistry at the Museum of Natural History, 
since which time he has become Fellow of the 
Royal Society of London and President of the 
Society of Agriculture. In 1864 he*was appointed 
director of the Museum of Natural History for 
five years, and in 1869 reappointed for another 
quinquennial period. He was made Commander 
of the Legion of Honor Sept. 24, 1849.” 

Dr. Edward T, Bruen, Assistant Professor of 
Physical Diagnosis in the University of Pennsyl- 
vania, died of pneumonia, March 31, 1889, at the 
early age of 39 years. He was the author of a 
creditable work on the “Physical Diagnosis of 
the Heart and Lungs, ’ ’ and visiting physician to 
the Philadelphia and German Hospitals, 


A Problem in Mathematics. — If all the 
sources of water supply to the chain of great 
lakes to which lake Michigan belongs remain the 
same, and the present avenues of exit the same, 
while a new channel is cut from the lake just 
named southward, permitting the constant dis- 
charge of 500,000 cubic feet of water per minute, 
how long would it take to lower the water level 
in the lakes three feet, and to what extent would 


such change in the lake level diminish the rate 
of discharge through the artificial channel? 

The Medico-Chirurgicae Facuety of the 
State of Maryeand will hold its next annual 
meeting in Baltimore, Md., commencing on Tues- 
day, April 23, 1889, and continue three da}'s. 
The Annual Address is to be delivered by Prof. 
Wm. Osier, of the John^ Hopkins Universit)', on 
the “ License to Practice with -reference to State 
Examining Boards.” 
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Pliilaclelpliia Coiinty Medical Society. 


Stated Meeting, Januar)i 2^, iSSp. 

The President, W. W, Keen, M.D,, in 
THE Chair. 

{Concluded from page yjA) 

Dr. Eugene P. Bernardy read a paper on 

BINIODIDE OF MERCURY, ITS ANTISEPTIC USE. 

obstetricae cases. 

Case I. — Mrs. L., set. 19, first pregnancy ; was 
called to attend her (January 24, i880 in a pre- 
mature labor ; she was pregnant about six and a 
half months ; when I arrived, I found she had 
been delivered of a dead male child ; the placenta 
came away in two hours ; the patient did well tip 
to the evening of January 27, when she was taken 
with a chill, which was repeated in three hours ; 
when I saw her on the morning of the 28th, her 
skin was hot and dry, face flushed, pulse iiz, 
temperature 102 tongue thickly^ furred, ab- 
domen slightly swollen and very sensitive ; locbia 
offensive. Ordered quinse sulph., gr. xx.; mor- 
phias sulph., gr. X and morning; 

over abdomen, and hot vaginal injections ot i 
}.,ooo solution of the biniodide of mercury evety 
■our hours ; at the second injection the discharg^ 
became free from any odor. Jannary’^ 29, 

100, temperature normal. This treatmen n 
kept up, with the exception of the large doses 
quinine, to October 5, when the injections wer 
reduced to one a day for about four days, 
the patient was discharged cured. 

I have confined this case since of a ; 

living child ; the biniodide injections were u 
at once ; she had a good lyinpin ; discharged 
the mnth day. well. (The 

was^yalaT/afthe toe?SdtndL late to he 

“'?r^Mrr5."S”Y5?lfthconfiaea.eat, 
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during her pregnancy she had worked very hard, 
doing almost the work of a man. Was called to 
attend her in labor, March 18, 1886 ; when I ar- 
rived at her bedside I found she had been in labor 
since the previous day ; she appeared completely 
worn out, having hardly any strength to bear 
down ; the family refused positively instruiuental 
interference. I gave two doses of the fluid ex- 
tract of ergot, teaspoonful, repeated in half an 
liour ; under its influence the child was bom ; the 
placenta soon followed. 

The patient did well up to March 24, when, in 
the evening, she had a severe chill, which again 
occurred the following morning (March 25). I 
saw the patient on the following day ; She seemed 
to have aged fully ten years ; her face was drawn, 
and of a deep yellow color, eyes bright and spark- 
ling with delirium ; pulse 140, temperature 105°; 
the abdomen was immensely swollen, and could 
not bear to be touched, more especially on the 
right side. Diagnosed metro-peritonitis. Eochia 
arrested. Ordered quiniae sulphatis, gr. xx, 
night and morning ; morphia sulphatis, gr. }(, 
whenever pain was severe ; hot poultice over the 
abdomen, hot vaginal injections of i to 4,000 so- 
lution of biniodide of mercury. March 28, pulse 
120, temperature 101°; lochia returning, abdomen 
not so sensitive. This treatment was continued 
up to March 31 ; the abdomen now allowed of 
closer examination ; in the right inguinal region 
could be detected a large mass ; vaginal examina- 
tion showed the uterus bound down and com- 
pletely surrounded by lymph. Dr. W. Goodell, 
being called in consultation, verified the diag- 
nosis. The biniodide injections to be continued ; 
internally, quinine sulph, gr. iij three times a day, 
besides an alterative tonic. The patient gradu- 
ally recovered her health, without any additional 
treatment. 

In this case the injections of the biniodide 
were constantly used for over a space of three 
weeks, first every four hours, then three times a 
day, then once a day, without the slightest 
' systemic action of the drug occurring. 

Ca5^y.---On July ii, 1886, I was asked. to see 
Mrs. W,, in consultation with her family physi- 
cian ; on entering the house a most sickening 
odor struck my nostrils ; it reminded me of uter- 
ine cancer in its last stage ; the more I advanced, 
the worse the odor became ; at last I reached the 
room and bedside of the patient ; of all odors I 
never want to smell the like again ; as the nurse 
remarked, it was worse than decayed carrion ; 
how the patient lived through such a condition 
was simply miraculous. 

I found she had aborted about two weeks previ- 
ously, and bad declined any interference in regard 
to extracting the placenta, saying, “it will come 
away.” On examination, I found the vagina 
full of sticky, horribly-smelling, broken-down 
placental tissue, the mouth of the uterus opened. 


the uterus full of the same kind of material as 
found in the vagina ; the patient declined the 
use of any instruments, so I broke down and 
pulled out all that came within reach of my 
finger ; I then washed out the uterus with a hot 
I to 4,000 solution of the biniodide of mercury ; 
not yet satisfied, I washed out the parts with an- 
other quart of the solution (i to 4,000, until the 
water came back clear. 

I did not see the case again, and, in answer to 
a letter to the attendant physician, I received the 
following : 

“Philadelphia, May 20, 1887. 

My Dear Doctor: I am glad to inform you 
that Mrs. W. did very well. The iodide of mer- 
airy pellets acted like a charm. There was no 
unpleasant odor attached to the discharges after 

we began their employment I have been 

an ardent advocate of potassium permanganate, 
but I am now a convert to the biniodide as an 
antiseptic.” 

Case 4. — Mrs. H., primipara, aet. 30, fell in 
labor November 18, 1886. On my arrival at her 
bedside I found she had been in labor for some 
time, the mouth of the uterus wide open, bag of 
waters unruptured, vertex presentation. On mak- 
ing abdominal palpation, detected at once a twin 
pregnancy. After a somewhat lingering labor the 
first child (boy) was born. On examination, I 
found the second child (girl) presenting with ver- 
tex left posterior. The head came down very 
slowly, and, on the solicitations of the patient 
and family, the labor was terminated with forceps. 
The patient did well up to the evening of the sec- 
ond day, when, about midnight, she was taken 
with severe frontal headache and chills. I saw 
the patient in the chill ; half an hour after her 
temperature was 104°, pulse 140; delirious. Or- 
dered quinine sulphat., gr. xx, at once, and re- 
peat next morning. Next day (November 21), 
temperature and pulse the same, completely out 
of her mind ; lochia almost ceased flowing, and 
what was present was offensive ; abdomen ex- 
tremely sensitive to the touch. Ordered the qui- 
nine to be continued, gtts. x tr. digitalis four 
times a day, hot ffaxseed-meal poultices over ab- 
domen, hot injections in the vagina of i to 4,000 
biniodide of mercury every four hours. The fol- 
lowing day the lochia returned normal. The 
condition of things remained about the same up 
to November 25, when the symptoms were im- 
proved. The patient was discharged well Decem- 
ber 4, 1886. 

(The following case is the first patient on whom 
I used the biniodide of mercury injections, and 
whose history is given in my first paper, June 4, 
1885.) 

Case 5. — Mrs. D., third confinement (being 
compelled to leave the citj', she fell into the hands 
of another physician), fell in labor September 6. 
18S6. After a lingering labor she was delivered 


564 


SOCIETY PROCEEDINGS. 


[Aprii. 20, 


of a stillborn child. On the second day, as far as 
I can learn, all the symptoms of an attack of pu 
erperal fever set in ; she remained very sick for 
several days. No vaginal injections of any kind 
were used. When I saw the patient, on Septem 
her 19, 1886, she was suffering with an extremely 
tender abdomen, more especially on the right side, 
on which side could be detected a small lump^ 
Vaginal examination disclosed the uterus partial- 
ly surrounded by lymph. Discharges from the 
vagina very offensive. Pulse 100, temperature 
ioi°-io2°. Nothing could be retained on the 
stomach ; as a drink, frozen champagne was or- 
dered. Quinine sulphate, gr. x, once a day; equa 
parts of ungt. hydrarg. and belladonna to be rub- 
bed over the abdomen once a day, followed by hot 
poultices, hot injections of the i to 4,000 biniodide 
three times a day. My following visit found my 
patient improved, and in a week was discharged, 
but it was some time before she regained her usual 
strength. 

On November i, 1887, I delivered the above 
patient, after an easy labor, of a large female 
child. Immediately after the placenta came away 
I washed the uterus out with a i to 4,000 injection 
of the biniodide. The injections were ordered to 
be used three times a day throughout the lying- 
in, which was perfectly normal, and the patient 
discharged, well and strong, on the ninth day. 

Case 6. — Mrs. C., mt. 19 ; first pregnancy ; was 
called to attend her on the morning of August 
19, 1888. After an easy labor she was delivered 
in the afternoon of a large male child ; the pla- 
centa came away in about twenty minutes. The 
following day the patient was doing well, but had 
not been washed, and the odor in the room was 
very disagreeable. On my following visit I found 
the patient in a high fever, temperature 103°, 
pulse 130, full and quick; tongue dry and chippy. 
The skin from the posterior part of the vulva back 
to beyond the anus was raw and covered with mi- 
nute bloody points; abdomen very tender; lochia, 
what there was, extremely offensive. 

On close inquiry I found that the mother of the 
patient, who was supposed to be nurse, had gone 
on, a drunken debauch since the birth of the child, 
no doubt celebrating her “ grandmotherhood.” 
The patient was placed at once in charge of a 
competent nurse; hot poultices were ordered to 
the abdomen; quinine sulph., gr. v, morphia 
sulph., gr. every four hours; hot injections in 
the vagina of i to 4,000 biniodide of mercury every 
three or four hours. Equal parts of zinc oint- 
ment and Goulard’s cerate were applied over the 
raw surface. 

August 24, pulse no, temperature 101°; lochia 
coming freely and without odor. August 26, 
pulse 100, temperature 99 ; 4 p.m., pulse 100, 
temperature 101°. 
continued ; patient 
September i, 1888. 


Condition better, treatment 
discharged, entirely cured. 


_ With the three cases reported in my first paper 
eight in my second, and the six cases just de- 
tailed, in all, seventeen (obstetrical) cases in 
which the biniodide of mercury had been em- 
ployed, gives us, certainly, sufficient data to draw 
positive conclusions. 

ABDOMINAI, ABSCESS INTERCURRENT WITH 
TYPHOID FEVER. 

Case.— On April 20, 1887, I was requested to 
see Mary B., aged 5 years. The little patient 
had been ailing for the past week, suffering from 
constant frontal headache, very feverish, loss of 
appetite, and having a diarrhoea. I found her in 
bed, with a temperature of 103°, very quick, com- 
pressible pulse, tongue drj’’, and a number of rose- 
colored spots over the abdomen and chest. The 
case was running the ordinary course of typhoid 
fever, when, on May 5th, the child was taken 
with a sudden, sharp pain in the right iliac region; 
my visit found the chUd suffering agonizing pain 
in the abdomen, which was tense and swollen ; in 
the right iliac region could be felt a lump the size 
of an egg ; under appropriate treatment the acute 
pain somewhat subsided. On May 8th my atten- 
tion was called to the navel, which had become 
red, inflamed and pouting ; on touch a feeling of 
fluctuation was imparted to the finger. May loth, 
the child passed from the bowels a large quantity 
of pus ; the angry appearance of the navel dis- 
appeared, all acute symptoms seemed abated. 
On my visit of May 12th I found the navel again 
inflamed, with positive indications of pus under- 
neath ; the following day it broke, discharging 
about a cupful of pus. I now suggested a con- 
sultation in regard to the advisability of an opera- 
tion. It was declined. Same condition continued 
up to the first of June ; the child by this time had 
become greatly emaciated, constant discharge of 
pus from the navel, and sy'^mptoms of septic poison 
were commencing to show themselves. At last, 
on June 12th, consent was given to an operation, 
une 13th, Drs. Allis, F. Elder and C. Reed were 
present. The patient was etherized by Dr. Reed, 
after a close examination, and taking the wea 
ened condition of the child into consideration, 
and also that the abscess cavity having made an 
opening at the navel, it was decided that, instead 
of opening the abdominal cavity, a counter-open- 
ing in the left iliac region be made and a drainage- 
tube extending from the navel to it be introduced, 
and the abscess cavity washed out. I wapM 
out the abscess cavity through the tube wun 
two-quart solution of i to 4,000 biniodide of me 
cury ; the abdomen was then covered first wim 
biniodide gauze, over which was laid a myer 
biniodide wool, all held in position by a bandag 
that had been washed in a i to 4,000 solution 
the biniodide of mercury. The abscess 
ordered to be washed out morning and mght u 
a I to 8,000 solution of the biniodide ; the cffi 



1889.] 


SOCIETY PROCEEDINGS. 


565 


rallied well from the effects of the ether. While 
w^ashing out the cavit)', on May 17th, a piece of 
straw came through the drainage-tube. May aad, 
discharge of feces through the lower end of the 
of the tube ; which occurred two days in succes- 
sion ; for the following ten days, w’hen_ the child 
partook of food, more especially if this wms an 
egg, within a half hour some of it partially di- 
gested would appear at the end of the upper part 
of the tube ; if the discharge occurred later than 
a half-hour it would appear at the lower end of 
the tube ; this clearly demonstrated a fecal fistula 
in connection wdth the abscess cavity. Gradually 
all discharges ceased; and the tube was taken out 
July 23, 1887 ; a week later both openings were 
closed, but it was several months before the child 
could resume her ordinary diet ; apples would in- 
evitably bring on severe colic. 

None of us at the time of the operation went 
further than to “hope"’ that the little patient 
would get well. The case demonstrates well the 
antiseptic properties of the biniodide. It was an 
extremely warm month, and, with the exception 
of the two or three days on which the feces passed 
down through the tube, the odor of the discharges 
was held in abeyance. 

Double Laceration of the Cet-oix. 

Case. — Mrs, F. had a large, double laceration 
of the cervix following a natural labor. I first 
saw the case in May, 1885, and advised operation. 
Operated October 5, 1885. Extensive denudation 
had to be made ; fourteen silver stitches were 
necessary ; hot water was used to cleanse the 
parts during the operation. On the second day a 
very offensive bloody discharge occurred. The 
vagina was washed out with a hot i to 4,000 solu- 
tion of the biniodide of mercury three times a 
day ; at the first injection all odor disappeared, 
and did not return throughout the rest of the 
treatment ; the stitches were taken out on the 
tenth day, with perfect union. 

Abscess of Right Foot. 

Case. — In February, 1887, I was called to see 
Master McG. About a week previous a heavy 
box fell on his foot ; painful at the time, but not 
painful enough for him to give up his work, he 
continued to work up to February 10, 1887 ; on 
the previous evening his foot became swollen and 
painful ; under poultices the inflammation cen- 
tred, and on Februar}- 20, the abscess broke. 
The opening was stubborn to heal ; offensive pus 
w^ discharged ; everj' day I injected the cavity^ 
with a I to 2,000 solution of the bichloride of 
mercurj' and packed ; this treatment was kept up 
for ten daj's without any change ; the bichloride 
was then changed to a 1 to 4,000 solution of the 
biniodide of mercurj’, the discharges were made 
pure, and in the course of another ten days the 
opening closed, but the foot remained tender for 
several weeks. 


Abscess Extendhig from the Right Axilla dowit 
the Right Side to One Inch below the Float- 
ing Rib. 

Case. — ^W. S., mt. 30, barber, of scrofulous 
habit, somewhat dissipated, having a wart on the 
right middle finger, picked it with his finger- 
nails ; the result was an acute inflammation of 
the entire arm. I saw the case July 16, 1888 ; 
under cooling applications, the inflammation soon 
abated. About July 21, 1888, the right side, ex- 
tending from the axilla down to midway between 
the last rib and the crest of the ilium became in- 
tensely inflamed ; the pain was excruciating, 
and large doses of sulphate of morphia gave only 
momentary relief ; large flaxseed poultices liber- 
ally sprinkled with laudanum were applied. On 
the 24th I detected fluctuation at the lower border, 
made an exploratory incision, and obtained half 
a cupful of fcetid pus and broken-down blood; 
this gave slight relief. On the 26th the pain re- 
turned teflfold ; the same evening, the patient 
having been etherized by Dr. S. Solis-Cohen, I 
enlarged the previously made incision to three 
inches, and about half a pint of extremely fcetid 
pus was discharged ; the finger was then intro- 
duced, and two encysted pus sacs, situated at the 
edge of the scapula, were ruptured, and another 
half pint of pus was discharged ; the cavity was 
then washed out with a i to 4,000 solution of the 
biniodide of mercury, a drainage tube introduced, 
flaxseed poultice applied, and over all a layer of 
biniodide wool. 

Next day I found the patient had had a good 
night’s rest ; I removed the poultice ; cavit}' to 
be washed out three times a day with the binio- 
dide ; drainage tube taken out on the fourth day, 
and within a week the case was discharged well. 
It is hardly necessary to state that good nourish- 
ment, iron, and quinine were ordered. After 
using the biniodide no odor was perceptible in the 
discharges. 

Three Cases of Carbuncle. 

Case I. — April 23, 1887, I was asked to see 
Mrs. P., set. 72, and found her suffering with a 
carbuncle on the back of the neck, six inches 
long and four inches wide. It was riddled with 
a number of suppurating points ; on the previous 
day the patient had been given up by her med- 
ical attendant as incurable. On Sunday, April 
24, 1887, after the patient had been etherized, 
the wound, instruments, and sponges were made 
antiseptic by being washed with a i to 4,000 so- 
lution of the biniodide, after which a crucial in- 
cision was made and all the hardened tissue 
dissected out, down to healthy tissue, thor- 
oughly washed out with the biniodide, and a 
flaxseed meal and charcoal poultice applied ; the 
sore to be well washed three times a day with 
the biniodide, when a fresh poultice was applied. 
Internal treatment, quinine, and full diet. In 
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twent}’- days tlie patient was discharged well. 
The disagreeable odor in this case was not en- 
tirely dissipated, but was held under control. 

Case 2. — Mr. B., coal merchant, aged 40. Car- 
buncle in right shoulder, size of an egg, hard, in- 
durated, extremely painful to the touch, and a 
point of suppuration at the centre ; the case was 
seen April 7, 1888. The next day, after the pa- 
tient had been etherized, I made a deep, crucial 
incision, and dissected out all the hard, indurated 
tissue ; the same treatment was used as in Case 
I. No odor connected with the discharges. Pa- 
tient discharged, cured, in two weeks. 

On October 20, 1888, I was again asked to see 
the above patient. I found him suffering from 
an attack of herpes of the back of the neck, which 
was, in a few days, followed by a number of ab- 
scesses, two of them resembling small carbuncles. 
A charcoal poultice was applied, and in three 
days all the abscesses were opened, but during 
the following week there seemed to be no change 
for the better. I then ordered a piece of linen to 
be saturated with a i to 4,000 solution of the binio- 
dide and applied to the surface, and over this a j 
flaxseed-charcoal poultice; within 48 hours the 
angry appearance of the abscesses and skin abat- 
ed, and in four to five days more all inflammation 
had disappeared, when the patient was discharged. 

Case 3 . — ^J. E., aged 69, was taken sick about 
three weeks previous to my seeing him. It first 
commenced with a painful tumor on the neck. 
When I saw the case (July 19, 1888), the entire 
surface from the superior curved line of the oc- 
cipital bone down to the seventh cervical vertebra 
and from ear to ear was one immense, suppurat- 
ing surface, covered with a thick, yellowish green 
membrane. The discharges were highly offen- 
sive. - Pulse quick and compressible ; slightly de- 
lirious; tongue covered with a thick, black, highly 
offensive membrane. Ordered a piece of linen to 
be saturated with a i to 4,000 solution of the bin- 
iodide and applied over the surface, and over this 
a charcoal-flaxseed poultice every three hours. 
The odor was held in abeyance. This treatment 
was continued for about ten days, when the sur- 
face became clear of all adventitious membrane. 
Poultice was continued; carbolic acid was or- 
dered in place of the biniodide. Patient dis- 
charged, cured, September 20, 1888. _ 

T>r. S.-Solis-Coheu saw the case for me m Au- 
gust and. we concurred in one prognosis, which 
was ’death; but we were more than agreeably 
surprised. 


[niodide of mercury wooe as an applica- 
tion OVER THE CHEST IN PUEMONARV 


TROUBLE. 


Vhen in the winter of 1886 , 1 first ordered the 
silu cbild suffering with catarrhal pneumo- 
to be enveloped in a layer of the bimodide of 
rcury wool, it was simply to overcome the dis- 


agreeable matting of the cotton. The child, pre- 
viously to its use, was verj^ restless, and seemed 
to suffer pain. On the following visit I found 
that the little patient had had its first quiet sleep 
since the commencement of its sickness ; since 
then I have almost entirely discarded the use of 
cotton. The results in a number of cases lead 
me to believe that there must be something more 
than the warmth of the wool. Can it be that the 
heat of the body disengages the biniodide, and as 
the consequent result, the patient is constantly 
surrounded by an antiseptic atmosphere? . 

In a case operated upon for cancerous constric- 
tion of the bowel, by Dr. Charles B. Penrose, the 
patient, about the fourth week, was seized with 
a sharp pain in the right side below the nipple. 
Counter-irritants did not relieve her. On auscul- 
tation, crepitant rales w'ere easily detected in the 
lower right portion of the lung, under the point 
where the pain was complained of. The side was 
enveloped in biniodide wool, and within twelve 
hours the pain had entirely disappeared. In the 
neuralgic pains always present in a case of phthis- 
is I have found the wool to invariably diminish, 
if not entirely di.ssipate the pains, and the expec- 
toration seems easier and in smaller quantities. 

My attention was called to the following by my 
office pupil, J. N. England: “ Biniodide of Mer- 
cury Pulverization for Tuberculosis” {Amencan 
Joxmial of P//ar/uac}', October, 1888). Miquel 
and Rueffs formula is given by the Arch, dj 
Phar:, September 5, 1888, as follows : Biniodide 
of mercury and iodide of potassium, of each i 
gram; distilled water, 1,000 grams. The solu- 
tion is stable. At the beginning 10 c.cm. are 
sprayed once daily, to be increased to 25 c.cm. 
twice daily'’. The larger portion of the hqu' 
should be inspired. It reaches the lungs, says 
the author, but salivation does not follow, even 
after months of treatment. The sputa changes 
in character and diminishes in quantity , ® 

number of microbes is lessened, but these 
isms rarely disappear completely. The cougu i 
creases at first, and afterward subsides. 

If my theory of the disengagement, by wa - 
of the biniodide from the wool be correct, its a 
tion will readily be explained by the above expe - 
iments of Miquel and Rueff. 

DISINFECTANT IN THE ALVINE DISCHARGES 
TYPHOID FEVER. 


for the past two years I have used tbe 
he biniodide dissolved m the alvme discharg 

- . I 3 fc? fllWclVS DCtl* 


n the Spring of 1886 I- treated an extreug 
case of typhoid fever. The Patient was broken 

m from dissipation, ’ /.’"Siriuni 

‘ks prior to his illness, an attack of del 

nens The alvine discharges 

nty to thirty a day, and ivere highly offens , 
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chloride of lime and different forms of chloride 
and sulphate of iron were used without any di- 
minution of the sickening odor. I then ordered 
two (i to 4,000) pellets of the biniodide of mer- 
cury to be dissolved in pint of water and placed 
in the bed-pan, to be renewed everj’ time the pan 
had been used by the patient. The odor was com- 
pletely dissipated, and kept so. 

In another case the bichloride of mercury pel- 
lets were used wdthout success; the biniodide 
pellets gave the desired result. In a case of labor 
which, at the end of the lying-in, terminated in 
an attack of typhoid fever, the nurse used the 
biniodide pellets on her own account in the bed- 
pan; there was no disagreeable odor throughout 
the course of the disease. 

The description of the action of new medicinal 
preparations or new properties to an old medicine 
necessitates tedious histories of cases ; this must 
be my excuse for dragging through such dry de- 
tails. 

It is not my intention to present to you the bin- 
iodide of mercury as the one and only infallible 
antiseptic ; I simply present my results, and have 
tried to give impartial histories, without exagger- 
ation, simply as they have occurred. But the ac- 
tion and results of the biniodide of mercury fuU3' 
strengthen my belief in its stronger antiseptic 
value and non-irritating properties over the bi- 
chloride. 

221 South Seventeenth St. 

Dr. Frank Woodbury : Since Dr. Bernardy 
read his previous communication on the use of 
this agent in obstetrics, I have resorted to it in 
several cases where symptoms of septicsemia ap- 
peared, and where the lochia were offensive. In 
one cpe of placenta prsevia, where there were 
offensive discharges, and there wms danger of 
premature labor, I found that the use of this agent 
in the strength of 1:4,000, corrected the fetor, 
and the patient escaped premature labor. I sub- 
sequently lost sight of her, but I suppose that de- 
livery has since taken place, 

I have two criticisms to make in regard to 
these so-called pellets of biniodide of mercury. 

In the first place, they are not pellets, and, in 
the second place, they do not contain the binio- 
dide of mercury. They are reallj’^ troches, and 
them appearance is so inviting that they might be 
taken bj^ children, or persons not familiar with 
their dangerous properties, as confectionery. I 
think that if they were realty pellets, or if thej’- 
were formed in the shape of bacilli, divided into 
ten portions, so that by breaking off one portion 
the proper amount of the agent wotild be secured, 
the danger would be lessened. 

, . to the second criticism. The 

bimodide of mercurj- is not soluble in wmter. 
It IS soluble in an excess of bichloride of mercur3% 
or m an excess of the iodide of potassium. The 


preparation is realty and iodo-hydrargyrate of 
potassium. This is really Neisser’s reagent, 
which has been used as an excessively sensitive 
agent for the detection of alkaloids, and for the 
recognition of ammonia and compound ammonias. 

I have one thought to offer, which seems 
suggestive : The value of Neisser’s reagent con- 
sists in its power to precipitate alkaloids, and ta 
decompose compound ammonias. Now in these 
cases of bacilli found in offensive lochia and sup- 
purating cavities, the bacilli are probably ac- 
.companied by the products of their growth and 
multiplication. These resemble ptomaines, and 
are, property called leucomaines. Philips, of 
Edinburgh, found that by injecting into animals 
a watery extract obtained from the sputa of con- 
sumptives, and from other tubercular products, 
he produced the ordinary symptoms of phthisis, 
fever, emaciation, loss of appetite, and strength, 
and progressive decline of the powers of life, and 
finally death. Now, it is probable that these 
substances, which are alkaloidal in character, are 
precipitated by Neisser’s reagent. 

We cannot at this time enter into the question, 
why certain agents are antiseptic and others are 
not, or why one should be more antiseptic than 
another. This is a matter of experiment. We 
do know, however, that Neisser’s reagent has for 
a long time been used in the laboratory for the 
precipitation of alkaloids, and this fact inter- 
ested me in this connection as possibly offering 
an explanation of the effect of this agent in the 
treatment of suppurating wounds and of offensive 
lochia. 

. Dr. E. P. Bernardy : From the start I ob- 
jected to the shape of the pellets, thinking that 
they looked too much like candy, and I think 
that there will soon be a change, so that this 
danger will be avoided. The pellets of bichloride 
look very much like chlorate of potassium loz- 
enges, with the exception that the word ‘ ‘ poison’ ’ 
is stamped on them. 

■ In regard to this being a double salt. This 
was the fir.st thing that struck my attention. 
When I first used this preparation in 1884, I dis- 
solved the biniodide in alcohol. This was found 
to be inconvenient, and through the kindness of 
Mr. Hayes, who allowed me the use of his labora- 
tory, his assistant and I worked up this subject. 
We added iodide of potassium, and then found, 
that the slightest moisture imparted to -one pellet 
was enough to destroy the entire bottleful. We 
then decided to add the muriate of ammonium, 
which prevents this chemical reaction until the 
pellet is thrown into water. The pellet goes in 
as the biniodide of mercury', and the iodide 
dissolves it, but before the change takes place it 
has been used upon the patient. 

In regard to my use of this preparation. P 
have studied it faithfully, and have tried to look 
upon the cases in an unbiassed way, and to give 



568 


SOCIETY PROCEEDINGS. 


a fair history of them. I have sometimes first 
used the bichloride, and it has not fulfilled the 
intention as the hiniodide has done. 

Dr. Joseph Price presented an 

exceptionaeey large ovarian abscess. 

A few years ago this specimen would perhaps 
have been considered unique. Only a short time 
ago abscess of the ovary and very large pus tubes 
were looked on with considerable doubt. This 
was particularly true of abscess of the ovar}’- 
Some operators now could, perhaps, put on record 
more cases of ovarian abscess* than could be 
found in all the old records. This was an enor- 
mous abscess of the ovary, probablj'' as large as a 
child’s head, and filled the pelvis completely. 
The condition of aflfairs was such that would a 
few years ago have been described as a pelvis 
filled with mortar, and where we were satisfied 
that there was simply rigidity of the vaginal 
vault. 

I saw the patient from whom this was removed 
for the first time last evening. The diagnosis 
made by the phj'sician was pelvic abscess or a 
large collection of pus in the left ovary or tube, 
There was but little doubt in my mind as to the 
correctness of the diagnosis. The pulse was 140, 
the temperature 103°. I decided to operate this 
morning. It would have been better to have op 
erated last night if I had been prepared. The 
abscess extended above the pelvic inlet. There 
were adhesions to all the viscera, to the omentum, 
and to the small and large bowel from the vermi- 
form appendix to the sigmoid flexure. 

I present this simply as a specimen of excep- 
tionally large ovarian abscess. This is the second 
case that I have had within a few days. The 
first one was not quite so large. The tube in this 
case was large and tortuous, and had a sausage 
like feel. 

There is one point of interest, and that is, with 
reference to the character of the fluid that we 
sometimes And in the pelvis — for instance, in the 
tubes. If fluid presenting the same characters 
were emptied from any other portion of the body, 
ns from the brain, axilla, or popliteal space, 
nothing would be said about the character of the 
fiuid ; it would be regarded as pus. 


Massacliusetts Medical Society, 
Suffolk District. 


SECTION FOR CLINICAL MEDICINE, PATHOLOGY 
AND HYGIENE 

Albert N. Blodgett, M.D., Secretary. 

S/a/^d Meeting Dece7)iber 12, 1888. 

Dr. John A. Jeffries presented a short article 
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entitled A Good Bnead for Diabetics, containing 
Less than Five per cent, of Starch. ^ 

Dr. E. W-. Cushing read a paper on 

the pathology and diagnosis of SO-CAttED 
pelvic cellulitis, with specimens of 

PYOSALPINX. 

(See page 551,) 

Dr. Sinclair : I do not belong to the surgi- 
cal section of those who treat disease of this kind. 
I have never operated, and consequently can say 
nothing at all in that direction. I have more or 
less acquaintance with the medical aspect of so- 
called pelvic cellulitis or peritonitis from the time 
when I was a student of Dr. Simpson, of Edin- 
burgh, who first opened my eyes to this disorder, 
and I became deeply interested in it from the first. 
I think I was the first to describe a case of pel- 
vic cellulitis as such in this city or State. The 
discnssion on that occasion was very interesting. 
The late Dr. Jackson rather doubted the possibil- 
ity of there being a sufficient amount of cellular 
tissue about the junction of the neck and body of 
the womb with the broad ligament to have al- 
lowed such an amount of infiltration as was de- 
scribed in that case. Suffice it to say that we 
regarded it as abscess of the broad ligament. It 
was within ten days after confinement and fol- 
lowed within about three weeks by a discharge 
of pus through the rectum. I think it was 28 
years ago. Since that time I have studied it as 
far as I could both from touch and observation, 
but I have never had an opportunity of seeing the 
post-mortem examination of such a case except 
in one instance. Probably twenty cases or more 
came under my observation as physician of the 
City Hospital, but this one showed most clearly 
what had already been written and published by 
Bernutz in his famous work on pelvic peritonitis 
and uterine diseases. That case was one of tu- 
bercular disease of the fallopian tube, and there 
were also, I think, some tubercles _ deposited in 
the interior of the uterus. At that time I became 
a convert to the Bernutz and Goupil theory, 
which was entirely contrary to the one receivec 
from Prof. Simpson. It seemed a revelation 
like being born again — to accept the theory tua 
this condition of things was intra-peritoneal. 

In the Boston City Hospital Reports, voi. i, 
there is a record of some twenty-one cases 01 pc 
vie cellulitis, or “peri-uterine inflammation, 1 
asmuch as I think that term would coyer tn 
ground in these obscure cases better than pe 
cellulitis.” The history and the termma 
would conform much to those cases read by • 
Rosenwasser. I have no doubt that the , 
Sion now reached by gentlemen at home an 
abroad— surgeons and laparotoniiste, that th 

treatment of a large number of 

been discovered in the removal of the . 

organs, which are generally the ovary or fallopian 
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tubes — is tbe correct one. There are certain 
cases however, of true pelvic cellulitis, but those 
generally follow confinement and are septic in 
their nature. 

We have a mild form of pelvic peritonitis fre- 
quently met with in girls— recurrences of sharp 
pain; they are “laid up’’ for a day or two, and 
these recur and keep recurring, but very little at- 
tention is paid to them ; still they may mean a 
great deal. 

The subject is intensely broad. I do not know 
of another in the whole domain of gynecolo^ 
that is wider and more interesting ; and, as I said 
in an introductory note in my paper in the Hos- 
pital Reports, I believe that 50 per cent, of the 
disorders of women which we come in contact 
with are due to some kind of peritonitis, some 
localized pelvic peritonic trouble. I know that 
at the time I was laughed at for such an asser- 
tion, but I think, instead of 50 per cent., I should 
set it higher to-day. 

Dr. S. C. Whittier, President of the New 
Hampshire State Medical Society, said ; I have 
been very greatly pleased with Dr. Cushing’s pa- 
per and the explanation of the cases that he has 
given us. But one thing which I think should 
impress our minds more than perhaps almost any 
other, is the getting away from, or losing sight 
of, the idea of pelvic cellulitis. I have come 
pretty thoroughly to the belief that we really get 
salpingitis instead ; and I now should never ex- 
amine a typical case of what we call “pelvic cel- 
lulitis” without expecting to find salpingitis, and 
I don’t think I should probably be mistaken. 

I have had quite an extensive opportunity, un- 
der the guidance of Dr. Cushing, of examining 
almost all of the patients from whom these speci- 
mens were removed, and have seen a great many 
of his operations, and I certainly have been very 
highly edified and instructed. 

pR. John Homans ; I am much interested in 
this very large display of specimens of diseased 
tubes ; it brings the fact to the front again that 
we owe this to Mr. Tait that he first called our 
attention to this condition of things. 

A few weeks ago I had a case much like some 
of these. The woman had been for seven years 
an invalid. She was the wife of a railroad engi- 
neer unable to employ a senmnt. She was not 
able to do much, and had been a good many 
months in the hospitals. Eife was not a burden 
to her, but still hardly worth living without be- 
mg able to do anything. On examination, I 
found in the left iliac region a bunch about as 
large as a pear, and at the operation I had to go 
through the mesentery to make an opening into 
the sac, which I finally, after considerable diflS- 
cultj', removed. It was the left ovary and tube. 

'irainage-tube inserted, and did very 
well. The other day, several months after the 
operation, she called to see me. She was able to 
work and enjoj’^ herself. 


It seems to me that the treatment by laparoto- 
my is the right one. The disease has been going 
on for some time in many cases, and it is pretty 
hard to keep a person waiting who is unable to 
do anything. 

Another case I operated on with considerable 
hesitation, because it was my first operation. It 
was one of those abscesses connected with the 
rectum, and I feared I should have a faecal fistula. 
The uterus was displaced to the right and fixed, 
and when the abdomen was opened I found a tu- 
mor bulging out on the left side beneath the broad 
ligament, beneath the peritoneum, and with the 
the intestines above it. I aspirated, enlarged the 
opening, putting in a glass drainage-tube. The 
woman was better for the time being, but whether 
it was a permanent cure I do not know. No fsecal 
fistula followed. 

Of course all these improvements come from 
the enlarged practice in ovariotomy. As the op- 
eration was introduced by Sir Spencer Wells, and 
the familiarity of the abdomen obtained by ovari- 
otomists, gradual^' surgeons became more confi- 
dent, until a person of Mr, Tait’s temperament 
and courage and decision came along and discov- 
ered this condition of the tubes and ovaries. 

I think Dr. Cushing is to be congratulated on 
the results of his efforts ; it is a remarkable series 
of cases and a remarkable showing. 

Dr. R. H. Fitz : The question that first occurs 
to me is this : what happens to these cases if not 
operated upon? Until the removal of acutely 
diseased tubes the patient was let alone and went 
under medical treatment ; that has already been 
referred to. When the first of these tubes was 
brought to me it was a surprise to me that in 
making post-mortem examinations it was a rare 
thing for any such condition to be seen ; the in- 
ference being that if no operation was performed 
the fluid was gradually absorbed, the pus became 
absorbed, the tubes thickened, and one had in the 
person who got beyond the climacteric simply 
adhesions and thickened tubes. The amount of 
suffering which these women may have under- 
gone while this process was being brought about 
was something that I had no idea of at the time ; 
and it seems to me this is the natural historj'^ of 
this class of cases ; if the attacks are not so vio- 
lent as to indicate a spreading peritonitis and de- 
mand immediate operation for the relief of that 
condition, they will generally, the majority of 
them, dry up and adherent masses will remain, 
which evidently will give rise to very little dis- 
turbance. But it is very evident from the experi- 
ence of Dr. Cushing, and familiar to other oper- 
atore, that a great deal of suffering does arise 
until that thing in the history of the process is 
brought about ; and that the results of these op- 
erations are very^ striking in relieving, as far as 
the present emdence goes, these serious dis- 
turbances. 
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With regard to the more immediate subject be- 
fore us — the relation between these pelvic ab- 
scesses and tubal inflammation and cellulitis, so 
called — there is no question that a pelvic cellulitis 
does occur, and that it results in the formation of 
pus, but that if gives rise to any considerable 
tumors limited to the subperitoneal connective 
tissue seems to me not verj^ likely. The course 
of pelvic inflammation is either forwards or 
backwards, and one has a long suppurating track 
insisted of sharply defined circumscribed tumors 
that are represented by the tubal inflammations, 
and also by the cases of circumscribed peritonitis 
which are so generall}^ of tubal origin. 

I quite agree with Dr. Cushing that the great 
majority of these cases are not cases of abscess in 
the pelvic connective tissue, but are cases either 
of dilated inflamed tubes or of circumscribed 
peritonitis. 

Dr. J. P. RE;YNOr,DS : That is a pgint which 
wish to bring up a little. I don’t differ perhaps 
at all from the statement of the general fact, that 
a vast number of cases which have been consid 
ered to be the result of inflammatory process in 
the peritoneum, are really cases of these inflamed 
organs, or of the tube, containing confined serum 
or pus. To that statement no criticism can be 
made ; but I should not want to believe that any 
body has seriously asserted that such collections 
of pus in occluded tubes were the result of iU' 
flamed areolar tissue. Septic inflammation in 
the lying- in-period, for instance, ordinarily follows 
the track of the subareolar tissue, that is, where 
the investing membrane lies loosely attached to 
the uterus, but in the two lateral borders is a fre 
quent seat of such inflammatory processes 
less frequently on the anterior and posterior 
surfaces, because there the investing peritoneal 
membrane is extremely closely attached to the 
uterus. It is an old matter of anatomical state- 
ment that the areolar tissue extends over the peri 
toneuffl, over all the viscera, and inflammatory 
processes occurring in it are only very exception- 
ally limited and converted into circumscribed dis- 
ease ; but that ordinarily all the various degrees 
of inflammation, sometimes extending over a 
very large portion of the abdominal surface oc- 
cur, seems to me to be a fact not at all conflict- 
ing with the statement that a great many cases 
have been mistaken for inflammation of that tis- 
sue, and perhaps involving the peritoneum over 
it, when really they were inflammations, as I 
understand the writer of the paper to urge, of 
the subjacent organs and of their interior lining, 
resulting in the formation of masses of liquid. I 
don’t say that it is necessary to imagine that old 
pathologists were so much in error when they 
stated that inflammation inside the Fallopian 
tube was the result of inflammation of the areolar 
tissue over it ; but that there is such tissue capa- 
ble of doing vast mischief, and does constantly m 


thelying-in period, seems to me to be a fact ve 
must still admit. I don’t think that it conflicts 
at all with the statement which underlies the 
history of these cases, that in the great majority 
of cases it is an internal inflammation occluding 
the tubes and resulting in hydrosalpinx or pyo- 
salpinx. 

Dr. F. E, BurT: In many cases belonging to 
this class the diagnosis is of considerable impor- 
tance, although in some cases it may not be real- 
ly so necessary, because if we are certain that an 
operation must be performed, we are equally cer- 
tain of being able to clear up the whole matter at 
that time. As a point by way of an aid to diag- 
nosis, I would say a few words which might be 
of interest in regard to the use of electricity in 
these cases. The benefit to be derived from this 
agent will depend upon whether there is or is not 
pus present as a result of the pelvic inflammation; 
that is, whether an abscess or not. 

To illustrate this I will briefly relate the facts 
concerning two typical cases, A woman of 45 
years desired to enter the hospital, but I could 
not admit her, as there seemed to be no operation 
indicated, yet she was sadl}'^ in need of treatment, 
as she was a complete uTeck. Examination 
showed the results of an old pelvic inflammation, 
and the outline of the uterus could not be made 
out at all. The condition was one which would 
most usually’’ be diagnosed as fibroid, but there 
was no such tumor. I offered to treat the case 
at my office as a free patient. One application 
caused such an amount of absorption that I could 
easily outline the uterus after it, and with six ap- 
plications there was such relief that she was able 
to resume work. The second case was diagnosed 
as fibroid which had considerable pain and flow- 
ing associated. The removal of ovaries and tubes 
was considered. As a preliminary 
applied galvanism, positive intra-nterine. The 
result "U’as to increase the pain and not to stop the 
haemorrhage in the least. 

Previous experience led me to doubt the diag- 
nosis, and the operation revealed a double pyo- 
salpinx. A private case of which I show 
specimen well illustrates this latter type. _ A laoy 
of 50 years had suffered during the past six years 
all the tortures resulting from a pelvic mflamma- 
tion. There was treatment at the beginning lor 
pelvic inflammation, and what was called a cure 
resulted. Quite recently she was told that sac 
suffered simply from nervousness. She was re- 
ferred to me by Dr. Manuel for treatrneifl. i 
found it to be a typical case of pelvic 
tion, and the pelvic organs were joined m on 
solid mass, but the existence of pus was u^certa . 

I began with galvanism, but it did ^ 
any way, and the pains grew worse. The re^u 
you win see, for a little later I did a laparotomy , 
and the result was the removal of 
tubes which I show you. The case has rec 



1889.] 


SOCIETY PROCEEDINGS. 


571 


perfectly. Another specimen which I will pre- 
sent is that of tubes and ovaries from a lady aged 
38, who had a fibroid about the size of a twelve 
weeks’ pregnancy. She had flowed constantly 
Tor three weeks, and was much reduced. Some 
-might consider this a suitable case for electrical 
treatment, but I did not so judge it, from the fact 
that there was evident disease of the tubes, and 
the ovaries were displaced, adherent, and very ten- 
der. She had had supporters used for a consider- 
able time, only to aggravate the trouble. I ad- 
mitted her to my private hospital, and the follow- 
ing day removed the tubes and ovaries. There 
was double hydrosalpinx, both ovaries were en- 
larged, cystic, displaced downwards and back- 
wards and adherent. 

Their removal was a necessity both to relieve 
the pain and to cause the uterus to diminish in 
size. The recovery from the operation was ex- 
tremely rapid, and she was up in fourteen days. 

In regard to the cases whose specimens have 
Eeen exhibited this evening, I would say that I 
have had personal knowledge of them all. It is 
a class of cases hard to diagnose and difiicult to 
treat, and they usually have been through all 
iinds of treatment, without cure, sometimes with- 
out relief, it may be for years, before they come 
to the surgeon. The operation is not a necessity 
for life, but it is for a comfortable life, as all pa- 
tients suffering in this way are invalided consid- 
erable of the time, and life is a constant burden 
to them. Because of this I would consider the 
■operation as clearly indicated, and the results of 
this series show that everything expected has 
been realized. 

Dr. M. Rosenwasser said : While it is in- 
tended to limit the scope of ray remarks to reflec- 
tions on chronic pelvic inflammatory troubles, 
intimately connected with the subject under dis- 
•cussion, I beg leave to digress for a moment to 
■question the advisability of saving the right ap- 
pendages in the case of suspected gonorrhoeal sal- 
pingitis. The right tube and ovary were bound 
■down by adhesions, requiring considerable force 
to separate and unfold them; they appeared other- 
wise health^'. The object in dropping them into 
the pelvis was to afford the young wife the only 
•remaining chance for a future pregnancy. One 
would a prion expect the bruised and wilted tube, 
W'ith its raw, thickened walls, to be again envel- 
oped in exuded lymph, its abdominal end occluded 
and the whole organ glued down to its old or some 
■other neighbor in the pelvis. In due time this 
tube, so disqualified for performing the function 
■sentimentalty reser\’-ed for it, will give rise to a 
series of symptoms of renewed disease which will 
render its removal as necessarj^ as was that of its 
fellow. My ominous prediction is based on a 
paper by Dawson Tait in the Maj^ number of the 
Amcr. Jo 7 mial of Obsielrics for 1S87, entitled “ On 
the Results of Unilateral Removal of the Uterine 


Appendages.” In twenty -six unilateral append- 
ages so saved, there was a return of the disease in 
more than half of the cases; only three subse- 
quently became pregnant. These unpromising 
results followed, although the appendages re- 
maining had seemed perfectly normal. 

Dr. Cushing: I have very little to say to 
close the discussion. I should like to bring out 
again the fact that in presenting all these cases 
and all coming in at once, I do not desire to im- 
ply that all such cases are to be rushed into this 
operation. These are old and neglected cases, 
most of them from out-of-the-way places where 
they couldn’t get treatment. I had a case from 
Dr. Adams, of Framingham — ^pelvis full and hard. 
I said: “The woman has a home, can hire a 
girl; better give emollient applications, and wait.” 

In regard to getting fsecal fistula : of course 
there is some danger of that. In one of these 
cases pus was discharged from the rectum. On 
examining with the finger during the operation I 
found what I presumed to be adhesions and hard- 
ened tissue around the fsecal fistula. I did not 
disturb it, and she had no trouble from it. 

In regard to the matter of puerperal inflamma- 
tory affections, I think the profession is going 
through the same process of education at the 
hands of Mr. Tait as they did in the case of are- 
reolar tissue at the hands of Ruysch. 

I think in those cases in which Mr. Tait had 
the opportunity of operating, within a few days 
he found the tube' enlarged, diseased, and evi- 
dence that the septic infection had not got into 
the lymphatics and run up in that way, as is gen- 
erally supposed, inflaming the areolar tissue, .but 
that there was septic endometritis ; the tubes were 
enlarged, not occluded; pus runs out and sets 
the peritoneum on fire — that is the way the case 
spreads. I saw M. Price operate in a case after 
abortion. The woman had puerperal fever. The 
tube was found as big as my wrist, big as a Bo- 
logna sausage. Out of that came this nasty foul 
pus, of which there were pockets in the pelvis. 
The case was perfectly clear, nothing about the 
the areolar tissue. Pockets extended up to the 
kidneys. It was a neglected case. 

From the results of such operations, I think 
the profession will go through the same course in 
regard to puerperal cases as in regard to non- 
puerperal cases. Where there is an acute case of 
puerperal fever somebody will take out the dis- 
eased tube, if necessary the whole diseased uterus, 
and in that way save the woman, because the 
whole uterus maj-^ be a sloughing, diphtheritic 
bag of foul pus. That could be rinsed out from 
below, but nobody can rinse the tubes out. I 
think the operation for puerperal fever is going to 
be to remove the tubes and sometimes the uterus 
with it. drain and wash out the pelvis, and a good 
man}’’ women will be saved. 
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liETTER FROM RONDON. 

(mOM OtTR SPECIAL CORRSPONDENtJ 

S& Joseph Lisicr: His Operaiivc IVor/c — Ah- 
doininal Surgoy at the Saviaritan Free Hospital 
for Women — Operative Methods — The Museum in 
Lincoln' s- Fill- Field s . 

The hospitals and clinics of the metropolis are 
so numerous, and the number and variety of pa- 
tients and diseases so great, that one must of ne 
cessity make a selection. Fortunately the days 
and hours for visits and operations are published, 
and the visitor need have no difBculty in arrang- 
ing his visits and thereby utilize all his time 
My first visit to Kings’ College Hospital was on 
Friday, the 22d of Februar}', at 2 o’clock, the day 
and hour of Sir Joseph Eister’s clinical lecture, 
Of course I had an especial desire to see the 
operative work and to know something of the 
peisonnel of the man who of all now living has 
most advanced the science and art of surger}!. 
remarked as much to Sir Joseph as we entered 
the operating theatre, saying that I deemed my- 
self fortunate in seeing antiseptic surgerj’" done 
by the Master, to which he replied with acknowl- 
edgement, saying, ‘ ‘ the Master is growing old. 
Doctor, and must ere long leave to others the 
continuation of his work.” The case for opera 
tion on this occasion furnished an excellent oppor- 
tunity to witness the details of his method and 
the application of the surgical principles bearing 
his name, it being a case of schirrus of the breast. 
The operation consisted of complete excision of 
the right mammary gland and also of the axillary 
glands adjoining. The spray has long since 
been omitted from the antiseptic technique. The 
integument was first thoroughly cleansed and 
sterilized with a solution of bichloride of mercury'-, 

I to 500. Towels wrung from a solution of car- 
bolic acid, I to 20, were then placed around the 
site of operation. The instruments and sjponges 
were placed in the solution of carbolic acid, and 
the same was used for the hands of the operator 
and his assistant. By a triangular incision the 
breast was opened and the entire gland containing 
the tumor removed. The incision was continued 
into the axilla, and the axillary glands and fascia 
cleanly removed, the operator relying rnost upon 
his fingers and the handle of the scalpel in enucle- 
ation. Bleeding vessels were seized with pressure- ; 
forceps, and catgut ligatures applied and cut‘ 
short where required to secure them. Rubber 
drainage-tubes were placed, the exposed sur^- 
faces irrigated with the sublimate solution, and 
the irrigation continued while the dressing was 
completed. The latter consisted of the application 
of silk sutures bringing the flaps together, anti- 
septic gauze to the wound, all covered with several 


layers of light antiseptic gauze, and a bandage 
retaining all and fixing the arm to the side As 
a surgeon Sir Joseph is prompt, deliberate, 'skill- 
ful and self-reliant. Indeed he is, in a word a 
thorough-going surgeon. There were two points 
impressed more particularly upon my mind as I 
watched the several steps of the operation. The 
first was the dexterity with which Sir Joseph util- 
izes the drainage-tube, and what an important 
feature it is in his technique. In this instance he 
used three, placed so as to thoroughly drain the 
extensive surfaces of all fluids. The second point 
noted was the care bestowed upon preventing ad- 
mission of air to the wound after uniting the flaps- 
and making the final sublimate irrigation. His 
care and solicitude regarding this last point were 
marked, and show that he is firm in his convic- 
tion that the air is the medium of microbic infec- 
tion. As you know, this last premise is the battle- 
ground contested so keenly by those who do not 
adopt in its entirety the Listerian doctrine. The 
so-called gospel of surgical cleanliness insists upon 
asepsis as effected by hot water to instruments, 
hands, etc., but does not regard the air a medium 
of infection. The fact stands before us, however, 
that in old hospitals and crowded wards wounds 
are united without suppuration, joints opened and 
healed without febrile action under thorough an- 
tisepsis. This too with uniformity, in an atmos- 
phere which in the old days carried septic infection 
in some degree to everj’- wound exposed thereto. 

After operating. Sir Joseph Lister kindly took 
me through his wards where I had the oppor- 
tunity to see a large number of interesting cases. 
He removed the dressings from a case of fractured 
patella in which the joint was opened and frag- 
ments wired one week before. The stitches were 
clipped and removed from a dry, firmly united 
wound. Two lateral splints secured immobility 
of the limb, and are retained until union is firm, 
being removed from time to time for passive mo- 
tion. In another case the thigh had been ampu- 
tated, on account of sarcoma, three weeks before, 
and the temperature chart told the story of con- 
tinued improvement without febrile action from 
the date of operation. The case which intereste 
me most in these wards was that of a woman with 
suppurating hydatid cyst of the liver communi- 
cating wdth the stomach. Three days before oir 
Joseph had made an exploratory section, opened, 
irrigated and drained the sac. The patient non 
maintained by enema, and presented favora e 
symptoms. Such interference in an obscure an- 
dominal swelling, associated with grave constitu- 
tional symptoms, illustrates genuine conservativ 
surgery, whereas the common practice of 
anodynes in such conditions, called expec a 
treatment, is anything but conservative. 
Joseph has the Fergusson and Victona wards 
this excellent hospital, w^hich are are always tinea 
with interesting surgical cases of great vanety. 



1889.] 


FOREIGN CORRESPONDENCE. 


573 


Just off Portman Square, at 13 Rower Sej'pour 
street, situated immediately on the street, is an 
unpretentious building which has been the scene 
of most important events connected with the rise 
and progress of a great and brilliant department 
of surgery. A glance is sufScient to assure one 
that the building was never designed for its present 
purpose, but that it was a small dwelling-house 
which has been enlarged and adapted to the de- 
mands of its present use. It bears the name of 
the Samaritan Free Hospital for Women and 
Children, founded in 1847, with the additional | 
statement that it is supported by voluntary con- 
tributions. Entering the reception-room the eye 
is attracted b}"^ a handsome marble bust of Sir 
Spencer Wells, the eminent consulting surgeon of 
the hospital. It was here that Sir Spencer con- 
ducted through many years with unswerving fidel- 
ity and persistence, in the face of fierce opposition 
and denunciation, those labors in abdominal sur- 
gery which laid the foundation for the brilliant 
achievements of the present age. It must be re- 
membered that after McDowell and Nathan Smith 
had passed away, ovariotomy lapsed into disre- 
pute, until Wells, in England, and the Atlees, in 
America, resumed the work and placed the opera- 
tion upon a firm footing. Sir Spencer has retired 
from active work at the hospital, and the work is 
ably continued by Bantock, Thornton, Meredith 
and others. The first operation I witnessed in 
the hospital was on February 26, and was by Dr. 
Bantock. Before being admitted to the operating 
room all visitors are required to sign a printed 
statement that they have not recently attended 
any case of acute infectious disease or post-mortem 
examination. On entering the room the patient 
was anaesthetized and the operator, assistant and 
nurse in their respective positions. The hair was I 
shaved from the pubes, and a rubber cloth laid j 
over the patient’s bod)^ with an opening over the 
abdomen. The instruments were placed in trays 
and covered with hot water. No antiseptic solu- 
tions of an)"^ kind are employed by Bantock. An 
incision was quickly made in the median line 
about 3 inches in length. Before opening the 
peritoneum all bleeding points were seized with 
pressure forceps. The peritoneum was seized and 
nicked, and divided with scissors. The operator 
then introduced two fingers and thoroughly ex- 
plored the pelvis. The tumor was an uterine 
fibroid and was found to have extensive attach- 
ments to the sides of the pelvis and pelvic viscera. 
It was decided to be impracticable to remove it, 
and the incision was at once closed. Silk-worm 
gut sutures were introduced with the Hagedom 
needle, and the incision neatly closed. A piece 
of gauze was applied along the wound, a pad of 
same material superimposed and a broad bandage 
placed finnlj’- over all. 

On March 3, I witnessed a second abdominal 
section by Bantock. On opening the abdomen 


the tumor was found to be a solid tumor of the 
broad ligament. The peritoneal covering of the 
tumor was incised, the growth turned out, and a 
point of firm attachment secured with a single 
ligature. Considerable venous oozing persisted 
from the site of the tumor. After packing with 
sponges for a time, a glass drainage-tube was 
placed in and the incision closed. The operation 
was done quite deliberately, great care bestowed 
upon the toilette of the peritoneum and dressing, 
and no attempt to curtail time by quick work. 
Silk-worm gut sutures were used to close the in- 
cision. Bantock is most attentive to details, 
exceedingly neat in all his work and deliberate 
in dealing with complications. His results are 
unsurpassed. 

On March 6 , 1 saw Mr. Knowsley Thornton do 
an ovariotomy. Although working in the same 
hospital, his technique is altogether different from 
that adopted by Bantock, The patient having 
been etherized is covered with a large rubber 
sheet, with a opening over the central part of the 
abdomen. The instruments, ligatures and sponges 
are placed in a solution of carbolic acid and the 
spray (carbolic acid i to 24) directed upon the 
field of operation throughout. An incision about 
3 inches long was made and the cyst was entered 
through dense adhesions. The chocolate-colored 
contents of the cyst contained numerous, large, 
soft degenerated clots, seeing which the operator 
expressed his belief that the tumor would be 
found to have a twisted pedicle. This proved to 
be correct. The sac was universally adherent, 
the attachments being old and very firm. The 
sac was emptied and thoroughly cleansed, and the 
work of separation begun. This proved a diffi- 
cult task. After a faithful effort to secure a hold 
at the line of incision, it was decided to enlarge 
the incision and attempt separation from the pos- 
terior. The sac was inverted as far as possible 
and carefully divided upon its posterior part down 
to omentum and intestines and the work of enu- 
cleation begun. The attachments to omentum, 
intestine and Fallopian tube were very firm and 
separated with great difficulty. The scissors was 
required frequently and many ligatures applied. 
Denuded surfaces bled freety and ligature and 
sponge-packing constantly applied. Proceeding 
cautiously, the huge sac was finally brought 
away. The peritoneum was thoroughly cleansed, 
all oozing surfaces receiving close attention, and 
after repeated counting of sponges and forceps 
the drainage-tube (glass) was placed in Douglas’ 
space and the incision closed. The tube was 
dressed with sponge and rubber, as usual, but 
closed carefully by a pad and bandage ov^er all, 
so as to exclude completelj’- access of- air. The 
pad over the incision was fixed by strong adhesive 
straps, and bandage over all. 

This operation required an hour and thirty 
minutes and was one of the most difficult I have 
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€ver seen. I have encountered in my own work 
•one such c)'st with universal firm adhesions, and 
could appreciate all the more the difiiculties of the 
situation. I my own case I left behind several 
portions of the sac attached to the intestines ; my 
patient made a good recoveiy. Mr. Thornton 
told me after the operation that several times dur- 
ing the operation he doubted his ability to com- 
plete the enucleation. I saw this patient yester- 
•day, eight days after the operation, in advanced 
convalescence. She had an uninterrupted pro- 
gress toward recovery, which is already assured. 

Of the many admirable features of Mr. Thorn- 
ion's work, one deserv'^es special mention. I al- 
lude to his sponge-packing. He leaves no bleed- 
ing points to go back to, but secures them as he 
proceeds. He uses his sponges to great advan- 
tage as means of pressure, to absorb exuded flu- 
ids, and to protect the peritoneum in every way. 
He uses silk altogether for ligatures and sutures. 

On March 14 I witnessed an ovariotomy b}'^ Dr. 
jBantock in the morning, and a cholecystotom}'’ by ; 
Mr. Thornton in the afternoon. JIaving outlined 
the methods of each in abdominal work, I will 
not go into details by way of repetition. 

One of the most interesting and instructive 
places a medical man can visit in London is the 
Museum of the Royal College of Surgeons in 
Xincoln’s-Inn-Fields. The collection illustrating 
•extra-uterine fostation is especially rich and par- 
ticularly interesting at this time, when so much 
attention is being gixen the subject. Here also 
are to be found many specimens from Sir Spen- 
cer Wells’ extensive experience ; one of these 
from a case of Porro’s operation, with nodular 
flbroid uterus, deserving special mention. One 
•dermoid of the ovary, containing a mass of hair 
and teeth, is of the Hunterian collection. The 
collection of uterine and ovarian tumors is very 
•extensive and illustrates many pathological con- 
ditions of practical interest. These are all the 
more instructive by reason of the fact that a his- 
tory of each in abstract is at hand. 

In a few days I go to Bristol to spend a few 
days with Mr. Greig Smith, and thence to Edin- 
hurgh. About April i I will go to the Conti- 
nent, and will write you from Paris or Munich. 

L, S. McMurtry. 

March 15, 1889. 
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Intestinal Surgery. By N. Senn, M.D., 
Ph.D., Attending Surgeon Milwaukee Hospi- 
tal-' Professor of Principles of Surgery and Sur- 
gical Pathology, Rush Medical College, Chica- 
|o. Chicago: W. T. Keener. 1889. 

This is an octavo volume of 269 pages, printed 
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and bound in fair style, and contains a republica- 
tion of the author’s very valuable contributions 
to our knowledge of intestinal injuries and their 
treatment, by experiments and clinical e.meri- 
ence. It contains the lengthy paper on The Sur- 
gical Treatment of Intestinal Obstructions, read 
before the Congress of American Physicians and 
Surgeons, in 1888; An Experimental Contribu- 
tion to Intestinal Surgery, etc., reprinted from 
the A?mals of Surgery; Rectal InsuiBation oi 
Hydrogen Gas, an Infallible Test in theDiaposis 
of Injury of the Gastro-Intestinal Canal in Pene- 
trating Wounds of the Abdomen, read in the Sur- 
gical Section of the American Medical Association, 
1 888; and the report of two or three cases illus- 
trating the practical application of the hydrogen 
gas insufflation. 

[A Manual op Instruction in the Princi- 
ples OP Prompt Aid to the Injured, De- 
signed for Military and Civil Use. By Alvah 
N. Doty, M.D., Major and Surgeon Ninth 
Regiment N. G. , S. N.' Y. ; Attending Surgeon 
to Bellevue Hospital Dispensary, New York. 
New York : D. Appleton & Co. 18S9. 

This is a small sized volume of 224 pages, pub- 
lished in good style and full}’- illustrated. The 
author says in the preface : “The object of this 
manual is to instruct those who are desirous of 
knowing what course to pursue in emergencip, 
in order that sick or injured may be temporarily 
relieved. Special efibrt has been made to arrange 
the matter and introduce such points as will be 
of use to the ambulance corps connected with the 
different military organizations.” From a cur- 
sory examination of the contents of the book we 
think the author has succeeded well in accom- 
plishing the object just stated. 

Wood’s Medical and Surgical Monographs. 
Vol. II, No. I. Contents; "On Diabetes and 
its Connection with Heart Disease,” by Jac- 
ques Mayer, M.D. " Blenorrhcea of the Sex- 
ual Organs and its complications,” byERNESP 
Finger, M.D. New York : Wm. Wood « 
Co. April, 1889. 

This number of Wood’s Monographs contains 
[the two articles named above. They are we 
translated and interesting. The first occupies 29 
pages, the second 275. The second is a comple 
monograph upon the subject. The advice in re 
gard to treatment is certainly judicious, but w 
do not learn that any very great advancement 
has been made by the author over the results 01 
others. 

The Students’ Text-Book of 
OP Medicine. By Anzel Money, M.D., Lo 
London; H. K. Lewis, 1889. 

This small hand-book is very well written and 
free from errors. It is to be commended as a goo 
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but too brief resume of tbe subject. In this coun- 
tr}"^ at least it is doubtful if there is an}’- need for 
such small works, which imperfectl}" cover the 
subject of the Practice of Medicine. 

, American Resorts ; with Notes upon their 
Ceimate. By Bushrod W. James, A.M., 
M.D. With a Translation from the German 
by Mr. S. Kaufmann of those Chapters of “Die 
Klimate der Erde,” written by Dr. A. W.oll- 
koff, of St. Petersburg, Russia, that relate to 
North and South America, and the Islands and 
Oceans contiguous thereto. Philadelphia: FI 
A. Davis. 1889. 

As indicated by the title, this unique and care- 
fully written book is especiall}’’ adapted for the 
perusal of invalids and those who desire to pre 
serve good health in a suitable climate. The 
author, in the preface says, the longer he is en- 
gaged in professional work as a physician, the 
more he is impressed with the importance of the 
residence of invalids in a suitable climate as an 
almost indispensable factor in the treatment, pre- 
vention and cure of many forms of disease. He 
is of the opinion that our own country affords 
sufficient variety and range of climatic conditions 
to meet the needs of any case where change of 
climate is desired. He goes on to say : “If we 
as people, would more generally seek health in 
our own sanitaria, and our medical men would 
encourage their patients so to do, the value of 
these places of retreat for health would soon be 
appreciated and their fame become widespread.” 

The chapter on Medical Climatology is especi- 
ally interesting to the profession, as is also that 
on the Benefits and Dangers of Health Resorts. 

The book is well printed, and reflects credit on 
both author and publisher. 


MISCELLANY. 


The McLean County Medicae Society met in extra 
session on April ii, 1889, at the office of Drs. Darrah & 
Corley There were present Drs. S. T. Anderson, L. A. 
Burr, E. K. Crothers, C. J. Corley, A. L. Chapman, A. T 
Darrah, N. P. Jordan, Wm. Hill, E. P. C. Holdemess, E. 
Mammen, H. Parkhurst, W. L. Pollock, G. M. Smith, T 
^•.Tajdor, F. J. Welch, J. D. White, S. B. Wright. 

, Dr. Parkhurst occupied the chair. Dr. Jordan stated 
the object of the meeting, which was to take some action 
with regard to the proposed repeal by the State Legisla- 
ture of Section n of the hledical Practice Act. On mo- 
tion the chair appointed Drs. Hill, White and Darrah to 
prepare resolutions expressive of the sentiments of the 
Society with reference to the proposed 
legislation. The committee reported and the Society 
adopted unanimously the following: 

Whe^as, A bill has been introduced in our State 
^gislature b3- one of the Representatives from this 
Ac^”and'^° repeal Section 11 of the Medical Practice 

Whereas, The impression might be conveyed abroad 


that the medical profession of McLean County was in 
accord -with the Representative who has offered the bill. 
Therefore be it 

Resolved^ That we, the members of the McLean County 
Medical Society in extra session convened, this, the nth 
day of April, 18S9, condemn the action of our Represent- 
ative in his efforts to repeal said Section ii of the Medi- 
cal Practice Act, and further, be it 

Resolved, That we heartily endorse the Medical Prac- 
tice Act as it now stands. 

Drs. J. L. White and A. T. Darrah were appointed to 
visit the Illinois State Legislature in the interest of the 
Medical Practice Act as it now stands. 

C. J. Corley, M.D., Secretary. 

Admission of Air to Rooms. — Air should be intro- 
duced and removed at those parts of the room where it 
would not cause a sensible draught. Air flowing against 
the body at, or even somewhat above the temperature of 
the air of the room will cause an inconvenient draft, from 
the fact that, as it removes the moisture of the body, it 
causes evaporation or a sensation of cold. Air should 
never, as a rule, be introduced at or close to the floor 
level. The opening would be liable to be fouled -with 
sweepings and dirt. The air, unless very much above 
the temperature of the air of the room, would produce a 
sensation of cold to the feet. It maj» be regarded as an 
axiom in ventilating and warming, that the feet should 
be kept warm and the head cool. 

The orifices at which air is admitted should be above 
the level of the heads of the persons occupying the room. 
The current of inflowing air should be directed toward 
the ceiling, and should either be as much subdivided as 
possible % means of numerous orifices, or be admitted 
through conical openings with the smaller opening to- 
ward the outer air and the larger openings toward the 
room, by which means the air of the entering current is 
very rapidly dispersed. Air admitted near the ceiling 
very soon ceases to exist as a distinct current, and will 
be found at a very short distance from the inlet to have 
mingled with the general mass of the air and to have at- 
tained the temperature of the room, partly owing to the 
longer mass of air in the room with whidh the inflowing 
current mingles, partly to the action of gravity in cases 
where the inflowing air is colder than the air in the room. 
— Sanitary News, April 13, iS8g. 

A New Chair. — A Chair of Physical Examination for 
Life Insurance has been created in the Universit3' of Ver- 
mont. Is there an3'thing in the physical examinations 
for life insurance that differs so much from the applica- 
tion of physical examinations for diagnostic purposes 
generally, that a special Chair for its teaching is re- 
quired ? 

The Annual Meeting of the Association of Acting 
Assistant Surgeons of the tJ. S. Army will be held in the 
Casino at Newport, R. I., Monday, June, 24, 1889, at 8 p.m. 
Members of the Association are cordially invited to read, 
or present papers concerning the history and the welfare 
of the corps. Members who intend to be present are re- 
quested to notify tbe Recorder at the earliest possible 
date. Although few Acting Acting Assistant Surgeons 
can be present at the meeting, the Association will discuss 
the best methods to aid in improving ths status of those 
who are now serving, and will do everything in its power 
for their welfare. The Secretary, or Recorder, is W. 
Thornton Parker, M.D., 322 Benefit St., Providence, R. I. 

Medical Association of the District of Coltoibia. 
—At the recent regular annual meeting of the Medical As- 
sociation of the District of Columbia the following offi- 
cers were elected for the ensuing year : President, Jas. T. 
Young, M.D.; Vice-Presidents, A. F. A. King, M.D., 
Swan M. Burnett, M.D.; Secretary, Geo. C. Ober, M.D.’ 
Treasurer, Sam’l S. Adams, M.D.; Censors, Drs. H. d! 


576 


MISCELLANY. 


[April 20, 1889. 


Fry, C. W. Ricliardson, L. K. Beatty ; Counselors, Drs, 
T. W. H. Lovejoy, Kleiiiscbiuiclt, Smith, Acker, Cook, 
Dunn, IMcArclle, Prentiss and Johnson. 

The Tn'ENTv-SKCoND Annual Session of the Medical 
Society of the State of West Virginia will he held at 
White Sulphur Springs, W. Va., on July 17, 18 and 19, 
1SS9. The prospects are that this will he a large and in- 
teresting meeting. Dr. J. D. Fullerton, Secretary of the 
Society, Charleston, W. Va., will be glad to give any in- 
fonnation desired. 

The Michigan State Medical Societv will hold 
its ne.vt animal meeting in Kalamazoo, Maj’ 9th and loth. 
The Address on Medicine will be given by Dr. H. F. 
Lyster ; the Address on Surgery’ by Dr. Newman Kiefer ; 
and the Address on Obstetrics and Gynecology by Dr. E. 
W. Jenks. Complete arrangements are made for the 
accommodation of members and a full meeting is ex- 
pected. 


PAMPHLETS RECEIVED. 


Tlios. Deeming & Co., New York; Codman & Shurtleff, 
Boston; Daniel Green & Co., New York; Medical and 
Surgical Sanitarium, Battle Creek, Mich.; Dr. John H, 
Clark, Mcchanicsburg, O.; Geo. F. Lasher, Philadelphia- 
W. H. Schieifelin & Co., New York; Dr. A. M. Wilber) 
West Unity, 0 .; M. A. Spencer & Co., Cincinnati; Battle 
& Co., St. Louis; Dr. A. G. Young, Augusta, Me,; John 
C. Jenkins, Louisville, Ky.; Henry L. Hayes, Washing- 
ton, D. C.; Galvano-Faradic Mfg. Co., New York; Dr. 
W. W. Seymour, Troy, N. Y.; J. B. Lippincott Co., Phil- 
adelphia; Springer Torsion Balance Co., New York; Dr. 
J. N. Eldred, Chesaniiig, Mich.; Maltine Mfg. Co., New 
York; Farwell & Rhines, Watertown, N. Y.; Doliher- 
Goodalc Co., Boston; Packer Mfg. Co., New York; Clias. 
Lentz & Sons, Philadelphia; Lambert Pharraacal Co., St. 
Louis; Dr. J. L. Slaight, Hot Springs, Ark. ; Dr. James P. 
Marsh, Green Island, N. Y. 


Official List of Changes in the Stations and Duties of 
Officers Serving in the Medical Department, U. S. 
Army, from April 6, /SSg, to April J 2 , /SSp. 
PROMOTIONS. 


Baker, A. R., M.D., Cleveland, Ohio. Opening Address 
Medical Department of the University of IVooster, Feb- 
ruary, 2j, fSSg. Reprint from the Cleveland Medical 
Gazette. 

Judson, A. B., M.D., New York. The Question of In- 
terfering zuith the Abscesses of Hip Disease. Reprint 
from the New Y^ork Medical Journal. 

Kipp, Charles J., M.D., Newark, N. J. A Cause of 
Double Vascular Exophthalmos. Recovery Under Inter- 
mittent Compression of^ the Right Carotid Artery and ; 
the internal use of Iodide of Potassium. Cocaine Con- 
junctivitis. Reprint from Transactions of American 
Ophthalmological Society. 

Newman, Henry P., M.D., Chicago. Alexander's, 
Operation, zuith Report of Cases. Reprint from the North ^ 
American Practitioner. 

Roberts, John B., M.D., Philadelphia. The Science of 
Successful Surgery. Reprint from the Journal of the 
American Medical Association. 

Solis-Cohen, J., M.D., Philadelphia. Common Mem- 
branous Sore Throat. Reprint from the New Y"ork Med- 
ical Journal. . 

Vander Veer, A., M.D., Albany, N. YL Relation of the 
Abdominal Surgeon to the Obstetrician and Gyncecologist. 
Reprint from Gaillard’s Medical Journal. 


LETTERS RECEIVED. 

Dr. H. F. Walter, Gladbrook, la.; A. S. Burdick, West 
Hallock, III.; Dr. E. C, Loehr, Noblesville Ind.; Dr. C. 
S. Pixley, Elkhart, Ind.; Dr. James M. Jacks, Montreal, 
Canada; Dr. A. J. Brockett, Cleveland, O.; Dr. J. J. Mul- 
heron, Detroit, Mich.; Dr. Frank Allport, Minneapolis, 
Minn.; Dr. R. J. Dunglison. Philadelphia; Dr. Geo. L. 

Ober, Washington, D. C.; Good Health Publishing Co., 
Battle Creek, Mich.; Dr. John S. Coleman, Augusta Ga.; 
Dr. A. C. Ames, Hebron, Neb.; Dr. H. C. Pearce, Urbana, 
O • Dr E C. Traver, Franklin, N. Y.; Mellier Drug Co., 
St.’ Louis,' Mo.; Dr. R. F. Price, Waynesburgh 0 .;_Minm 
& Elbreg, Indianapolis, Ind.; John G. 

O • Providence Chemical Works, St. Louis, Mo.; Dn A. 
£ hZTI Mi).aelpbk , Lehn & Fink, Eisno & Men- 
flplson New York; Dr. J. G. Carpenter, Stanford, Ky., 
Dr. Samuel N. Nelson. Boston; Dr. 

York- Dr. H. YV. Shove, Woodburj% Conn., Dr. H. G. 
mk Salt Lake City; Dr. J. H. Tl^ornton, Lansmg la 

Dr F M Thomas, Samantha, O.; Dr. J. YV. Tr^ert, 

An'tiviile Pa • Dr P B- Nichols, Searsport, Me.; F. A. 
S;’ Tkeolore MetcSlf & Co . Boston, 


Charles C. Byrne, Surgeon U. S. Army, promoted Sur- 
geon, with the rank of Lt.-Col., to rank from March 
29, 1889. 

Curtis E. Munn, promoted from Asst. Surgeon to Sur- 
geon, with the rank of Major, to rank from March 29, 
1SS9. 

By direction of the President, Capt. Paul R, Brown, Asst. 
Surgeon, will report in person to Brig.-Gen. John R. 
Brooke, President of the Army Retiring Board at Oma- 
ha, Neb., for examination by the Board. Par. 9, 0. 0 . 
So, A. G. O., Washington, April 6, 1889. 

Bv direction of the Secretary of War, leave of absence- 
'for six months is granted Capt. Charles S. 

Surgeon, to take effect after the arrival at Ft. Sirtney, 
Neb., of Acting Asst. Surgeon Robert P. 

14, S. O. 78, A. G. O., Washington, April 4 , J SSg. 

By direction of the President, the State of 
transferred from the department of the 
partment of Dakota. G. O. 36, A. G. O., Washuig ^ 
April 6, 1SS9. 

Official List of Changes in the Medical Corps of the U.S. 

Navy for the Week Ending April 13, eSbg. 

P. A. Surgeon A. C. Heffenger, found unfit ® 

present, by Retiring Board, but not permaue } ‘ 

pacitated for active service, and granted one j 
leave of absence for medical treatment. tt S 
P. A. Surgeon W. R. DuBose, detached from the u. • - 
“ Constellation ’’ and ordered to the practice P 

C. H. T, Lowndes, commissioned an Asst. Surgeon in the 
"u. 'S. Navy March 13, 18S9. 

Official List of Changes of Stations 

cal Officers of the U. S. Marine-Hospital Sei acc,j 
the Tzvo Weeks Ending April 13, iSSg. _ 

Surgeon John Godfrey, to proceed to Poughkeepsie, 
Y., on special duty. April 10, 1889. tothcSu- 

P. A. Surgeon F. W. Mead, to “detailed as 

pervising Surgeon-General, April 9 I attend- 

Acting Chief Clerk Marine Hospital Bureau, an 
ing surgeon, port of Georgetown, D. C. P 
P. A Snrieon W. A. Wheeler, «lieved from duU 
falo, N. Y., to assume charge of the Senice 

Va. ’ April 3, 1889. ..A irnm duty as Acting 

P. A. Surgeon S-C. Devan reheve^^^ 

Chief Clerk, Marine Hospital Bureau a 
surgeon; to assume charge of the Ser.ice a 

N. Y. April 3 and 12, 18S9. absence for 

Asst. Surgeon W. J. Pettus, granted leave ot 

four days. April 6, 1889. cf-ifion (New York) 

Asst. Surgeon J. B. Stoner, to 
as soon as practicable. Apnl i t, 1889. 
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ORIGINAL ARTICLES. 

POPULAR fallacies REGARDING ATH- 
LETES AND ATHLETICS. 

BY IRVING ROSSE, M.D., 

OF ^N’ASHINGTON, D. C. 

As a branch of medicine that has for its object 
the bringing of man to a greater state of physical 
perfection, the question of athletics has for the 
more advanced and liberal minded of our pro- 
fession the highest interest. 

In our parliamentarj' city where so many per- 
sons suffer from the effect of sedentary'’ life, the 
athletic remedy seems to be the only sensible one, 
and it is daily becoming more apparent that a 
growing demand for athletics exists among the 
bright young men of the civil service who are 
fast replacing the sick, the infirm, and the po- 
litical paretics that formerly filled the govern- 
ment departments. It is, therefore, with much 
gratification that we can point to the organiza- 
tions of the Columbia Athletic Club of 450 mem- 
bers, and note the very favorable auspices under 
which it takes departure, owing to the liberality 
of a wealthy' citizen, Mr. John McLean, formerly 
of Cincinnati. 

The War Department, too, shows increased con- 
cern in the somatic efficiency' of the material 
composing the Army. Dr. Greenleaf, of the 
Surgeon-General’s office, has lately interested 
himself in the study of Dr. Sargent’s anthropo- 
metric system with a view to its general intro- 
duction into the sendee. Any' measure that will 
raise the physical standard in our little army is, of 
course, worthy' of the highest praise. Even 
M^'est Point men are phy'sically' far below the 
popular conception. A large proportion of them 
cannot swim, and generally' speaHng, the educa- 
tional means of elevating the phy'sical powers are 
not at the Military' Academy' what they' should 
be. Acute indigestion and affections of the ali- 
mentary' canal are more common than is gener- 
ally supposed among the cadets, and inability to 
support a little fatigue and atmospheric mcissi- 
tude, such as that encountered at the inaugura- 
tion of. General Grant in March, 1S73, does not 
give a very' favorable exhibit, judging from the 
sick reports of that month, which shows a total of 


195, while a larger number of artillery’men, nearly 
all of whom got wet the night before the in- 
auguration, shows but thirty'-three sick. The 
proportion of sick among the naval cadets, also 
present, was notably less — a circumstance that 
speaks well for the reorganization of Admiral 
Porter, who, by' the way, has correct and enthusi- 
astic notions in regard to physical culture, which 
have been introduced at the Academy. To any 
one witnessing the parade on the forementioned 
occasion the fresh, ruddy appearance of the mid- 
shipmen was in striking contrast to that of the 
cadets. A few. years since at the Artillery school 
at Fort Monroe, of fifty-three officers, mostly 
young graduates, only eight could swim, and but 
three well ; three more knew a little about box- 
ing, and two could put up the dumb bell of sixty 
pounds — facts that go to show that military drill 
alone is a poor means to attain the athletic habit 
of body so becoming to a soldier. 

Aside from military considerations, it may be 
laid down as an axiom, that in order to have a 
strong nation the palestric element must enter. 
Many popular fallacies concerning athletes and 
athletics still prevail to a great extent, not only 
in the general community, but among medical 
men, and this mainly for the reason that hereto- 
fore most of the published opinions relatively 
thereto have emanated either from athletes who 
knew nothing of medicine, or from physicians 
who were not athletes. In these day's when 
errors are being dispelled and the mists of pre- 
historic times are finally rolling away', a thought- 
ful man is often astonished at the persistency of 
many' popular fallacies, which, as a matter of 
fact, are no better than the groundless supersti- 
tions about Friday', thirteen at table, or the 
alleged coincidence of the red- headed girl and the 
grey' horse — all of which exemplifications may' be 
classed in the same category of sophistical reason- 
ing with much that has been u'ritten and ac- 
cepted respecting athletics. 

Physicians are often accused of their defici- 
encies in the science of logic, and in many 
instances vep' justly so, but I am not at all pre- 
pared to believe that as a class they' are any' more 
deficient in this respect than other people. With- 
out attempting to take up their cause, I will ad- 
mit that the records of medical literature are 
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filled with rubbish, aud that medicine continues 
to deser\^e the designation of an art rather than 
that of a science, mainly for the reason that some 
medical men will rush into print with no sugges- 
tion as to the insufficiency of the evidence ad- 
duced in order to establish a new truth. This 
gives rise to that common and most fatal of all 
e^ors, a post-hoc conclusion. If I were UTiting 
a book on errors in reasoning, and wanted to ex- 
emplify false ratiocination or deduction, I do not 
know of a more prolific source than that of 
sciolistic medicme, ftoin which I might borrow 
pathological illustrations so to speak, 

I might also quote various authors who; in re- 
gard to physical exercises, have carried their in- 
vectives so far as to have substituted prejudice 
for reason, and have generalized from insufficient 
observation. 

Mr. Wilkie Collins’ attempt to bring athletics 


into disrepute in “Man and Wife’’ is but a 
vulgarization of the professional opinion held and 
promulgated by manj'- ph}'sicians ; and it needs 
but a superficial acquaintance with current med 
real literature, to find the most unqualified con 
demnation of athletics, and the warnings against 
their evil consequences. 

One writer says they cause hernia and aneurism 
another heart disease, while a third asserts that 
athletes soon grow stale and are short lived. 
These, with many other alleged hurtful conse 
quences have been put forward with all the pre 
tension of .spectacled gravity to give them, cur- 
rency. It is eas}’" to understand from what point 
of view Mr, Collins regards athletics. Being a 
small, round shouldered man, with a shambling 
gait, it is not surprising that his connotation 
should assume something of a lame man’s opinion 
>f dancing, but obsenmtion and experience do 
not justify the deductions of physicians who stig- 
matize athletics. I have known man)^ hundreds 
of athletes in different parts of the world, and I 
have yet to learn of more than one case of heraia 
resulting from over-exertion. The mechanical 
impossibilitj'- of producing a hernia on a dead 
body, even if the abdomen be forcibly com- 
pressed, if gaps be made in its walls, and the 
belly subjected to several hundred-weight, and 
even to horse-power, would seem to demonstrate 
that hernias do not originate from violent muscu- 
lar efforts, but are already present, being gener- 
ally congenital. 

Concerning the prevalence of aneurism and 
heart disease among athletes, there are many cur- 
rent errors that reflect the common judgment, 
A noted athlete dies of heart trouble, phthisis or 
naralysis, upon which popular judgment, and 
regretable to say, the unthinking medical man 
draw a post-hoc conclusion. It requires but little 

thought to upset this fallacy. 

Athletes, as a class, are not short lived. On the 
contrary, many who have led sober and regular 


lives have attained extreme old age. It is krdlv 
necessary to refer to the historical meution i 
Socrates, who at the age of 60, an age wljeii 
officers of the Army and Navy are retired, served 
as hoplite in the Peloponnesian war, and ’thougli 
covered with heavy armor took upon his shouldeis 
a wounded man whom he carried into camp ivhiJe 
being pursued by the enemy. 

In England the general impression atnong 
many is that the occupation of pugilist, instead 
of being hurtful, is a remarkably healthy one, 
and it is generally admitted that they live longer 
than any other men.’ This assertion is supported 
by facts that are recognized and commented upon 
by Dr. Royer- Collard in his celebrated work on 
Organoplasiie Hygihiiqne. We have numerous 
instances of old athletes who have not become 
stale. Many persons have heard of old Gabe 
Ravel, who at a very advanced age, turned back 
sommersaults. Frenchmen also know of Madame 
Saqui, who at the age of 70, in Paris, walked a 
wire stretched at a great height. Circus men are 
not only health}", but long lived. The famous 
clown of London, Joe Wallet, was ten years ago 
considerably over 70, and as lively and active 
as he was fort}" years previously. Old Orde lived 
to considerably over go, and a short time before 
his death, gave bareback performances. Batt}' 
was in the business till past 70, and Franks some 
years since wms tumbling somersaults and postur- 
ing at Hengler’s considerably over 6o_, and as 
fresh as a daisy. An inquiry extending over 
more than fifty years show’s that the men who 
row’ed in the Oxford and Cambridge crews lived 
on an average longer then the men who did not 
row. The former champion Greco-Roman wrest- 
ler, William Miller, informs me that he knmvs of 
many athletes who have attained a good old age, 
and his opinion, the one held generally by pro" 
fessionals, is that the proper employment 0 
athletics united to a regular life is highly con- 
ducive to longevity. Mr. Phineas^ T. 
tells me that he considers the exercises of a we 
conducted circus to be of tbe most_ hea y 
character, developing the performers chiefly m 
muscle, and making them the most vigorou 
people living. As a class, they are long Uvea, 
in fact more so than persons in ordinar)" occup 
tions, especially w’hen they have been tempera . 
Among very old English pugilists 
tioned Belasco, Adams, and the older Stev . • 

A few" y"ears since the sporting paj^rs 
the death, at an advanced age, of / 

whose extraordinary career as a “ .1 

may be seen in the^ musty old files of fifty } ■ 
ago, he then being in the_ thirties, 

Sayers w"as still in swiaddling 
already killed one man before J^ i -Rpndigo 
bom. Some time since the death of Bend^o, 

who passed from the prize ring to 
reported at 68 years ; and during 


was 

ear 
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two other noted pugilists have died at advanced 
age. One of them, Jem Ward, bom in Rondon 
on Christmas day, 1800, was perhaps the oldest 
boxer in the world. Most New Yorkers can re- 
call Ottignon and “Pop” Whittaker in this con- 
nection. I know yet of an old man of 75, who 
still puts up his hands in a surprising manner 
and, barring eye sight, is well preserved. 

A few years since, in San Francisco, I was 
'walking in the street with the Secretary of the 
Olympic Club, who talked to me of this very 
matter, when we came across a very old man, 
whom he pointed out as a corroborative instance 
of what he was telling nie. This man in daj'S 
gone by, had been an athlete of the most vio- 
lent kind, in fact, a man who had misused ath- 
letics by such feats as walking a thousand miles 
in a thousand hours and other like senseless 
performances. 

The untimely death of several notables who 
have figured extensively in the athletic world 
during the last fifteen or twenty years, has, in 
every instance, as far as could be ascertained, 
been owing to preventable or to immoral causes, 
the nature of which it is not necessary here to 
specify. The possibility of over-exertion being 
the cause of impaired health in after-life is ex- 
ceedingly problematical. 

The result is rather owing to immoderate in- 
dulgence and to the neglect of simple hygienic 
rules. It is, of course, possible for one to abuse 
and overdo physical exercise, just as one may do 
by eating too much bread and thereby poisoning 
oneself; but enlightened common sense would 
say that in a misuse of this kind, it is the man, 
not the bread or the athletics that should bear 
the blame.. 

On this subject. Dr. Sargent, of Harvard, tells 
me that he thinks it but fair to state that in many 
instances the early demise of athletes cannot be 
directly attributed so much to the results of 
athletic work as to the free indulgence of gross 
appetites and passions which they have not the 
moral power to control, and where this was not 
the case, they lived beyond the average. From 
extensive personal knowledge he knows of but 
two deaths attributable to over-exertion ; the 
others were from dissipation, and its train of at- 
tendant evils. Inquirj' seems to establish the 
fact that the occupation of athletics is more fav- 
orable to longevity than many of the mechanical 
and industrial pursuits, notably those of shoe- 
maker, tailor, baker, clerk or miner; and if 
further trust may be placed in vital statistics, 
merchants, capitalists, financiers and persons en- 
gaged in the transfer of property have not the 
same lease of life. 

I have now put in light a sufficient number of 
facts the veiy opposite from those of other ob- 
sen’ers, who seem to have limited their sphere of 
action to but one side of the question. 


My collection of facts may be wanting in deli- 
cate analysis, and the homogeniety and regularity 
indispensable to science ; but the observation of 
such as I have brought forward, even when ob- 
served without the aid of method, forces upon’ 
us the induction that no good reason exists for 
the wholesale condemnation of athletics. On 
the contrary, it is evident that the healthy exer- 
cise of the physical powers, is one of the neces- 
sary pastimes of a manly and vigorous race; 
and that next to food and sleep athletics has the 
largest share in the recreation of human life. It 
is, therefore, high time that the conventional 
opinion of certain medical men and of some edu- 
cators on this subject should be set aside, and 
that all the manly sports should be encouraged, 
and fostered with a view to promote qualities 
that intimately concern not only the happiness 
and usefulness of individual life) but also the 
good of society, and the future of the human race. 


SCARRATINIFORM RASHES. 

Read before the St. Louis MediCO'Chirurgical Society^ Oct. jo, i88S. 

BY JOSEPH GRINDON, M.D., 

LECTURER ON OISEASES OF THE SKIN AT THE ST. LOUIS 
MEDICAL COLLEGE. 

There is made no claim of originality for this 
paper, as it consists simply in a re-arrangement 
of what is to be found in the text-books and cur- 
rent literature of the day. My object has been to 
group together in this form those erythemata and 
other diseases of the skin which may by their re- 
semblance to scarlet fever lead to errors of diagnosis, 
believing that the setting of old truths in a new 
light is not devoid of benefit. 

The earlji roseola of syphilis may somewhat re- 
semble scarlatina, especially when attended with 
throat complications and syphilitic fever. It is 
not necessary to do more than allude to the possi- 
bility of mistake here. 

It was long since noted, by Sir James Paget, 
that the wounded are specially predisposed to 
scarlet fever. This was confirmed later by many 
eminent French and English observers. Mr. 
Holmes, while admitting the fact, contended that 
many so-called cases of “surgical scarlet fever ” 
were really due to septicaemia or pyaemia, to the 
absorption of some other than the true scarlatin- 
ous poison. I believe that the predisposition 
above spoken of, and also the existence of a scar- 
latiniform septicmmic rash, are now admitted on 
all sides, but there seems still to be considerable 
difference of opinion as to the relative prevalence 
of the two. 

The appearance of a scarlet rash in a puerperal 
woman gives scope for the exercise of one’s diag- 
nostic powers. The date of delivery marks a 
change in the receptivity of woman for the con- 
tagious diseases. The pregnant female is less. 
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and the puerperal female is more liable than 
others. Not only so, but the disease is apt to run 
a malignant course in the latter condition. It is 
in the occasionally mild cases, however, of scar- 
' latina puerperalis that the difficulties of differen- 
tiation arise. For there has been obsen^ed 
septicaemic rash in this condition essentially the 
•same as that due to sepsis occurring as a surgica 
complication. It maj’^ present, as in a case ob 
served by myself some years ago at the Female 
Hospital, a most deceptive counterfeit of true 
scarlatina. Dr. J. C. Thomas, in the Joimial of 
Cviaiicoiis and Vc 7 ic 7 -cal Diseases 1885, 

gives the points of differential diagnosis as fol- 
lows : “The absence of the histor}'^ of the pro- 
dromata of scarlatina, the absence of throat 
symptoms, the moderate temperature and the 
moderate amount of constitutional irritation, the 
history of the development and decline of the 
eruption and the character of the desquamation.” 
The last is apt to be in large scales and strips, 
The fever is slight and other evidences of sepsis 
usually not pronounced. In the three cases re- 
ported by the writer just mentioned the rash ap- 
peared on the second, fifth and ninth post-partem 
day, severally. The eruption remained out seven 
or eight days in these cases. Duhring thinks the 
rash appears between the third and fifth days. 

The period of invasion or first daj'^ or two of 
eruption of variola is sometimes marked by the 
appearance of an adve 7 iiilious 7 'ash which may be 
roseolar, urticarial or petechial, but which at 
times, as in a case of mine, simulates true scarla' 
tina of the most intense type. It should be re- 
membered, however, that smallpox and scarlet 
fever may occur in the same individual at the 
same time. The adventitious erythema, however, 
is more short-lived than the exanthem it mimics, 
and will also be without a history of scarlatinal 
contagion. Where both contagia are present one 
may well pause before giving a decided opinion. 
It was once my fortune to have under my care a 
family consisting of a mother and three children. 
The mother and one child had smallpox, another 
child at the same time had unmistakable scarlet 
fever, and the third died exsanguine from repeated 
hemorrhages from various mucous orifices. Had 
it not been for a few abortive papules about the 
wrists, the diagnosis between scarlatina hemor- 
rhagica and variola hemorrhagica would not have 
been made. 

Diphthe7ia is at times accompanied by a cuta- 
neous manifestation which may be scarlatiniform, 
although oftener roseolar. A case of this kind 
was reported by me, and another by Dr. Hpmann, 
before this Society last April. Bearing in mind 
the fact that scarlatina anginosa may present 
patches of necrotic membrane on the fauces, palate, 
etc.' constituting the so-called “scarlatinal diph- 1 
theria ’’ in which the membrane is essentially 
identical with that found in primary diphtheria, 
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the difference being, according to most observers 
purely etiological, it can easily be seen how diffi! 
cult the diagnosis between scarlatinal diphtheria 
and diphtheria with 'scarlatiniform erythema may 
become, especially when we add another compli- 
eating factor to the problem, which is, that tnie 
diphtheria and scarlatina may co-exist in the 
same individual. J. Rewis Smith claims to have 
seen cases of uncomplicated primary diphtheria 
derived fram the last named complication, thus 
estalilishing, if we accept the obsemtioii, the 
true diphtheritic nature of the process in the last 
named class of cases. 

As to the establishment of the separate identity 
of “scarlatinal diphtheria” and diphtheria with 
scarlatiniform rash, w^e must remember that al- 
though there would probably be in both adeno- 
pathy’’ and perhaps albuminuria, that in the first 
named disease there is never, according to Koven 
and Henoch, secondary paralysis. Of course 
there may be paresis from inflammation, or ne- 
crosis -of muscular tissue. The fugacious char- 
acter of the symtomatic erythema w’ould be its 
chief diagnostic feature. There have been recog- 
nized two forms, one, early, accompanied with but 
little fever, and another, late, the effect of sepsis. 

Dr. Brocq, of Paris, in an article on “Desquam- 
ative Scarlatiniform Erythema,” in Xbe Journahf 
C 7 iia 7 icons a 7 id Ve 7 icreal Diseases ior Axigviii, 1885, 
from which I draw largely, say^s that this affection 
“ is characterized by an initial stage of pronounced 
fever, similar to that of scarlatina; by an intense- 
redness of the entire cutaneous surface, which 
subsequently peels off in flakes; and by the occur- 
rence of complete recovery in from three to six 
weeks.” After the subsidence of the primarj' 
attack the disease tends to reappear three or four 
times, or even oftener. Hence the word “rehp- 
sing ” has been prefixed to its designation. The 
doctor had at the date mentioned collected 14 
cases. P 

The eruption is preceded by a precursory stage ol 
variable duration, sometimes lasting several days, 
during which there are feelings of discomfort an 
fatigue, and rigors followed by high fever, a - 
tended at times with violent head and bac' 

The point at which the cutaneous lesion first 
appears is sometimes on the upper and sometnn 
on the lower part of the body, usually diftusiiig 
itself over the whole surface in twenty -four ’ 

although it may take as long as four to six a> _ 
The face, as in scarlatina, is usually not so re^ * 
the rest of the body. In a general way it 
said that the extensor surfaces are ot ng 
tinge than the flexor. The 
is often quite dark. The redness can be P 
rarily obliterated by pressure of the finger. 

The time at which desquamation^ appeal 
not be accurately determined,^ but it is oneii 
or four days after the eruption has reac 
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EeigM, and while it is still in full florescence. This 
phenomenon is first noticed at the regions earliest 
implicated and is remarkable for its flaky character, 
the flakes being large, thin and transparent, and for 
its abundance. In one case mentioned by the 
author from whom the main facts of this descrip- 
tion are taken, three litres of scales were collected 
in five days. On the face the scales are smallest, 
in fact furfuraceous, and are largest about the 
neck. On the palms the same desquamation en 
masse may take place as is observed in scarlatina. 
With the outset of desquamation the constitu- 
tional symptoms disappear. The mucous mem- 
branes of the throat and ej^es are sometimes 
reddened. 

The period of scaling averages between two 
and three weeks of duration. 

The diagnosis between this disease and scarla- 
tina is difficult when we have to do with a first 
attack, and sometimes only a retrospective diag- 
nosis will be possible. But in this disease the 
onset is less abrupt than in scarlet fever, the red- 
ness of the skin is more marked and often persists 
after the eighth day, desquamation is more abun- 
dant, is lamellated, and frequently repeated. The 
disease is non-contagious, and nephritis and aden- 
opathy are never present. Cases of this kind 
have been reported b}'' Besnier, Fereol, Duhring 
and others, and seem to have been included by 
Bateman under the head of pityriasis rubra, a name 
since restricted to a different and much graver 
affection. 

Hardy has described a scarlatiniform erythema, 
the roseola scarlaliniforme of Bazin and erythe- 
ma punctatum of M’Call Anderson w'hich lasts 
from 24 to 48 hours, presents an appearance of 
the skin almost identical with that of scarlatina, 
and is followed by some scaling off. It seems 
always to depend upon gastric derangement and 
is non-contagious. The points which distinguish 
it from scarlatina are, that the pulse remains 
nearly at the normal, the tongue continues to 
present its normal appearance, and that there are 
no sequelae of any kind. Of course it is as liable 
to occur in one having had scarlatina as in anyone 
else, and, on the other hand, confers no immunity 
against that disease. 

^ The early stages of pityn'asis 7 -ubra, or dei-ma- 
tiiis exfoliative, ma}^ be mistaken for scarlatina. 
But in the affection known under these two names 
there are no prodromata, the temperature is gener- 
ally lower, and the course of the disease, except 
just at first, altogether different. 

I have reseiu'ed a brief notice of the best 
marked of the scarlatiniform rashes due to the 
ingestion of drugs for the end of this paper. A 
thorough treatment of even this limited portion 
of the subject of dermatitis medicamentosa would 
exceed my powers of performance and yours of 
attention. The subject is growing everj' day, be- 
cause, first, it is not long since it began to receive 


the attention it desen’^es, and second, from its very 
nature it ever must grow. As new drugs are- 
introduced new drug eruptions will be heard of. 

Perhaps the most truly scarlatiniform of these- 
is that produced by belladonna or atropia. It was- 
this which led believers in the doctrine of similars: 
to use the drug in the treatment and prophylaxis 
of scarlatina. In this, as in all forms of medica- 
mentous dermatitis, personal idiosyncrasy is the 
chief etiological factor, the most marked effects 
sometimes following the smallest doses. Children 
are said to be more obnoxious to this accident 
than adults, but that it is by no means confined 
to them may be illustrated by the following obser- 
vation. 

A lady 67 years of age had a few drops of a 
solution of the sulphate of atropia, 2 grs. to the 
ounce, dropped into each eye. She soon com- 
plained of dizziness, intense faucial dryness and 
general pruritus. On examination I found both 
pupils dilated ad maxivmm, and the face and 
neck of a bright scarlet hue, which gradually 
faded and disappeared in something less than 
twenty -four hours. Six months later the same 
procedure was followed by the same results. It 
is manifestly unnecessary here to indicate points 
of diagnostic difference, but I may be permitted 
to call attention to the fact that the belladonna 
eruption is most profuse where the exanthem is 
usually palest, i. e., about the face. 

The chloral eruption is sometimes much like 
that last described, lasts from a half to four hours, 
and may be followed within twenty-four hours by 
light desquamation. The occurrence of a relapse 
after discontinuance of the medicine has been ob- 
served and need not cause us to change our minds 
as to the drug and the erythema bearing to each 
other the relation of cause and effect. 

The cutaneous accident due to the ingestion or 
absorption of nm-mry is often scarlatiniform. A 
dose of 2 grains of calomel has been known to 
bring out a copious eruption. 

Opium and mo 7 phine bring out at times a rash 
of this type, which, like scarlatina, is apt to be 
best marked on the flexor surfaces. It is occa- 
sionally followed by desquamation, glove and 
stocking casts having been shed off as in the ex- 
anthem. To make the resemblance greater, there 
is at times an erythematous inflammation of the 
pharjmx. 

The qumine eruption may at times closely sim- 
ulate scarlatina. The absence of characteristic 
prodromata, of sore throat, of the rapid pulse and 
the characteristic tongue should aid us in detect- 
ing the counterfeit. Here again there has been 
obser\md desquamation similar to that folio-wing 
the opium rash, as in a case reported to this Soci- 
et5'' by Dr. Wolfner. 

The eruption due to oil of iurpcnthie is like- 
wise sometimes followed by desquamation. 

'Digitalis, si 7 -a 7 no 7 iiu 7 n, shyclmia &nA salindic acid 
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might also be meutioned here. The list of drugs tabi,e x. 
which have been known to produce eruptions 
having some resemblance to that of scarlet fever 
might be greatlj-- extended, but my desire is to 
mention only those the effects of which would be 
most likely to mislead in the particular direction 
now under consideration. I suppose it is well 
understood that the medicaments mentioned may si«-n”fcone ! 
produce effects differing widelj"^ from those which Averagre. . . . 

have been described. In fact it would seem that Antilles 

the particular type of the cutaneous accident de- centrafAmeriM 
pends more upon individual peculiarity than upon 


TABEE X.— Showing Eatittoinai, Prevalevcp . 
Pneumonic Fever. 


Eocality. 


o°-io° North. 


io'’-2o° North. 


the drug administered. Average ! .' .' .' j .' .' .' 

I am chiefly indebted for the facts mentioned Bengal . 

in the last part of this brief review to the writ- 

ings of Arthur van Harlingen and P. A. Morrow, san Antonio '.i'. '.I ! ’. '. 

which all may consult with beueflt. ^‘^Av^rages*'^.°fV 

30°-40° North. 

Alabama 

Algiers 

Arizona 

Arkansas 13.2 

Baltimore 6.5 

AN INTRODUCTION TO THE STUDY OF Sorniai ; ; ; ! ! : .' : ; ; ; ; ; ; : ; ; ; ; • • io.-6 



PNEUMONIC FEVER. 

BY EDWARD F. WEDI/S, SI.D. 
FIFTH PAPER. — GEOGRAPHY. 


Charleston 3.6 

Cincinnati .6.7 

Colorado 18,0 

Delaware 6,6 

Denver 14.3 

District of Columbia 90 

Georgia • 7-8 

Gibraltar 

Kansas 9.0 

Kentiickj' 8.0 


Medical geography is, equally with historical Kansas . ! ! ! ! ! [ ! ! ' VV 

pathology, one of the most fruitful means of eti- Kuosylne ;;; i! i I!! .‘i ! 9.0 

ological research. It enables us to become ac- 

quainted with the different regions of the globe in Maryland .' .' .' .’ .' .’ .' .’ 1 ' ' 's.o 

which certain diseases prevail, and thus allows Mfssissippi ; ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ' ' ia.V 

upon the grandest scale the study of cosmic, tel- 

lurial and even anthropological conditions that New Mexico 65 

may favor or hinder their development.' North°caro”ifna .' '. ’. ’. tt 

Pneumonic fever prevails in every part of the ; ; la 

world, but, as is the case with all other maladies, Richmond .' ! .’ .’ .‘ .’ ! ^ j 

it is more common in some localities than in oth- ia?annah'!‘^.‘^°.’.’ 

ers.= It is more prevalent in temperate than in l-s 

either frigid or torrid regions. Beginning at the st. Eouis. g-s 

poles, its frequency increases in a gradual man- Texas. J04 

ner until the maximum is attained at a certain ; .' .’ .’ .' .' i 

latitude in either temperate zone, and from these weft Virginia’. ’. ’. '. ’. ’. A' . sj 

points it diminishes as we approach the equator. Averages . . 

so that in some tropical countries the malady is Austro-Hungarj-; ; ; 

somewhat of a nosological rarity." This is only Bfilertlie, ’dnt. ’. ! i’.;:’. V. ^ ' ’sj’ 

true as a general proposition, and there can he ®^Xrd,’dni .’ .’ ! .’ .’ f 

found so many apparent exceptions that it is quite Brooklyn ’ ° _ 

clear that latitude alone has no influence over the chfcatJ) ’. ’. ’. ’. ’ ^ ^ ■ • •' • • • 

prevalence of the disease. SlTnertil't; ^ 

The influence of latitude upon the prevalence Dakota 

of pneumonic fever is shown in the following Geneva ‘ ‘ ’^ V 

^ , A Guelph, Ont ' ' ^ j 

^ Hartford 

1 Charcot, Diseases of Old Age, N.Y., i88i, p 85. iflinois .’ .’ .’ .' .’ .’ .’ 

2 Huss— Lungenentzundung, etc., Eeipzig, i86r, p. 2 says tnat 1 1 

gfei.: 

ESAi...u- .:| 

2P*» q 3’ Plimate J Hirsch, Handb. d, Hist.-Geo^. Path., Er- ^vrichieran 

T.xviii,i87Mrt. Climate , , Med. Sci., Tan., i86i, ' . 

langen ,is 3 . p. 874; Sanders Am. 

jiur. Med Sci^ Jaly. 1S82, p. 94! Ziemssen, Prager Vierteljahr- Montana .A ^ ^ 

schr., 1858. 
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LOCALITY. 


Montreal . . > . 
Nebraska • • 

New Brunswick . 
Newfoundland . . 
New Hampshire 
New Haven . . . 
New Jersey . . . 
New York. . • 
New York City . 
Nova Scotia . . . 
Ohio. ...... 

Ontario . . 

Oregon 

Ottawa ..... 

Paris ........ 

Pennsylvania . . 
Pittsburgh .... 

Providence. . . . 
Rhode Island . . 
Rochester .... 

St. Catharines . . 
St. Paul ..... 

St Thomas. Ont. 
Switzerland . . . 

Toronto 

Turin 

Vermont 

■Washin^on . . , 
"Wisconsin . . . . 
Wyoming . . . . 

Zurich 

Averages. . , 


50°-6oO North. 


Belfast . . 

Belgium 

Berlin 

Breslau 

Copenhagen 

Cork 

Denmark . 

Dresden 

Dublin 

Edinburgh ........ 

England 

Faroe Islands 

Germanj’ 

Genuersheim Garrison . 

Ghent 

Halle 

Hamburg 

Iceland 

Ireland 

Leith 

Limerick 

Loudon 

Netherlands 

New Archangel 

Norway 

Russia 

Scotland 

Sweden 

Wiirzburg 

Averages . 


St. Helena 
Australia . 


Cape Colony 
Cape Town . 
Average. . 


io°-2o° South. 
2o°-30° South. 
3o°-4o° South. 


Resume. 


Death Rate. 


Per joo 
Deaths. 


4.0 

7.0 


7.7 

6.0 

4.8 
7.2 


6.4 

5-3 

4.8 

3-5 


Per 1,000 
Persons. 


7.3 

7.6 

7.2 

64 

5-5 

7.0 

6.3 
7.8 
7.8 

6.6 


9-8 

7.9 

6.9 
9-5 
8.8 
6.7 


7.6 


3*3 


4.6 


1.02 
.92 

1.10 

•SO 

1.32 

1.20 
1.10 

1.03 

2.03 
1.10 

.75 

♦51 

•57 

1.20 
2.56 

-97 

1.65 

1.50 

.90 

.90 

I-I3 

.77 

•97 

1.50 

1-39 

2.20 
1.49 

•71 

•78 

.90 

2.05 

1-21 

.44 

•85 

1.21 
T.20 

.46 

1-57 

t 

1.42 

1.25 

•71 

1.34 

.40 

1.21 

2.29 
1.80 

•79 

.27 

1.50 

.60 

1.69 

1,90 

2.30 
.50 

1.05 

•73 

1.60 

1.50 

1.12 

,80 


1.00 

•85 


Sanders' claims that in NoitE America pneu- 
monic fever increases in frequency from east to 
west, whilst in Europe it does so from west to 
east, but a glance at Table XI shows that longi- 
tude alone has but little influence over the preva- 
lence of the disease. 

TABLE XI.— Showing Longitudinal Prevalence of 
Pneumonic Fever. 


Locality. 


Belfast . . . 
Cork .... 
Dublin . . . 
Edinburgh . 
England . . 
Faroe Islands 
Gibraltar . . 
Ireland . . . 
Leith .... 
Ivitnerick . . 
London ... 
Scotland . . 
Sierra Leone 
St. Helena . 
Average . 


Iceland .... 
Newfoundland 


o®-io® West. 


io°-2o° West. 


Antilles . . 
Bermuda . . . . 

Maine 

New Brunswick 
Nova Scotia . . . 
Providence . . . 
Rhode Island . . 
Averages . . 


West. 
6o°Vo® West. 


Latitude. 


o°-ioO North . . 

“ . . 

3 o°- 40° “ . . 

40®-5oO “ . . 

50^-60® “ . . 

South . . 
200-300 ■* . . 

30O-40O “ . . 


Total and averages 


U) 

Per TOO Deaths. 

Per 1,000 of Pop. 

0 

« 

E 

0 

d 

C3 

u 

s 

Maximum 

Minimum. 

a 

Zj 

el 

a 

u 

E 

Mean. 

Maximum. 

Minimum. 

S 

"o 

a 

s 






.60 

■P 

.50 

.20 







I.S2 

•30 

1,52 


3.5 

6.6 

i.y 

4.5 

•Sq 

1.40 

•33 

1.07 

41 

7.8 

20.2 

3-6 

16.6 

I.5I 

3-77 

•50 

3-2? 

60 

6.7 

lo.S 

4.0 

6.S 

1.21 

2.56 

.30 

2.26 

29 

4.6 

7.6 

2.9 

4.7 

1.12 

2.30 

•27 

2.03 

\ 





.80 

.80 

.80 

.00 


. • 




•72 

•72 

•72 

.00 







.85 

I.OO 

.70 

•30 

EX45 

7.1 

20.2 

2.9 

17.1 

1.27 

S’77 

-27 

3-50 


Baltimore . 

Belleville 

Boston 

Brantford 

Brooklyn 

Canada 

Charleston 

Connecticut 

Delaware 

District of Columbia 

Hamilton 

Hartford 

Jamaica 

Kingston 

Maryland 

Massachusetts .... 

Montreal 

New Hampshire , . 

New Haven 

New Jersey 

New York 

Ontario . 

Ottawa 

Pennsylvania .... 

Petersburg 

Philadelphia .... 
Pittsburgh ...... 


Rochester . . 
I^ennont . . . 
Virginia . . . 
Averages 


70®-8o® West. 


Alabama 
Central America 

Chicago 

Cleveland .... 

Cuba 

Florid 

Guelph 

Illinois 

Indiana 

Kentucky .... 
Knoxville .... 
Loudon, Ont . . 
Michigan .... 
Milwaukee . . . 
New Orleans . . 


8o°-9o® West. 


Death Rate. 


Per 100 Per 1,000 
Deaths, persons. 


8.3 


7.2 

6.4 

7-3 

6.5 
3 - 7 . 
5-3 


3.6 

6.6 
6.6 
9.0 
54 
7-4 


4-3 

8.0 

6.6 

4.0 
7-7 

6.0 

4.8 

7.2 
5*3 
3-5 
7-3 

7.0 

6.2 

7.6 

5.1 
5.5 

9.8 

7.7 

6.4 

9-7 


5-5 

5.7 

6.6 

4 - 3 
9.6 

9.0 

8.0 

9.0 
6.2 

5 - 8 

5.5 

44 


44 

,46 

.81 

1.42 

1.25 

.71 

.70 

■27 

1.50 

.60 

1.69 

•73 

.50 

.80 

■85 

■79 

•30 

1.30 

1.30 

1.08 

X.IO 

I.IO 

1.50 

i.i8 

1. 13 

.63 

1.23 
1.27 
1.71 
1.32 
1.30 

1.Z5 

.83 

2.05 

x.rs 

1.66 
.30 
.87 
1. 13 
1-35 

1.02 
1.32 
1.20 

I.IO 

1.03 

.51 

1.20 

•97 

1-75 

1.30 

1.65 

1.29 

.90 

149 

1.24 
1.12 


1.82 

1.09 

141 

1.41 

.74 

.63 

1.48 

1.60 

1.09 

I. 55 

.90 

.80 

.90 

J. 59 


* Am. Jour, Med. Sd., July, 1SS2, p. 94. 
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TABIvK XI — Concluded, 


Oliio 

S!U’aun.^lI 

Selina ] ] 

Soutli Carolina . , 

St. Catharines . 

St. Thomas, Ont . , 

Tennessee | ' 

Toronto . ! ! ! 

"tVest Virginia . 

Averages 

90°-ioo° West. 

Arkansas 

Cincinnati ... . 

Dakota . . 

Georgia . . . 

Iowa . . . 

Kansas . . . 

Louisiana . . 

Memphis j ’ 

Minnesota ! . 

.Mississippi . . . 

IMissonn . . . 

Nebraska ! 

San Antonio 

St. Louis 

St. Paul ' ' 

Texas | . 

Wisconsin . 

Averages 

ioo°-iio° West. 

Colorada 

Denver . ! ! 

New Mexico ’ 

Wyoming 

Averages 

iio°-i3o° West, 

Arizona 

Idaho ] 

Montana ! ! ] ! 

Nevada 

Utah ; ; 

Averages 

120^-130® West. 

California . . . .' 

Oregon . 

San Francisco 

Washington 

Averages 

iso°-i6o° West. 

Sandwich Islands 

o°-io® Fast. 

Algiers 

Belgium [ . 

Denmark 

France 

Geneva 

Ghent ’ . 

Hamburg 

Netherlands 

Norway 

Paris 

Switzerland 

Turin 

Zurich 

Averages 

io°-2o° Fast. 

Austro-Hungary 

Bavaria 

Berlin 

Breslau 

Cape Town 

Copenhagen 

Dresden 

Germany 

Germersheim Garrison 

Halle 

Italy 

Malta 

Sweden 

Wiirzburg 

Averages 

20°-3o° Fast. 

Cape Colony 
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Russia 
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Madras 

Average •■••••• 1 ••• ■ 
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2.05 
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1.21 
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1.00 
1.71 
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1-34 
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2.29 
1.85 

•5® 

1.60 

1.50 

1.40 
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1.05 

2.30 

.40 

.70 
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1.40 
.70 

1-55 

.72 


[April 27, 


Rdsu.md 


Longitude. 

No of Places. 

j Per TOO Deaths. 

rt 

V 

r? 

'v, 

a 

r* 

Minimum. 

C3 

3 

0 

3 

5 

0®- io» West . . . 

^5 





10^- 20^ 


I 





.so®- 60® 

a 

[ 





60®- 70® 

ft 

8 

7.3 

8.3 

6.4 

1.9 

70®- So® 

• • • 

31 

6.4 

9.8 

3-5 

6-3 



24 

7.1 

12.0 

4-3 

7-7 

90®-ioo® 

. 

17 

8.1 

13-3 

5.0 

S.3 

ioo®-iro® 


4 

I2.I 

iS.o 

^.5 

II-5 

110^-120^ 


5 

12 6 

20.2 

9-5 

10.7 

120®-I30® 


4 

7.7 

lo.o 

4.8 

5-2 

I50®-i6o® 


I 

2.0 

2.0 

2,0 

.0 

0®- 10® 

East . . . 

14 

5-0 

8.8 

.3.3 

5-5 

10®- 20® 

** • • • 

14 

7.6 

7.6 

7.6 

.0 

20®- 30® 

“ ... 

1 





30®- 40° 

€f 

I 





40®- 50® 

... 

I 





70®- 80® 

// 

0 





go^ 

if 

2 





130®-I40® 


I 





Total and 

averages 

'47 

7-1 

20.2 

2.0 

18-2 

1 


Per I, coo Persons 


s 

0 

y , 

c: 

2 


.85 

1.69 

•27 

'4-’ 

•79 

•79 

•79 

0 «) 

•30 

•30 

•3® 


I. 18 

I-S® 

.90 

.£0 

1. 12 

2.05 

-.30 

'•'3 

1.23 

2 00 

•(>3 

I r 

1.49 

3-77 

•33 

34) 

1.50 

1.92 

.90 

Jo: 

1.41 

2.36 

•/D 

1 61 

■91 

1.63 

•57 

IC4 

.61 

.61 

.61 

.w 

'•65 

2.58 

.50 

2Cb 

1.40 

2.42 

.40 

2 02 

.70 

.70 

.70 

TO 

1.05 

1.05 

l.Oj 

.00 

2.30 

2.30 

2.30 

00 

■55 

•70 

.40 

• 3 ' 

1-55 

1.40 

.70 

•;» 

•72 

.72 

-72 

00 

1.27 

3-77 

•27 

35) 


Pneumonic fever is met with more frequently 
on land than upon the open sea or the smaller 
sea-islands/ although this is denied by- some." 

The location of cities in proximity^ to large bod- 
ies of water does not appear to exert that influ- 
ence over the prevalence of pneumonic fever 
which one would be led to expect. 

Thus, 31 lake or inland seaports show a death- 
rate of r.35 per 1,000 inhabitants, annually; 90 
inland cities, 1.29 per 1,000; and 58 ocean ports, 
1 . 20 per 1 ,000. An average of the 179 cities gives 
an annual mortality of 1.26 per 1,000 of popula- 
tion. 

It might be a natural supposition that altitude 
would exercise a marked influence over the prev- 
alence of pneumonic fever, and yet the statistical 
material at our disposal is of such a nature as to 
preclude the arrival at a positive conclusion re- 
garding it. 

At high altitudes the atmospheric pressure is 
very^ considerably diminished, and if the countp’ 
is, in addition, mountainous, the inhabitants, lu 
ascending the heights, require increased action ot 
the lungs with a corresponding acceleration 01 
the circulation. Under such conditions it migln 
be supposed that the lungs would be in a condi- 
tion favorable for the development of pneumonic 
fever, and that this disease is especially prevaieii^ 
in such localities is affirmed by many authors. 

Thus Lombard,® basing his opinion upon t e 
impression of a large number of the practitioner 
of the mountain' tops and high uplands of S\'i 


5 Ziemssen, Prager Vierteljahrschr., 1S5S; Ilennanii, LunK 

entziindung, etc., S. 6 ; Swett, Dis. Chest, p. 81. , . g .,5; 

6 Lebert, Klinik d. Brustkrankh., Tubingen, i. 

Lupine, Die Acute lobare Pneumonic, Wein, i»3i jjj, ii, 

7 Hirsch, Handb. d. Hist. u. Geog. 

S. 36 ; Lombard, TraitC de Climatol. M6d., T. w, ah' 

Waldenburg, Die Tuberculose, etc., Berlin, 1S69, Brown, j 
Med. Ass., March 7, 1S85, p.262; LaRoche, y„it6ac 

p. 81 ; Williams. Cycl. Prac. Sled., Vol. 111, p. 407! G"SO le, ^ 
la Pneumonic, Paris, 1841 ; Slilliken, Cincinnati Lane 
Dec. 16, 1882, p. 578. 8 Op. cit., p. 39=- 
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zerland and German}^ claims that the prevalence 
•of pneumonic fever gradually increases as we as- 
cend from the sea level, and is met with most fre- 
quently in localities of the greatest altitude. 
Hirsch" says that the disease is very common in 
the South American Andes, the mountain lands 
of Abyssinia and the elevated plains of Arabia. 
It is very prevalent in the Allegheny mountains’" 
and on the top of Mont Cenis." 

On the contrary, it is rare in the elevated cities 
of Boulder,'" Denver,'" Ft. Bridger,"Sorocco'" and 
Mexico,'" and it has even been claimed that there 
is a lessening of the prevalence as we ascend to- 
■ward the highest inhabited mountain regions." 

The relations of altitude and pneumonic fever 
are shown in the following table 

TABI^E XII— Showing Relation between Altitude and 

THE PRE\ALENCE OP PNEUMONIC Fe\ ER 


lyOCALlTY 


10 New Orleans 
10 Stamford 
15 Norfolk 
2o,Sa\annah 


.30 

.30 

^0 

35 

35 

40 

^8; 


Baltimore 

Jersey City 

New Archangel 

Philadelphia 

New York 

Brooklyn 

Boston 

Washington 

Marseilles 

Genoa 

Augusta 

Trieste 


I 59 

I 86 
S 21 
I 70 

1 13 
I 79 
230 
130 
203 
I 71 

1 23 

2 19 

3 70 

330 

3 00 
2 30 


Altitude 

Localit\ 

— 

285 Hamburg 

364 lHalle 

400 Memphis 

506 Rochester 

540 Cincinnati 
56i|Wurzburg 

59i,Chicago 

880’Basle 

940 Burlington 

1280 Geneva 

1500 Wiuona 

1690 Munich 

525 oBouIderi 9 

5269 Denver^ 

I 80 

230 

250 

90 

154 

1 50 

I 30 

I 90 

38 

I 30 

81 

54 

71 

185 


Average 

127 


Although pneumonic fever may not be met 
with so frequently at great elevations, yet in such 
localities it is very fatal."' Under these circum- 
stances the death-rate bears a large proportion to 
the actual number of cases or the prevalence. 

At an elevation of from 4,000 to 5,000 feet the 
disease is, probably, not so common as at a lower 
level, but it is more severe. At an elevation of 
7,000 feet or more, epidemics are frequent and 
the malady is almost always sthenic and malig- 
-nant, and at an elevation of 10,000 feet it is usually 
fatal in about three days." 

Europe. — In Europe pneumonic fever prevails 


i p 105 


’■Pa 36 Trans Pa Med Soc Vol 
■■ Chomel Pneunionie, Leipzig, 1841, s 312 
■3 Board of Health of Colorado 

J®"'' Sci , April, i860, p 321 

Klimk ^ JoMnaf Med , May, 1855 , Muller, Deutsch 

Uenton, 316 d Topog Mexico, N Y , 184S 
■B Fa'i-'i'/t™’ '*58, Sanders, 1 c 
Vallef N A “’’'•'‘"’O'i froni Drake, Dis Int 

Adlea ’p^nl ’iS-,' n’ I'onssagnve, Hj g et Ass des 

correspondence'^’ P ^“''^"'■".^01 Jour Med Sci’lssz, and by 
^priusisfrom Sanders — op cit — but i*" — ' 

Chamberlain— N T Med MonthU 
lowest death rate from tl 

the United^States^ and Sanders gn es the deaih rate at 3, 
tlicien fat vg "o— claims that most of 

the spring " 5 “ mountain a-illeys, with 

See also Jaj„^, , ,.i,a mcu Aews, Ko\ 


to an extent slightly above the general average, 
the death-rate being 1.31 per 1,000 inhabitants/-' 
Iceland . — On this island pneumonic fever, in 
common with other thoracic diseases, is compar- 
atively rare,"* it being the cause of 3.2 per cent, 
of all deaths and an annual mortality of .79 per 
1,000 inhabitants."' In 1863 there prevailed an 
extensive and very fatal epidemic."" 

Nonvay and Sweden — In these countries this 
malady is quite common,"' but varying consider- 
ably in different localities."® The disease pursues 
an acute course, and when fatal it is rapidly so."" 

Faroe Islands . — Here pneumonic fever is less 
prevalent than the average,"" causing only 4. 5 per 
cent, of the deaths and an annual mortality of 
.71 per 1,000 persons."' 

Russia . — The disease causes, in this land, 1,5 
deaths per 1,000 of population, although in some 
arts of the country it is much more prevalent."" 
Denmark . — In this country pneumonic fever 


deaths per 1,000 persons per annum,"" although it 
is higher in Copenhagen."* 

Gei many . — Throughout the empire this disease 
prevails very generally, and slightly above the 
average — a mortality of 1.34 per 1,000 inhabitants 
per annum 

In the imperial army, during a period of eight 
years, pneumonic fever caused 12.3 per cent, of 
the deaths, although the mortality from this cause 
was but .47 per 1,000 of force.®" At the Germer- 
sheim Garrison, during 26 years, it caused 7.6 per 
cent, of deaths and a loss of .40 per 1,000 soldiers.'" 

In Prussia, 3 g per cent, of the deaths in the 
kingdom at large, and 7.. 5 per cent, in 14 of her 
large cities, arise from this malady.®" In Berlin, 
during 26 years the annual death-rate was 1.12 
per 1,000 of population.®’ Breslau gives a death- 


"S banders— Am Jour Med Sci , Julj , 1882— gives the proportion 
as I 57 per 1,000 

'’4Schliessner, Island undersogt fra et laegeviderskabel synf- 
punkt, Kjobenh, 1849, Hirscb, Hist u Geog Path , Bd 11, S 22, 
Reynolds Syst Med, Phila , 1880, Vol 11, p 154, Hjaltelin, i^mb 
Fox, Med jour , April, 1864, Caton, I^ondon kancet, 1884, Vol 11, 
P 135 

sj Sanders op cit Hialtetm, op cit 

=7 See Halland, Abhandl d Schwed Akad , Bd ""csixvi, S 64 , 
Williams, C>clp Prac Med , Vol 111, p 408 , Huss, Om Sverges en- 

dem Sjukd Stockh , 1852, p a- ' Leipzig, 

1861, s SjHarmand, Medicine lemssen, 

Prager Viertehahrschr , 1858 , Iiandl d 

Schwed .Akad , Bd v, S 56 , Wistrand, Samendrag of Arsrappor- 
tena fran kgl allmanna Garnison, Stockh , 1851 

"S Walton, U S Na\al Rpts , 1881, p 67 , Sanders, op cit , p S2 

*"9 Walton, op cit 

y>Mamcus, Bibhoth f Lager, 1824, p 15, panum, Ibid, 1847,1, 
p 277, Hirsch, op cit , S 22 

3' Tulloch, Mortal Bnt Ami> , Sanders op cit 

32 See Attenhofer, Med Topog St Petersburg, Zurich 1817 , 
Bluhra, Krankh in Re\al, Marburg, 1790 Erdmann, Med Topog. 
Kasan, Riga, 1822 Blaschke, Topog M^ No\i Archangclcensis, 
Petropoli, 1842, p 66 , Bardowsky, Med Zeit<^hr Russl , iS^o, Nr 
20 , Gebler, Ann d Heilk , 1S13, S 330, Rex Med Zeit Russl, 1S59, 
S 4o3 , Thielraann, Med jahresb \on Peter Paul s Hospt , St Pe 
tersb , 1^40-1851 , Jonm, Med Zeit Russl , 1849, Nr 45, Kirsch op 
cit , Sanders, op cit Bogonodsky, Med Zeit Russl , 1854, S i 

33 Sanders, op cit 

34 Zicmssen, op cit , Fox, op cit , p 154 

33 Sanders, op cit 

3« Hermann, Lungenentzundung, Muoch6a, iSSo 

3* Hermann, op ciL 

33 Sanders, op cit 

39 Ziemssen, op cit, Hermann, op cit 
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rateof i.2oper i.oooinliabjtants.^'’ In Hamburg France.— In this countiy pneumonic fever k 

the disease is verj^prevalent.^ , It is very com- very common,’' especially on the Alpine and AM 
mon in Kiel and Tubingen,^- and Halle is pecu- iterranean borders,” and in Paris” and some otkr 
harly afflicted, showing an, average annual death- cities. ^ 

rate of 2.29 per 1,000 persons, hi a series of ten Marseilles is particularly afflicted by thismal- 
years.''' ^ Bavaria also shows a high mortality rate ady. The west winds — ^here called the mistral— 
from this disease.-'* ^ sweep over the Bay of Biscay and down the val- 

Atisiro-Hiingaiy . — In this countrj'- the malady ley of the Rhone, through the break in themoun- 
prevails to an extent considerably beyond the av- tains between the Pyrenees and the Maritime 
erage 6.9 per cent, of deaths and 2.42 per 1,000 Alps, recur frequently during the winter, and are 
of population. It is ver}'- common both in Vi- very blighting to animal and vegetable life, h 
enna*” and Budapest.*' one year, during the months of Januarj^ and leh- 

Stviizcrland suffers a death-rate from this dis- ruary, when the mistral was unusually protracted 
ease of 1.50 per 1,000 inhabitants, and 7.8 per and severe, there were more than 2,000 cases of 
cent, of her mortality is due to this cause.” The pneumonic fever — two-thirds of which were fatal 
proportion in the Canton Zurich*® and in the cities — in a population of 318,000.” 
of Ziirich"’ and Geneva*' are still greater. The French Army suffers comparatively little 

Holland is afflicted by this disease in a degree from the disease, only 3.9 per cent, of the deaths 
considerabty greater than the average,*^ although during a period of 13 years being due to it.” It 
it is less prevalent in Ghent.'" is also rare in Havre” and Belle-Isle-in-the-Sea.” 

Bclginm, as a country, does not suffer severely Spain and Porhcgal . — Pneumonic fever is rare 
from pneumonic fever, although her two largest in most part's of the peninsula,” although commoa 
cities are slightty above the average.** in Lisbon,” Madrid,®" and some other cities. 

^ Greal Bntain and Ireland . — In Scotland this lialy . — This disease is extremely common in 

disease prevails cousiderabl}'- below the average,** Italy,*’ especially in the northern parts. It is also 
even in the cities,*' whilst in England and Wales prevalent in the neighboring Islands.” 
the prevalence is an average one,” being more Greece . — Pneumonic fever is rare in this coua- 

common in London,** Bristol,*® Bolton,*® Kendal,*' try.*". 

Malvern,*" Cornwall,*® and some other localities, Africa . — In the most parts of this continent 
and less prevalent in Cheltenham,** Sidmouth,'* from which we have an}’- authentic returns, pneu- 
Guernsey** and Devonshire.*’ It has been thought monic fever is very prevalent,** causing an annual 
by some that the malady is now less prevalent mortality of 3.62 per 1,000 inhabitants,'* and 9.1 
than formerly,** and this opinion is apparently — 

supported by statistics.*® Ireland is remarkable 71 Sanders, op. dt.;.Hirsch, op. dt.; larsi®, jour. 
for its small death-rate— .27 per i,ooo inhabitants 
-from pneumonic fever,’" 


4° Ziemssen, loc. cit, 

41 Ziemssen — loc. cit.— gives the rate as 2.17 and Walton — op. 
cit. — as 1.80 per 1,000 iuhabitants. 
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ders, loc. cit. 45 Sanders, op. cit. 

4S Juergensen, op. cit., S. 12. 

47 Purjesz, Wiener Med. AVochenschr., 1884, Nr. 2, S. 43 ; Ham- 
peis, Oest Med. Jahrb., 1846, Bd. iii, S. loS. 

48 Sanders, op. cit. 

49 Weller, Inaug. Diss., Zurich, 1854 — 8.4% and 1.98 per 1000. 
so Ziemssen, op. cit.; Tahresb., d. Gesundh., Zurich, 1848, ff. 

51 D’Hspine, Mortal, du Canton de GenSve en, 1S38, Paris, 1840. 
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79 Penrose, U. S. Naval Reports, 1879, p. 57 ®- , 
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59 Symonds, Trans. Prov. Med. Soc., Vol. 11. p, 

®o Black, Ibid., Vol. v. ... xxxrv 

61 Proudfoot, Edinb. Med. and Surg. Jour., Vol. xviii, p. 374. ' • g, 
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®3 Addison, Ibid., p. 137, de 
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®5 Jeffrey, Ibid., yol. IX, p. 207. SidW, London, 1810. , ,r,,,t,roco( 

«fi Haskins, London Jour. Meil, Aug., 1852. 4 'see Landerer, Arch. de Pharraacie, 1851 . 
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per cent, of the deaths.”* It is especially prevalent 
in Algiers," Chamounix,"’ Constantine,'"' Arabia,** 
Capeland,*’’ South Africa,*''* Senegarabia,*'’ West 
Coast'* and other places, whilst it is less prevalent 
or rare in EgJTt.'" Abyssinia,** Bone," Morea," 
environs of Sahara,” the Eastern Coast,'™ Madei- 
ra,'"' Mauritius,'*'*' Azore Islands,'"’ St. Helena,"* 
St. Domingo,'"", Martinique,'"" etc. 

_4sia . — ^Pneumonic fever is not common in most 
parts of this continent. It is rare in Hindostan,'*” 
except in the northern districts,'"" Burmah,'"" 
Pegu,"" Ceylon,"' the East India Islands,'"* Aus- 
tralia,"’ ete., whilst it is common in China,"* Co- 
rea,"" Japan,"" the South Pacific Islands,"’ Van 
Diemen’s Eand,"" New Caledonia,"" New Zea- 


66 Chamberlain, IT E Med Mon , 1883, p 406 
SjLaieran, op cit , p 28 , Bertlierand, etHjg des Arabes 
d’Algene, Pans, 1855 , Deleau, Rec Mdm de M^d Mu T lii, p 115, 
Ziemssen, op cit , et al Some outhors ha\e considered it un 
common See Haspel, Mai de 1’ Athene, Pans, 1852, T 11, p 418, 
Finot, Rec M6m de M4d Mil , T Ivi p 1 , Cambay, Ibid , T. Ivii, 
pi, Villette, Ibid , T lin, p 151 , et al 
83 sturges, op cit , p 154 

89 Boudin, Geog M4d , p 80 

90 Prunner, Krankheiten des Orients, Erlangen, 1847 
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ing stations of the far north,”" save in Greenland, 
where it is common.'’’ In Alaska and the neigh- 
boring islands it does not often appear, but, when 
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[Aprii, : 


Missouri,"’ St. Louis,"’ Meuipliis,"^ Arkansas,"" 
Kansas,"^’ Louisiana,’’’ Texas,’'- New Orleans,"’ 
Mississippi,"' Savannah, Selina,"’ Knoxville,’" 
Tennessee,’*’ Alabama,’*" Charleston,"" Colum- 
bia"' Richmond, "= Illinois,"’ New Mexico,’" Col- 
orado,"’ Denver,’*'’ Utah,"’ Nevada,"* San Fran- 
cisco,’’" etc.,'*" whilst it is less common in Boston,’*’ 
New Haven,’'” Connecticut,’*’ Newjerse}’-,'** Marj'- 
land,'** Baltimore,"'’ Virginia,'" Georgia,'*' South 
Carolina,'*" North Carolina,'"" Delaware,’"' Penn- 
sylvania,’"'-' Rhode Island,’"’, Providence,’"' South- 
ern New York,'"’ Rochester,'"’ Kentucky,'"" Ohio,'"* 
Chicago,'"" Milwaukee,"’''" Wisconsin,”"’ Michi- 
gan,”"" Minnesota,-'''” St. Paul,”"' Nebraska,”"’ Da- 
kota,”'*" Montana,”'” Wyoming,”"* Iowa,”'" Idaho,”'" 
Washington,”'' Oregon, California,”” Arizona,”'* 
West Virginia,”’* San Antonio, Florida,”" On 
tario,”'* and other places. 


The high plateaus of Mexico afford a latee 
amount of pneumonic fever,”'" and even the Gulf 
coast IS considerably afflicted,””" It is rare on tk 
west coast. 

Pneumonic fever is comparatively rare in Cen- 
tral America,”-’’ Bermuda,””” Jamaica,””” Cuba”' 
the Antilles,”" St. Domingo,””’ Trinidad,”” aid 
the other West Indian Islands,””* 

South Amc?ica.~On this continent pneumonie 
fever is responsible for an annual death-rate of 
i.6i per 1,000 of population, and 5.8 per cent. of 
all deaths.””" It is rare in Panama,”" the Maranon 
Valley,”" and a few other places, but it is com- 
mon in Ecuador,”" Guianna,”” Brazil,”* Peru,”' 
Buenos Ayres,”" Chili”" and other parts.”’ 
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SURGICAL CLINICS AT THE WESTERN 
PENNSYLVANIA HOSPITAL BEFORE 
THE STUDENTS OF THE WEST- 
ERN PENNSYLVANIA MEDI- 
CAL COLLEGE. 

BY PROFESSOR J. B. MURDOCH, 

SURGEON- TO THE WESTERN PENNSYLVANIA HOSPITAL AND PRO- 

rnssoR OF clinical surgery in the western Penn- 
sylvania MEDICAL COLLEGE. 

[Reported by Will, N. Pringle, M.D., a member of the Grain- 
ating Class.l 

Septejuber 2p, iSS8. 

FXCISION OF KNEE-JOINT, 

Patient, set, 47, male, and by occupation a coal 
miner, has always enjoyed good health and is at 
present in robust condition. His parents 'ft'cie 
healthy ; his father died at the age of 56 
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and Ets mother is still living. Three years ago, 
while at his work in the mines at Mansfield, a fall 
of coal caught his knee, crushing it slightly, but 
not severely, as he kept on at his work for a month, 
at which time, however, his knee began to trouble 
him so much he was compelled to take to his bed, 
which he kept for three days, when he again re- 
sumed work, but only for a short time, when he 
was again compelled to go to bed for a few days ; 
and so he has alternately worked and lain in bed 
for the past three years, until within a short time, 
when he became unable to work or even to stand 
on his leg. Upon examination I find that the 
mischief has so involved the joint that the articu- 
lating surfaces, cartilages, ligaments and the joint 
generally, has become so thoroughly disorganized 
as to require a surgical operation. There are two 
operations we may do for this man, namely ; am- 
putation of the limb or excision of the joint. The 
latter is a substitute for the former, and is resorted 
to in disease, injury and deformity of joints ; and 
where it is applicable the mortality following it | 
should govern us largely in attempting it. A few ! 
years ago good surgeons had almost abandoned it, 
so great had been the mortality following it. 

Of 57 cases recorded during the late war, 44 died, 
10 recovered, and 3 are unaccounted for; laut since 
the advent of antiseptic treatment of wounds results 
have changed materially. I have done five exci- 
sions in the past three years, with but one death, 
that of a delicate child, while my friend Prof. 
King has done five excisions in the same length 
of time with no deaths. The object in view in 
excision of the knee-joint is different from that in 
the elbow, shoulder, wrist, hip, ankle or almost 
any other joint. In almost every other joint, we 
hope to get motion after excision, in the knee we 
do not; in fact, we make every effort to get a stiff 
joint, we endeavor to destroy the joint as a joint, 
and to that end we fix the bones solidly together 
with nails, destroy the synovial pouch and mem- 
branes, and hope thereby to get strength at the 
expense of motion. 

In doing this operation we will make an inci- 
sion extending from opposite the external condyle 
of the femur, across the centre of the patella" to 
opposite the internal condyle of the femur, about 
'three-fourths of the circumference of the limb, 
and carry the incision deeply through all the tis- 
sues down to the ligaments ; we then dissect up 
the skin, flex the limb and remove the patella, 
and all the diseased tissue surrounding the joint! 
After this we saw a thin piece off the end of the 
femur and a thin piece off the end of the tibia, I 
taking care not to remove the entire epiphysis in 
any case. As the normal leg is not straight, it 
shall be our endeavor to remove the ends of the 
tibia and femur in such a line to the axis of the 
leg, that when the two sawed surfaces are brought 
into position the natural bend of the leg shall 
be maintained. After the nails are put in 


place and the drill removed, a tap or two on the 
head of each nail with the mallet serves to fasten 
them up and to draw the two surfaces into closer 
apposition. In addition to the nails a posterior 
splint will be put on, also a plaster dressing will 
be put on over the whole ; all of which will help 
hold the joint immovable. Several drainage tubes 
having been put in, small fenestra will be cut in 
the plaster dressing in order that the tubes may 
be removed without disturbing the limb, which 
will be done in about one week. The dressing 
will not be removed for about two weeks unless 
pain or rise in temperature indicate that all is not 
doing well . The nails will be withdrawn in about 
three weeks, and if all goes well this man should • 
be able to move about on crutches in about four 
w'eeks. 

October 27, 1SS8. 

We will show you- first, to-day, the man on 
whom we excised the knee-joint just four weeks 
ago. You see that he is able to walk about oh 
crutches, and 3'ou will also notice that he looks 
much better, physically, than he did on the day 
of the operation. One week ago I removed the 
nails, and failed to find one drop of pus in the 
wound, or in the track of the nails. You also 
see when I manipulate the limb, that the joint is 
firmly anchylosed, showing that complete bony 
union has taken place. Now, that is just the re- 
sult we sought to obtain, and it is the result we 
have a right to expect if our operation has been 
properly done, and our antiseptic precautions 
have been properly observed. This man has been 
thoroughly incapacitated for work for four years, 
and now he has the pleasure of knowing that he 
will soon be able to resume his occupation, with 
a considerable degree of satisfaction. He is 47 
years old, an age at which we should scarcely ex- 
pect as favorable results as we have been able to 
obtain in this case. On the evening of the day 
of the operation, his temperature went up to 
101.6°, but since that time has remained below 
that, much of the time being normal. 

October rj, 18S8. 

FRACTURE OP THE SKULL. 

Through the courtesy of Dr. Hyatt we are en- 
abled to show you the case of a young man, who 
one week ago sustained a severe fracture of the 
skull. This man is 25 years old, and works in a 
machine shop. One week ago, while at his wmrk, 
he was struck by a falling beam, receiving, as you 
see, this extensive stellate fracture of the skull, 
just over the left parietal bone. And ex- 
tensive as this wound is, and considering the 
fact that pieces of bone were driven down into the 
substance of the brain, this man walked down 
three flights of stairs, rode to the hospital in an 
ambulance, and got out and walked into the ward 
without for a moment losing consciousness. 
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This fact will serve to teach 3'ou that men ma)' 
receive verj^ extensive fractures of the skull, 
and still retain consciousness. After this acci- 
dent, Dr. Hyatt trephined the skull, removing 
the detached portions of bone, and elevating the 
depressed portions, observing through all his ma- 
nipulations strict antiseptic precautions ; and to- 
day his chart shows a temperature of 99.6°, and at 
no time did it exceed 99.8'’, Now"^ this would be 
almost an impossible state of affairs under any 
other than antiseptic treatment. Under the old 
forms of treatment of injuries like this, we would, 
in all probabilitj^, by this time have this patient in 
an aggravated form of septic fever. 

We will now remove the dressings in order to 
get at the drainage tube, which has now served 
its purpose and will be removed. This will be 
done as strictlj'- antiseptically as the original oper- 
ation. The skull is an exceedinglj’- difficult loca- 
tion on which to do antiseptic surger}'', on account 
of the hair, which gets verj'’ filthy. When you 
want to do a clean operation on the skull always 
shave the hair off close to the skin. Heretofore 
not a little trouble has been experienced in ele- 
vating the internal table of the skull, on account 
of its friability and proueness to break down un- 
der instruments,- but my friend Prof. Brazier, of 
Wooster University, has invented an instrument 
which overcomes this difficulty. He has promised 
to send me one of them, which, when he does so, 
will be exhibited to you. The opening left here 
by l;he trephine will not be closed by a silver or 
glass plate, as so many people think, but will be 
left to nature to close, and which she will close ; 
not by bone, but by a thick, fibrous membrane, 
leaving a soft spot, which will always remain over 
the site of the wound. In a case of this kind, 
not much can be done by medication. I, how- 
ever, always give a cathartic, a brisk, hydragogne 
cathartic, which partly takes the place of the old 
style of bleeding. This young man has had this. 

FRACTURE OF THE PATEEEA. 

We have here another patient, one who has a 
fracture of the patella. A few days ago, while 
trying to board a moving train, he was thrown 
violently against an upright signal pole, and has 
sustained a transverse fracture of the patella, 
which is a rare occurrence. Fractures of the pa- 
tella may be caused by direct violence, and by 
muscular action, and when it is caused by direct 
violence, it is almost always in an oblique, verti- 
cal or stellate fracture. When it is fractured in a 
transverse direction, it is almost always done by 
muscular action, as when a person is about to fall, 
or be thrown down, in his violent effort to prevent 
his falling, and when his knee is in a semiflexed 
position his patella is fractured in a transverse 
direction by the violent contractions of the strong 
muscles ’oi his thigh opposed by the ligamentum 
patella below, much the same as you would break 


a stick by pulling it over your knee with a hand 
on either end. But in this case you see a trans- 
verse fracture caused by direct violence. This is 
merely an exception to the rule. This is also a 
complete fracture, the parts being separated from 
to 2 inches, and as you see, the limb is verj- 
much swollen or puffed up by the accumulation 
of fluid in the joint. Now, it is very desirable 
that this fluid should be disposed of before we trj' 
to bring the parts together, and in order to do 
this, some surgeons recommend the aspirator. In 
this case, however, we will try milder means. 
First w'e will place a bladder filled with broken 
ice about the joint, and follow this with a couple 
of large blisters, and if this do not effect the de- 
sired result, the aspirator will then be used. Now, 
there are two wmys of bringing the fractured ends 
of the patella together; first by plasters, one' strip 
being passed around below the lower part, and 
strongly drawn upward and made to adhere to the 
skin of the thigh above the knee; another strip is 
passed around the upper fragment and strongl}' 
drawn down, and made to adhere below the knee. 
The limb must lay on its posterior aspect, and 
perfectly relaxed, and then, by manipulations and 
flexing the thigh upon the pelvis and extending 
the leg, the fractured ends may be brought very 
nearly into approximation ; always remembering, 
how'ever, that the upper part must be drawn 
down, and that the lower part cannot be drawn 
up, as the ligamentum patella is not elastic. The 
other w'ay of reducing this fracture is to cut down 
on to the bone, freshen the two firactured surfaces, 
pass strong wires through each, draw them to- 
gether, twist the wires, and so retain them in ap- 
position until union takes place. This latter pro- 
cess is attended by so much danger that it is not 
often resorted to. Patients have lost their lives 
as a result of it, and many have suffered ampu- 
tation. In either of these operations w^e can 
hardl}’’ hope for bony union ; some surgeons claim 
to get bony union in favorable cases, but it has 
been claimed by just as good authority that bony 
union never takes place in these cases.^ The fi- 
brous union which we do get, howwer, is as good 
for all practical purposes as bony union w^ould 
be, while some claim that it is better than bony 
union would be, if we did get it, as the patella 
will never break again at the same place alter 
fibrous union has taken place. 


The Royae Coeeege of Surgeons and 
Members. — At a meeting of the j. 

and Midland Counties Branch of the British Me 
ical Association, the following /eso^ution wa . 
after an animated discussion, adopted: i 

this Branch sympathizes with the 
Royal College of Surgeons of ^ -> 

part in the management of affairs of the Colleg . 
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Regarding the Resemblance of the Ma- 
laria-parasite TO THOSE OF FEBRIS RECUR- 
RENS. — N. A. SachAroff. in a preliminary com- 
munication in Wtaisch., 1889, No. i (Russian), 
states that there exists in the blood of patients 
suffering from febris recurrens a hsematazoon 
which may be best observed immediately after 
the temperature begins to fall, and u'hich then 
assumes enormous proportions (20 and more di- 
ameters of a red blood-corpuscle). But specimens 
of lesser size are also found. The parasite con- 
sists of a delicate amceboid body containing a 
multitude of dark, round, uniform, sharply-out- 
lined movable granules. Besides these the proto- 
plasma contains a generally grayish, homogeneous 
nucleus as large as one or two red blood- corpus- 
cles. The protoplasma sends forth pseudopodia 
(without granules) which sometimes separate 
from it and appear as small, delicate pieces of 
protoplasma without granules. They vary in 
size and are often swallowed b}' red blood-corpus- 
cles in which they gradually grow and finally 
develop into the above-mentioned large amoeboid 
body. 

In a detailed description contained in the Min- 
utes of the Session of the Caucas. Med. Society, 
in Tifiis, 1888, No. ii, Sacharoff designates the 
large protoplasma-lumps described by Ponfik, 
Ref. E. Heydenreich (Wilna), as his parasite : 
Hmmatazoon Febridis recurrens. He declares 
that the granules in the protoplasma which Pon- 
fik took for granules of fat are mostly pigment, 
not fat. From time to time the protoplasma itself 
sends forth pseudopodia, in which no granules 
are to be found ; these pseudopodia fall off and 
circulate freety in the blood. By separating from 
the protoplasma, however, the parasites become 
smaller, until finally only the nucleus and a nar- 
row zone of protoplasma containing granules re- 
mains. The nucleus itself is round, delicate, 
^ayish, also reddish, and Sacharoff thinks that 
it is merely a red blood-corpuscle. The nucleus 
sends forth pseudopodia, or buds, which separate 
from it and also circulate freely. Sacharoff wmtched 
such separated speusodia and noticed successive 
changes in them, i. e., he saw spirochactas-shaped 
threads form from' nucleus-pieces within from 
8 to 10 hours. They did not show any small 
undulations and were not verj'^ thin, but large 
undulations were distinctly visible. He thinks 
this is possibly the genesis of spirochactae. Nor 
do the lumps separating from the protoplasma 
remain without further development. Thej' have 
a motion of their own, attach themselves to red 
blood-corpuscles, send buds into them and finally 
are completely enveloped by them. Here the3’ 
maj' assume various shapes and maj^ grow larger 
and gain granules of pigment in the protoplasma. 


The}'^ distend also the blood- corpuscle containing 
them, and seem to be able to cause its disappear- 
ance. On the other hand they can emigrate with 
equal facility from the blood corpuscle. Then the 
parasite becomes free and continues to grow, or 
decomposes as was shown above. Immediately 
after the crisis the three first-named forms exist in 
large numbers, further on during apyrexia princi- 
pally or exclusively the intracellular forms are to 
be found. This in the main difference between it 
and the plasmodium malarial where the intracel- 
lular forms are found only during the fever. 

This report is very important and it opens 
new points in the etiology of this disease. If 
the highly interesting discoveries of Sacharoff 
should be confirmed, we should have reliable 
means for the diagnosis of the disease during 
apyrexia as the intracellular forms, which can be 
stained with methyl blue (at least in intermittens), 
are easily seen. In uncolored specimens they are 
hard to see. The same peculiarity might then be 
utilized as a means of differential diagnosis from 
intermittents, with which febris recurrens is easily 
confounded . — Ceniralblatt fur Bakte 7 -iologie und 
Parasitenkunde, Band v. No. 12. 

Semmola on the Curability of Inter- 
stitial Hepatitis. — In a lecture on therapeutics 
at the University of Naples (// Progresso Medico, 
anuary 15, 1889) Professor Semmola exclaims 
strongly against the exaggerated importance 
which is attached to the anatomical basis of dis- 
ease. He points out that the common error of 
associating the morbid anatomy found post- 
mortem "in the last, and probably incurable, stage 
of disease with the symptoms of an earlier, and 
possibly curable. Stage, as met with at the bed- 
side, discourages therapeutic efforts, and leads 
directly to pessimist views. 

So, in speaking of the curability of interstitial 
hepatitis, he does not refer to the atrophic stage, 
which is the one most commonly met with in the 
post-mortem room, and which is, as it were, the 
dregs of the disease ; but to an earlier condition, 
when the liver is large, and the new tissue has 
not yet become hard, contracted, and fibrous. 

Professor Semmola suggested the possibility of 
the curabilit}'^ of interstitial hepatitis in a lecture 
so far back as 1869. And at the International 
Medical Congress at Amsterdam in 1879, he de- 
tails a series of cases in support of that view. 
More recently Dr. Millard has advocated the 
same proposition in Le Prog?-es Medical, and has 
published a series of cases in which he considers 
that interstitial hepatitis has been cured. Pro- 
fessor Semmola in his present lecture relates sev- 
eral further cases, but he appears to make no dis- 
tinction between those of malarial origin and 
those due to syphilis or alcohol. It is quite pos- 
sible that the former may be more readilj^ cura- 
ble than either of the latter. 
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It would also appear that sufficient account is 
not given to the establishment of a collateral 
circulation in the very numerous ways in which 
it is known to occur, and to the consequent dis- 
appearance of ascites and other symptoms, the 
interstitial hepatitis remaining unaltered. The 
reporter well remembers a middle-aged man who 
was tapped two or three times for very copious 
ascites, and whose liver was so hard and irregular 
that several of those who saw him thought he 
had malignant disease, but who lost his ascites 
completely and reco%^ered sufficiently to resume 
his work as a railway navvy. It was difficult to 
attribute the result to anything but the establish 
ment of a collateral circulation. 

The principle of Professor Semmola’s treat- 
ment is the rigid restriction to a milk diet. He 
argues that a more solid dietarj'-, and especiall}^ 
meat, increases the hepatic irritation, and exag- 
gerates the disease. — Lo 7 idon Medical Recorder, 
March 20, 1889. 

On the Origin of Hosiogeneous Casts and 
Cylindroids in the Urine. — Torok and Poe- 
LACK have sought to discover the origin of homo- 
geneous casts by clinical and pathologico-anatom- 
ical observations, as well as by histological and 
chemical investigations, and experiments on ani- 
mals. By the results thus obtained, they join the 
partisans of the transudation theory, according to 
which homogeneous casts originate from the co- 
agulation of an albuminous substance transuded 
into the renal channels directly from the blood. 
They consider their formation from cells or from 
derivatives of cells as out of the question. As 
chief supports for their views they cite the shape 
of the casts and cylindroids, and the observations 
which prove that these formations occur in simple 
disturbances of circulation, when renal epithelium 
is wholly normal or but slightly changed. Be- 
sides, they are formed so quickly in the kidney 
and in the urine that a homogeneous metamor- 
phosis of the epithelium, or the formation and 
blending of vacuoli, would be impossible. The 
origin of cylindroids is twofold : one portion orig- 
inates from the kidneys, another forms extrarenal- 
ly from the secretions of the prostate, of Cowper’s 
and Littre's glands, of the mucous glands of the 
bladder, of the uterus and the cervix, and differ 
from renal cylindroids, which they resemble mor- 
'phologically, only in their insolubility in acetic 
acid. Against the formation of cylindroids from 
cells or vacuoli speaks also the circumstance that 
they are found alongside of almost normal epi- 
thelium and never show cross-stripes (the boun- 
dary-lines of the cells and vacuoli not yet blended). 
Furthermore, cylindroids occur frequently in urine, 
whilst vacuoli are very rare in fresh urine and in 
the urinary channels. Casts and cylindroids form 
where the quantity of the transudation is suffi- j 
cient to fill completely the lumen of the urinary | 


channels and where it is of sufficient rigidity. E.v-- 
periments especially seemed to prove the opposite 
The authors regard the vacuoli, which most peo- 
ple think secretion products from the kidney epi- 
thelium, as cells which degenerated and subse- 
quently swelled by absorbing liquid. 

The homogeneous cast-substance plays an im- 
portant part also in the formation of cell and 
granular casts. Concerning the question how 
this substance transudes, the authors believe that 
transudation goes on not only in the glomeruli, 
but also in the urinary channels. They are un- 
able to say whether the kidney epithelium takes 
part in the formation of homogeneous casts or 
not. They likewise refrain from expressing an 
opinion on the factors causing coagulation, and 
merely mention the hypotheses advanced on this 
point. — Ce 7 itralblatt fur Klhiische Medici7t, 1889, 
No. 12. 

The Leucomaines in the Normal Blood.— 
Under this title Mr. R. Wurg explains the results 
of careful investigations made at the instigation 
of Mr. A. Gautier, which have had a bearing on 
the question of alkaloids in the normal blood. 
The experiments which were made on 100 litres 
of ox- blood have led to the following conclusions: 
Normal ox-blood contains, besides the well-known 
bases isolated long ago, creatine, xanthine, hypo- 
xanthine, a certain number of leucomaines, fixed 
or volatile, in a proportion not exceeding 3 gnis. 
in 100 litres. The greater part of these bases 
were isolated in quantities too small to allow of 
an analysis. The form of their salts and their 
physiological properties are characteristic for each. 
Only two have been analyzed; one of them, which 
is volatile, is methylamine ; the other, for which 
the name of ‘ ‘ plasmaine ’ ’ has been proposed, is 
fixed ; its formula is C^HijAzj. The physiologi- 
cal action of this base is but slight, like that of 
most muscle leucomaines and of adenine, despite 
its being isomeric with hydrocyanic acid. The 
other bases likewise have no or but slight to.xic 
qualities. The most poisonous among them kuls 
a frog of average weight (15 ” 

to 3 milligrams, in about one hour. The symp- 
toms generally observed were a slowing of tue 
heart and of the respiration, and an increase in 
the sensitiveness of the muscles. In Guinea mg 
no physiological effects could be observed, 
elimination of these fixed bases occum pro a } 
through the kidneys, whilst methylamine is elim- 
inated by the lungs. Although the proper 1° 
these leucomaines in the normal t 

small, their presence is nevertheless of inter j 
in the matter of the elimination of nitrogei • 
Les No7cvea7ix Re 77 tldes, Vol. v, No. 6. 

A Case of Fatal Tetanus during Enlarge- 
ment OF theStomach.-Mr. Eeurmann ^ 
had opportunity to observe a case in whicl I 
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t\ent died witWn a few Tiours from tetanus which 
extended to the respiratorj’^ muscles. This pa- 
tient had been suffering for a long time with a 
considerable enlargement of the stomach, and had 
passed, a few daj's before, through another crisis 
characterized by vertigo, torpor, and a pricking 
sensation in the limbs. These symptoms, which 
introduced the fatal crisis, are very common in 
enlargement of the stomach, and should immedi- 
ately attract the physician’s attention. 

Analogous cases are not rare ; there are no less 
than fifteen known to medical science. The first 
one was published by Kussmaul. Of these fifteen 
cases eight were followed by death. This justi- 
fies the presumption that tetanus originating in 
the stomach is extremely dangerous. Its extreme 
gravity, as also its tendency to affect the respira- 
tory muscles, prevents its being taken for common 
tetanus. Apropos of the latter, it ought no longer 
to be considered an entity, but rather as a compli- 
cation which may occur under various conditions i 
and circumstances. 

As regards the pathogeny of the spasm in en- 
largement of the stomach, several theories have 
been advanced. According to Kussmaul, it is 
due to a concentration of the blood ; according toi 
other authors it is of reflex origin ; M. Bouchard I 
ascribes it to a self-intoxication. I favor this last 
view, although I have had no opportunity as yet 
to verify it. Mr. Hayem obserr’ed a case of en- 
largement of the stomach in which two successive 
attacks of spasms occurred. The patient died 
subsequently from a sort of cholera morbus. Mr. 
Hayem thinks it possible that the fatal cases men- 
tioned by Beurmann resulted from a displacement 
of the viscera.—Z« Seinaine Medicale, Vol ix 
Ho. 13. ■ ’ 


Etiouggy and Origin of Acute Periton- 
Privat-docent a. D. Pawlowski, of St. 
Petersburgh, has made, in the laboratories of T. 
Rosenbach, Gottingen, and of Pasteur, Paris a 
number of experiments, with the following re- 


The first series of experiments with the inje 
tmn of chemical substances into the peritoneu 
showed that the different substances (croton oi 
r3"psni, cold filtrates of pathogenic microbe 
produce an aseptic hremorrhagic peritonitis, wit 
the exception of the cold filtrates of eiy'sipeh 
'' bich was without reaction. 

The second series with microbes showed th 
^““t'ties of non-pathogenic microb, 
do not affect the pentoneum, whilst a small nur 
oer ot pathogenic microbes, among them tl 

fatal acute perito: 
the animals live 

• fl became the purulent charact 

of the mflammation. The bacillus pyo-cyaneu 
harmless by many, prove 
pathogenic when injected into the peritoneum. 


In the third series of experiments with unfil- 
tered, filtered and sterilized digestive secretions, 
it appeared that onlj'- the first produced peritonitis 
which is caused by especially short bacilli isolated 
in pure cultures. 

The fourth series of experiments showed that 
indifferent foreign bodies which can envelop and 
retain microbes, as also irritated or inflamed con- 
ditions of the peritoneum favor, under the influ- 
ence of chemical substances, the development of 
acute peritonitis. — Internationale Klinische Rund- 
schaic, March 17, 1889. 

Therapy of Basedow’s Disease. — Profes- 
sor Eueenburg, of Berlin, speaking on the 
therapy of this disease, considers it best to place 
patients in a sanitarium for nervous diseases. 
Often the most brilliant results are obtained, even 
in far advanced cases, in establishments and sani- 
tariums located in high altitudes. Even the 
worst complications with organic heart-disease, 
valve troubles, incompensation, do not present 
an absolute contra-indication to a sojourn in high 
altitudes as is generally supposed. In some cases 
few such altitudes are not well borne, rapid circu- 
lation, difficulty in respiration, etc., ensuing. In 
these cases lower altitudes and sub-alpine climates 
are preferable. 

This climatological treatment is aided by the 
simultaneous use of balneo-therapeutic, diatetic, 
and electro-therapeutic measures. Regarding the 
first Eulenburg recommends the lighter forms of 
cold-water treatment and carbonic-acid baths, and 
lukewarm carbonic-acid and brine baths of a short 
duration on the other. 

As concerns the diatetic measures the Playfair 
or Weir-Mitchell cure, milk and kumyss cures 
should be used as in other neurasthenias (for as 
such Eulenburg regards Basedow’s disease). 

As to electricity, a mode of treatment especially 
developed by Eulenburg, hydro-electric baths are 
to be used. Eulenburg prefers monopolar cathode 
baths. With this general electrization' a local 
application of electricity may be combined, either 
after the method of Romain Vigouroux, or after 
the method of Eulenburg, who in many reccent 
cases tension — or rather influence — electricity, es- 
pecially in the form of franklinization on ’the 
head (head douche) and the positive point current 
directed upon the heart. {Berl. Klin. Woc/ien- 
serhrift. No. 2 and 3, ~ hiteniat. Klin. 

Rundsch. 

On the Indications for Eaparotomy in 
Acute Processes.— Gersung, in the Wie7ier 
Med. Presse, 1888, No. 46, collects all those cases 
under the name of “acute,” in which danger of 
a suddenly fatal termination compels the phj-si- 
cian to decide immediatelj'' whether a laparotomj’’ 
should be made, or whether other remedies are to 
be used which place less responsibilitj- upon the 
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physician, and endeavors to decide at what mo- 
ment safety can be expected only from operation, 
or how long it may be deferred without depriving 
the patient of this last possibility of a cure. 

Eaparotomy should be performed for injuries to 
large vessels or to organs of the abdominal cavity 
containing man}'^ blood-vessels ; traumatic, or in 
very rare cases spontaneous rupture of liver or 
spleen ; rupture of the fcetal sac in tubular preg- 
nancy; dangerous vomiting of blood, and perhaps 
also a bleeding carcinoma of the stomach. As to 
peritonitis laparotomy is of value chiefly as a pre- 
ventive operation ; in general peritonitis already 
existing the prospect of success is very limited. 

Laparotoin}’- is indicated whenever the abdom- 
inal cavity is opened in order to prevent septic 
processes, and in perforation (also traumatic) of 
intestines, rupture of an abscess and flow of pus 
• into the peritoneal cavity, rupture of the bladder, 
impacted gall-stones, obstructions in the intes- 
tines, whether caused by invagination or valvu- 
lus, bj’- strictures resulting from scars or new 
formations, by obstruction from an internal her- 
nia, or by foreign bodies that entered into the in- 
testinal channel from outside, or by a gall-stone 
remaining in the intestine, by sloughing of a por- 
tion of an intestine as a result of inflammatory 
processes, or by inherited malformation. — Central- 
blatt fur Gy 7 ieskolog)\ 1889, No. 12. 

SVLFONAL FOR Night-Sweats. — Although 
the number of remedies recommended for night- 
sweats is very large, it may not be amiss to give 
some information regarding a new cure : Sulfonal, 
the soporific recently so warml3^ recommended. 
Battrich’s attention was first attracted to the sub- 
ject by the case of a lady 80 years old, to whom 
he had administered only ^ gram as a soporific. 
The lady had been suffering with night sweats 
so profuse that her clothes were changed twice 
every night. After taking this powder, she 
asked him whether he had mixed anything for 
those sweats in it. Further experiments showed 
that in most cases night-sweats could be pre- 
vented by gm. of sulfonal. He considered 
the effect of sulfonal to that of atropin, Imt it 
is wholly free from unfavorable side-effecte. 
Moreover its effect is lasting, the sweats of the 
second night being much less profuse ^f thout 
sulfonal. — Therapeutische Monaishefie, March, 

1889. 

PiCROTOXIN, AN ANTIDOTE OF MORPHIUIVI.— 
Professor ArpId Borai, of Klausenburg, con- 
siders picrotoxin the most rational antidote for 
morphium. The two substances act in opposite 
wa^ upon the respiration-centre of the medulla 
Juongata, morphium paralyzing it whilst picro- 
?Sncreases its activity. In cases of po^oning 
I T ^hShium, picrotoxin is actually life-pre- 
Srving^as it checks the paralysis of respiration 


and prevents the decrease of the blood-pressure 
b)’- strong irritation of the vasomotor centre, 
producing vascular contraction. The opposite 
effects of the two substances upon the cerebrum 
is of no importance in poisoning. It must be re- 
membered that the only antidote for morphium 
known so far — atropin — cannot be given in large 
doses. Bokai is of the opinion that picrotoxin 
could be used also as a prophylactic in chloroform- 
narcosis, to prevent asphyxiation. He promises 
further reports on the subject . — Therapeutische 
Monatshcfte, March, 1889. 

Regarding a New Blood Test in Coal-Gas 
Poisoning. — K. Katagama says this test consists 
of the addition to blood containing coal-gas of 
orange-colored ammonium sulphide and acetic 
acid, which produces a beautiful light-red color, 
whilst normal blood turns greenish-gray or red- 
dish or greenish-gray. The test may be best 
made as follows : Dilute i ccm. of the blood to 
be tested with 50 ccm. of water, pour 10 ccm. of 
this into a test-tube, and add first 0.2 ccm. of 
orange-colored ammonium sulphide -and o.2~o.j 
ccm. of 30 per cent, acetic acid, and turn the 
test-tube upside down two or three times. Blood 
impregnated with illuminating gas diluted from 
1 : 5 to 1 : 7 showed distinctly the characteristic color 
with the test reagents, whilst the spectroscope 
proved ineffective with a dilution of i: 4 i 
Hoppe-Seyler’s soda test with a dilution of i: 5 - 
CeJilralblait ffir Klinische Medimi, 1889, No. 12. 

Camphorated Naphthol.— This mixture is 
composed of one part of naphthol and two parts 
of camphor, triturated together 
quelles discovered that naphthol 

camphor, and M. Bouchard has shown the consid- 
erable antiseptic power of naphthol, and gr 
advantage of being non-toxic. He 
of camphorated naphthol as a topical antiseptic, 
having used it with success in many 
conations, wounds, and ulcerations, and n dipj 
theria as an application to the throat.— /mo 
Mbdicdne de Paris, No. 7, 1889. 

PERNICIOUS Vomiting WITH ^nd withouJ 

Pregnancy.-Dr. iSil a c^ase of 

by Heuser, Berlin, descnbes m detail a cm 

continual vomiting etiology 

views a number of fhe cafe 

and therapeutics of the subj . anaemia 

mentioned the vomiting was a ^^^^ ^entof 
of the brain and ceased was not 

the latter trouble. Another patienj; 

pregnant ; the wfflibng ° S cured.-- 

disease, and ceased after tne mu 
Con-espondenz-Blati fhr Schnicizer Aerzte, 

15. 1889. 
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LEGISLATIVE BODIES AND SCHOOLS OF 
MEDICINE. 

The various Bills or propositions brought before 
the Legislatures of many of the States, intended 
for regulating the practice of medicine, form a 
curious variety and strikingly illustrate the vaga- 
ries that still possess the popular mind concerning 
the nature and extent of medical science and art. 
A large part of these vagaries arise from the erro- 
neous use of the phrase ‘'Schools of Medicine,” 
and the remainder originate from the confusion of 
ideas about personal rights. In past centuries, 
before the natural sciences had been developed 
into well-defined departments of science founded 
on carefully observed facts, analyzed and classi- 
fied ; before chemistry had enabled its votaries to 
resolve almost all bodies into their elementary 
constituents and determine the relations of each 
to every other ; and before the scalpel of the an- 
atomist had separated the various structures of 
the human body from each other and enabled the 
physiologist to study the relations and uses of 
every part, human knowledge consisted in part 
of empirical rules concerning the affairs of every- ! 
day life and labor, and in much greater part of j 
fanciful theories and speculative dogmas under 
the name of philosophy. In those times each 
master mind with more boldness and skill in in- 
venting hypotheses and plausible theories than 
the common mass, drew around him admiring fol- 
lowers, and he became the founder of a sect or 
so-called school of philosoph}'. Hence histor5- 
informs us of the Schools of Aristotle, of Plato, 


etc., with their parallels in medicine, as the School 
of Hippocrates, of Galen, of Cullen, of Boerhaave, 
of Darwin and Brown ; or the School of the hu- 
moralists and the School of the solidists. It was 
thus that the phrases. Schools of Philosophy and 
Schools of Medicine, used to designate the theo- 
retical dogmas of some bold and skilful leader of 
human thought, became incorporated into all de- 
partments of literature and have been handed 
down to our time. But with the development of 
chemistry, organic and inorganic, analyzing and 
recombining all the materials within human reach, 
came also the discovery and application of physi- 
cal laws and forces to the advancement of all the 
arts and industries of man. Of necessity, the 
observation, collation and classification of facts, 
aided by experiments, rapidly superseded and ren- 
dered obsolete tbe dreams and speculative dogmas 
that had constituted the ‘ ‘ Schools of Philosophy ’ ' 
of the past ages, and gave instead our present sci- 
entific knowledge of the vegetable and animal 
kingdoms of nature, and of the inorganic matter 
with the laws and forces that govern it, under the 
comprehensive word physics. Under the same 
influences and in the same parallels of time med- 
icine underwent the same changes. The practi- 
cal study of human anatomy, the analytical study 
of all its parts, the discovery of the circulation of 
the blood, the complex functions of the nervous 
system, the chemical changes in digestion, assim- 
ilation and nutrition, and the counter-changes in 
disintegration and elimination, soon rendered every 
previous so-called ‘‘School of Medicine ’’obsolete, 
by giving us in their place the well developed sci- 
ences of anatomy, physiology, and organic chem- 
istrj^ A knowledge of these branches quickly 
compelled the recognition of the fact that diseases 
or morbid actions were only deviations in some 
direction from the natural functions or structures, 
and hence the sciences of pathology and therapeu- 
I tics followed, and with them, pari passti, the arts 
of surgery, practical medicine, and hygiene or 
sanitation, became as truly departments of science 
as are physics, botan3’-, natural histoiy and geol- 
ogj'. Therefore it is as absurd, at this day, to 
designate the aggregate branches of medicine as 
a ‘‘ School of Medicine,” as it is to speak of a 
School of Mathematics or a School of Natural 
Histor3'. And yet new’spaper writers, members 
of legislative bodies, and even many members of 
the profession and prominent medical journalists. 
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continue to speak and write of the “regular 
School of Medicine” on the same plane as the 
little bundle of fanciful dogmas thej^ call the Hom- 
oeopathic School, the Eclectic School, the Chris- 
tian Science School, the Electro-phj’'sio-pathic 
School, etc. ; and it is very rare that any form of 
law having any bearing on the education or prac- 
tice of medical men, or on the protection of the 
public health, is proposed in one of our State leg- 
islative bodies that is not marred by some recog- 
nition of the various so-called Schools of Medicine. 

As examples, a Bill was recently introduced into 
the Legislature of Pennsylvania providing for the 
appointment of a State Board of Medical Exam- 
iners by the Governor, subject to the approval of 
the Senate, making no mention of Schools of 
Medicine in any way, thereby leaving the appoint- 
ing power untrammeled. But it was speedily so 
amended that no one school of medicine could 
have a majority in the Board. So in the Michi- 
gan Legislature an Act is pending for a State 
Board to be composed of two members from the 
regular, the homoeopathic and the eclectic schools 
of medicine. 

Has not the time come when the members of 
the medical profession should cease to call them- 
selves a “ School of Medicine;” and refuse to re- 
spond to such designation when used by others ? 
Legislative bodies have the right to protect the 
people by enacting such laws as will require every 
person proposing to practice medicine and surgery 
to possess a good knowledge of medical science 
and art, but with medical sects and theories they 
have properly nothing to do. 


MICROBES IN HEALTHY EEMALE ORGANS OE 
GENERATION. 

The presence of various microorganisms in the 
vagina when in an apparently healthy condition 
has been noted by several obserrmrs. Recently, 
Dr. G. Winter has been prosecuting a more 
systematic and extensive investigation, regarding 
the presence or absence of these bodies in all 
parts of the female sexual organs when in good 
health.* In the vagina, a variety of microbes 
were always present, and in considerable numbers. 
In the os and cervical canal he found a similar 
variety generally present but not always. He 
found their number much i ncreased during preg- 
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nancy. But he states positively that he found 
no microorganisms of any kind, either in the cav- 
ity of the uterus or in the Fallopian tubes. Ac- 
cording to Dr. Winter’^s observations the most 
numerous variety of microbes present in the 
healthy vagina and cervical canal, is the staphy- 
lococcus, identical with the pathogenous cocci. 
If his obser\’'ations on this point are correct, it 
affords additional evidence that pathogenic germs 
are harmless so long as they are in contact with 
naught but healthy living tissues, and become 
actively disease-producing only when in contact 
with degenerate or necrotic structure or the pro- 
ducts of the same. Again, if these pathogenic 
germs are always present in the vagina and 
cervical canal, and increase during pregnency, it 
only requires the presence of disintegrating blood 
or placental debris in the lochial discharge, or 
even the presence of an atmosphere containing 
an excess of albuminoid ammonia, to furnish the 
microbic papulum needed for bringing the puer- 
peral infection into its usual destructive activity. 
And inasmuch as the lochial discharge always 
contains more or less blood for several days after 
confinement, it would seem that every case of labor 
leaves the woman with all the elements necessary 
for a possible puerperal infection, present, with- 
out reference to what might be communicated by 
the physician, midwife or nurse. Possibly, 
however. Dr. Winter may be mistaken in the 
opinion that the microbes he found in healthy 
genital tracts were really pathogenic ; and other 
observers may be more fortunate in finding some 
healthy vaginas free from microbes. 


THE MEETING AT NEWPORT. 

The Fortieth Annual Meeting of the Associa- 
tion, which is to convene at Newport, R. I., 
the 25th of June, promises to be one of unusual 
interest. The preliminary programme is pub- 
lished in The Journal, under date of April 13th. 

It shows that the Committee of Arrangements 
already has its work well in hand. From t 
known efficiency of this Committee we are con 
dent that every reasonable effort will be made 0 
render the meeting in all respects a nota 

success. ' 

We are happy to state also that the officers m 

the various Sections are actively engaged in se 
ing such papers for presentation as shall comraan 
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the interest of those who attend, and elicit such 
discussions as time will permit. This is well. 
The best thought of the profession should be 
represented there — and those who make sacrifices 
for the purpose of attending should be amply 
repaid for the effort. 

The assembling of prominent medical men from 
all sections of our country is pleasurable and 
profitable. The social gatherings of the profes- 
sion at these annual meetings are always delight- 
ful. But we wish to emphasize the fact that the 
Association has a vastly more important mission 
to fulfill than that of simply bringing medical 
men together for mere social enjoyments. 

Its value to the profession and to the people of 
this commonwealth lies not in its power for the 
culture of social amenities — ^pleasurable as that 
may be — but in the value of the work done, in the 
several Sections while the Association is in session. 
Its real mission is, and must be, the promotion of 
medical progress and the advancement of the 
healing art. To this end the papers there pre- 
sented should represent the best efforts of our 
ablest men, and the same order of talent and cul- ’ 
ture should be enlisted in their discussion. To 
this end special care should be had in the selec- 
tion of the officers of the Sections. And these 
officers when they accept their responsible posi- 
tions should do their work so wisely and so well 
that the programmes when presented to the pro- 
fession should possess the power to draw all in- 
terested men unto them. This manifest need for 
the future welfare of the Association, we believe, 
will be largely met at Newport. 


RUPTURE OF THE INTESTINE. 

At the regular meeting of the Chicago Medica 
Society, April 15, 1889, Dr. J. J. Alderson pre 
sented a section of the small intestine that ha. 

een ruptured under the following circumstances 
The patient from whom it had been taken was ai 
adult laboring man, wearing a truss for the sup 
port of an inguinal hernia. While engaged ii 
some work a loop of intestine was forced out b. 
the pad of the truss. He succeeded in retumim 
It back into the abdominal cavity, but it was im 
niediately followed by acute pain and the rapi. 
evelopmentof all the symptoms of peritonitis 
terminating early in death. The post-morten 
examination revealed much serous fluid freeb 


mixed with fecal matter in the peritoneal cavity, 
extensive peritonitis with some patches of plastic 
lymph or pseudo membrane, and a liberal opening 
through the coats of the section of small intes- 
tine exhibited to the Society. Dr. Alderson stated 
that he had been unable to find any case on record 
of an intestinal rupture under similar circum- 
stances, and thought the accident one of very rare 
occurrence. 


EDITORIAL NOTES. 

Sunstroke Early in the Season. — At Pitts- 
burgh, Pa., on April 19, i88g, the temperature 
was reported to have reached 82° F., and John 
Jenkins, a steel worker, and an unknown man on 
Smithfield street, were stricken down with “sun- 
stroke.” 

Dr. W. F. Wilson, a specialist in the depart- 
ment of ophthalmology, practicing in Denver, 
Col., died on April 19, 1889, from an overdose of 
morphine to produce sleep. He had been trou- 
bled with insomnia, and was only 29 years of age 
at the time of his death. 
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GjTiEecoloprical Socletj^ of Boston. 


iggth Regular Meeting, February i^, 188^. 

The President, W. Symington Brown, M.D., 
IN THE Chair. 

The report of the Treasurer for 18S8, showing 
a balance of $404.59, was read and accepted. 

PATHOLOGICAL SPECIMENS. 

Dr, a. E. Norris exhibited a placenta with an 
unusually short funis (nine and a half inches). 
The patient, Mrs. J. D., married, has a distorted 
pelvis and has alwaj-s been delivered with much 
difficulty by forceps and ether. She has been 
delivered by me of living children as follows : 

February 2, 1887, a male child, weighing lop^ 
pounds. 

Februar3- 20. 1888, a female child, weighine- 9 
pounds. 

February 14, 1889, a female child, weighing- g 
pounds. 6 E y 

Thus, in the interi’-al of two years and twelve 
da5's, have I delivered this patient at term of 
three living children. 

Dr. j. Collins Warren, by invitation, read 
a paper on 
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THE DIAGNOSIS AND TREATJIENT OF CANCER 
OF THE BREAST, 

to which the Society listened with marked atten- 
tion and interest. Dr. Warren alluded to the 
great changes which have recently taken place in 
the treatment of this formidable disease, invest- 
ing it with a new interest to the surgeon. Whereas 
the old operation contemplated a removal of the 
mammary, gland, with a portion of the integu- 
ment and a shelling out of the glands in the 
axilla when enlarged ; the methods advocated in 
England, Germany, and this country now, con- 
template a removal of the gland and its cover- 
ings ; the fascia of the pectoralis muscle and a i 
complete dissection of the fat and glands from the ; 
axilla and the lower margin of the pectoralis, and 
it is known as the “completed operation.” 

This operation has recently been objected to by 
able surgeons, and indeed, all operative interfer- 
ence has been thought useless, since it is claimed 
that life is as long in the average of a large num- 
ber of cases not operated upon, as in those which 
have been subjected to operation. Moreover, the 
complete operation has been said to increase the 
mortality 50 per cent. 

The reader dwelt on the importance, in the 
first place, of an early diagnosis particularly in 


[Aprh 27, 


Dr. Warren then gave some statistics bearing 
upon the mortality of the completed operation 
and stated that he had had thirty- one consecutive 
cases without a death. Gross gives fifty-three 
cases of his own and his colleagues with two 
deaths. It is fair to assume that the antiseptic 
methods are daily becoming more familiar to the 
average surgeon, and are constantly being im- 
proved upon ; and in the light of recent experi- 
ence, it is not too much to hope that a mortality 
of only 3 per cent, could be obtained. Dr. War- 
ren was unable to give an account of all his 
cases ; but he quoted examples taken from his 
tables showing an immunity of three years and a 
half after operation ; of four years and of four 
years and a half without recurrence at the pres- 
ent time. He is in favor of a dissection of the 
axilla even in cases where there are no glands to 
be felt ; for in one of the cases quoted, glands 
were found in the pyramidal mass of fat removed 
ifrom the axilla He thinks that it is probable 
that when the statistics of the next few years are 
rolled up and counted, we shall find that surgery 
has succeeded in accomplishing a cure in 20 per 
cent, of the cases. 

Dr. J, F. Frisbie : Does Dr. Warren believe 
the case of Mrs. P. to which he referred, was the 
result of the blow on the breast ? 




those doubtful cases which are those usually sub- 
mitted to. the surgeon for a decisive opinion. 
He showed an instrument, devised by Dr. S. J. 
Mixter for removing powder grains from the skin, 
which he had adapted to this purpose. It con- 
sists of a canula with a sharp edge which can be 
bored into the new growth, and, by withdrawing 
a short distance and then advancing in a slightly 
different direction, a cylindrical mass is cut off, 
which can be removed in the canula. In this 
way good sized sections can be procured, by 
which a satisfactory microscopic examination can 
be made, and the nature of the growth de- 
termined. 

This can be done in the doctor’s office with the 
aid of a subcutaneous injection of cocaine. A 
small puncture through the skin with a narrow 
bistoury facilitates the introduction of the instru- 
ment. Antiseptic precautions prevent subse- 
quent inflammation, and no trouble had occurred 
in any of the cases operated upon by him in this 
way. This is an old method which had been 
Abandoned, but can now be revived and made 
practical by the advantages offered by antiseptics 
and improved microscopical technic. 


Dr. Warren: I am inclined to the opinion 
hat the blow was the cause of the cancer which 
leveloped in her breast. 

Dr. Frisbie ; Then you believe cancer may 
ollow injury as a result of that injury alone? 

Dr. Warren : Yes. There are cases where no 
)ther reason can be given. 

Dr. John C. Irish : I have been piuoh m- 
erested in the instructive and practical paper that 
las just been presented. The ingenious deviWr 
)y which Dr. Warren secures a portion of tne 
norbid growth for microscopical examination, is 
'ery valuable; for it will give great aid in te 
arly diagnosis of tumors of the breast, tha iSt 
s to their malignant or non-malignant character. 
Vith women of middle or advanced age, every 
olid growth in the breast is so liable to contain 
ancerous elements or to acquire them, even 1 
3 benign at first, that my rule of 
ise their immediate removal. If the , 

lalignant, its early removal is of - 

dvantage ; if benign, this treatment by 
5 not inappropriate. One very importan 
liat Dr. Warren presents to us for ^^scu^o 
ae question. Whether in all cases of extirpatio 
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of the breast for cancer or supposed cancer, we 
should make the completed operation, so-called, 
which consists of as thorough a removal as pos- 
sible of all the fat and glands in the axillarj^ 
space? Whenever the latter are appreciabty 
afected, there can be no question as to the ne- 
cessit}- of the completed operation. But when 
there is no apparent disease in the axilla, is there 
sufiScient reason for converting a simple surgical 
operation into a severe and formidable one ? I 
believe not, for the following reasons : 

First. In a large proportion of cases the com- 
pleted operation will permanently cripple the 
corresponding arm and hand, that is, the patient 
to a greater or less degree is forever incapacitated, 
from performing work. 

Secondly. Since it is impossible to remove all 
the glands of the axilla by an operation that is 
continued only a reasonable -length of time, we 
have left a nidus for the reappearance of the 
cancer ; and I do not see any reason why a por- 
tion of the glands may not afford just as good 
a one as the whole of them. Therefore, we 
would logically infer that the completed operation 
must be a failure in its attempt to prevent or even 
retard a recurrence of the disease. 

Thirdly. The cases of permanent recovery that 
have followed excision of the breast have been 
examples of the incomplete operation for the 
most part. None of these cases could have done 
better if they had had the completed operation, 
and most of them would have done much worse ; 
for most of them would have been permanently 
crippled instead of completely cured. 

Dr. Hodges, last fall, published in the Boston 
Medical and Surgical Journal, an article in which 
he gave the statistics of a large number of ex- 
cisions of the breast alone, (that is, in which the 
incompleted operation was made) and in which 
the cancerous disease afterguards reappeared either 
in the scar or elsewhere. Among these cases the 
secondary malignant growths recurred first in the 
axilla in only 3 per cent. Now, if these statistics 
of Dr. Hodges are reliable, and no one, so far as 
I know, has questioned their correctness, in one 
hundred cases of excision of the breast alone, the 
cancer will return in only three cases in the ax- 
illa first. Now, are we justified in submitting 
these one hundred cases to that formidable surg- 
ical procedure, “the completed operation,’’ in- 
stead of the simple excision of the breast, when 
bj-- so doing we shall kill ten of them, and harm 
or cripple man}' of the remainder, when we have 
only the hope of curing or benefiting three? 
Could a surgical operation with weaker legs to 
stand upon, logically speaking, be proposed ? 

Dr. a. P. Clarke said that he had for a lon^, 
time held to the view that cancer is a local instead 
of a constitutional disease, and since accepting 
that view he had been accustomed to advise th^ 
an operation for the removal of a cancerous breast 


be done with the least possible delay. By means 
of the microscope an early diagnosis can be made, 
and much valuable time saved instead of being 
lost, as it formerly was, when it was deemed nec- 
essary to wait until the disease had become so 
w'ell pronounced that but little hope for recover}' 
after an operation had been decided upon, could 
be entertained. 

He was much pleased with the little instru- 
ment, devised by Dr. Mixter and shown by Dr. 
Warren, for the removal of a small section of the 
growth, before its excision, for purposes of micro- 
scopic examination. He agreed with the reader 
that all the affected glands in the axilla and 
vicinity should be removed, however, extended 
the incision has to be carried in order to ac- 
complish this. This method he had followed in 
his own practice for some years, and he well re- 
members having been called to assist Dr. Marcy 
in his first case about twenty years ago. At that 
time the method of removing the affected glands 
of the axilla was hardly known or practiced in 
this conntry ; but the results obtained by Dr. 
Marcy, as well as by the speaker, showed that 
quite a large number of the cases operated upon, 
made a permanent recovery. In regard to the 
impairment of the arm occasionally resulting, as 
has been mentioned, this should not be regarded 
as an objection to the operation, as those results 
occurred in the earlier cases when the glands 
were removed, and subsequent experience has 
taught us how to preserve more of the nerve 
branches that pass through the axillary space 
and to the arm, injury to which caused the un- 
toward result. There is another class of cases 
that sometimes occurs, not mentioned by the 
reader, in which, after operation for removal of a 
cancerous breast and affected glands of the axilla, 
though there is no recurrence of the disease at 
the former site of the operation, there is a de- 
velopment of cancerous disease at a distant part 
or in a neighboring organ. In one case occurring 
in Dr. Clarke’s practice, that of Mrs. E., ast. 45 
years, he removed on November 19, 1880, the 
left breast and affected glands of the axilla on 
account of cancer. The patient recovered, and 
enjoyed good health for five years, when she be- 
gan to show signs of cancerous cachexia. After 
much severe suffering, she died November 18, 
1886. The autopsy showed there were extensive 
deposits of cancerous matter in the liver. The 
disease appeared in the form of whitish spots of 
circular shape and of various sizes. These spots 
also, at first view, had the appearance of ulcers, 
but on closer inspection, w'ere found to be firm 
and smooth, and each was depressed slightly in 
the centre. On section, they were noticed to be 
hard or schirrous, and yellorv'ish in appearance. 
Some of the deposits were much harder than 
others, having the appearance of age, while 
others were of quite recent date. Some were an 
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incli in diameter; others of- the size of millet 
seeds. The right kidney contained a few recent 
deposits similar to those in the liver. There was 
no appearance whatever of any return of the dis- 
ease at the original site. The question that is of 
interest is, was the occurrence of the disease in 
the liver due to infection derived from the breast 
before the operation? The extreme hardness of 
some of the cancerous deposits indicated great 
age. The speaker believed that if he had been 
called at an earlier date to excise the breast, 
the patient would have escaped further infection. 
Other cases of a somewhat similar history the 
speaker had seen, but they tended to show that 
cancer of the breast is a local, instead of a consti- 
tutional disease, and therefore, we are justified in 
resorting to excision of the cancerous breast at 
the earliest possible date. He would like to hear 
Dr. Warren’s explanation of the secondary de- 
posits in the liver. 

Dr. Warren : Secondar}’’ deposits in the liver 
may come about by possible extension of the orig- 
inal disease into the substance of the pectoralis 
muscle; thence it may go to the thorax, and then 
we may have a cancerous pleurisy. If an inter- 
nal depot is once established, a new metastasis in 
different directions may occur. 

Dr. F. L. Burt remarked that the difference 
of opinion of authorities has its influence on other 
men who are not authorities. Both the time and 
extent of the operation are of importance. Dr. 
B. has seen recurrence of the cancer on the line 
of the cicatrix. He believes that the majority of 
cases which need any operation require the com- 
pleted operation. The American Syste7n of Gyne- 
cology has an article by Dr, Gross in which there 
are pictured wounds, both open and closed. Pos- 
sibly this makes no difference in the recurrence 
He has seen some operations where a great amount 
of skin was removed, but the wound was closed 
and the patients went home in three weeks. Of 
thirty-five cases, the later ones went home in 
eighteen days, and the healing was by first inten- 
tion, which is very different compared with sev- 
eral months when the wound is left open. He 
has seen two cases of recurrence. One recurred 
in a year and a half, and the other recurred in 
four weeks in the skin. 

Dr. Mary E. Bates asked Dr. Warren if, on 
general principles, he would remove a growth the 
size of a hen’s egg? 

Dr. Warren: Some growths of that size 
have been found to be cystic on exploration, and 
the fluid ran out through the canula and all then 
collapsed. It is a good rule to use the exploring 
canula in doubtful cases. 

Dr, S. J. Mixter : The punch spoken of by 
Dr. Warren was devised by me to fill a want Dr. 
Warren noticed and had mentioned to me, name- 
ly. something that should take the place, ip solid 
tumors, of the aspirator in tumors with fluid con- ; 


tents. Instruments were long ago invented for 
taring shreds of tissue from tumors and oreans 
situated beneath the surface of the body the best 
form being a very small pair of forceps that could 
be introduced through a trocar, canula or aspirator 
needle. These, however, gave but small shreds 
which were not large enough for sections, and 
were unsatisfactory for examination in eveiy way 
The instrument shown is simply a steel tube' 
which may be of any convenient size, fitted with 
a cylindrical needle and sharpened at the end by 
being bevelled from the inside, the edge being at 
right angles to the axis of the tube. By making 
a puncture through the skin with a tenotome and 
introducing the punch through the opening, it is 
made to cut its way as far as necessary by rotation 
with slight pressure. The tube. is then with- 
drawn about a quarter of an inch, the point turned 
to one side, and again advanced and rotated, thus 
cutting off the lower end of the cylinder. The 
finger being placed over the upper end of the tube, 
it is then withdrawn, when the piece of tissue is 
pushed out of the tube by a plunger. In this 
manner any solid tumor that could safely be 
reached by the aspirating needle can be exam- 
ined. The pain of the operation is slight, and 
may be relieved by a deep injection of cocaine. I 
have examined in this manner tumors of the 
breast, tongue, face, antrum, uterus, deep-seated 
tumors of the neck, etc. 

It has been stated that dissection of the axilla 
is not called for, as it cannot be complete in any 
case, as the region above and behind the axillary 
vessels and nerves cannot be reached. Of course, 
when the disease extends from the axilla in every 
direction, as in advanced cases, a thorough dissec- 
tion cannot be made. But I have found by injec- 
tion of the lymphatics from the breast, that the 
course of the vessels and chain of glands is over 
the edge of the pectoralis major close to the mus- 
cle, and then toward the apex of the axilla, heloio 
and m f7‘07it of the vessels and nerves. Unless the 
disease in the axilla is far advanced, we find no 
glands above them. As another objection to the 
completed operation, it has been stated that the 
arm must necessarily be disabled. By observing 
the rule laid down by Kiister that the subscapu- 
lar nerves be saved, and by preventing the glue- 
ing of the arm to the side by the cicatrix, these 
difficulties may be overcome. By careful dissec- 
tion the nerves may easily be saved, and by 
ing the skin high up in the axilla by a quilted 
suture to one of the upper serrations of the ser- 

ratus magnus, in the manner that l have described 
elsewhere, there need be no cicatricial contraction. 
By making the incision so that the line of suture 
of the breast wound is vertical, and prolonging 
this incision, not along the middle of the dxi . 
but above the axilla high up on the pec or 
muscle, the final line of sutures, when tbe an 
is at the side, is in full view in front. By tne u 
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■hearing ttat she is well and has been discharged. 
The case is probably reported as cured jn some 
society or medical journal, and thus the favorable 
statistics are swelled, and inexperienced and un- 
trained men are led into attempting the operation, 
usually with the result of sacrificing several lives 
before they are frightened off. 

It is about time for surgeons to look at and 
seriously studj^ some of the dark sides of abdom- 
inal surgery ; for a dark side it certainl3^ has. 
Our results, as far as removing disease is con- 
cerned, are about perfected; let us now turn some 
of our energies into preventing or alleviating 
some of the after complications which are in many 
cases as bad as the original disease itself; probably 
not causing such immediate danger to life, but 
producing symptoms just as hard to bear, as far 
as the patient is concerned, and practically, to her 
belief, fully as bad, at times, as her former trouble. 

"When I first began to turn my attention parti- 
cularly to gynecological surgery, especially the 
abdominal variety, I w^as considerably worried 
that my cases did not always run as smooth and 
uncomplicated a course as I had been led to be- 
lieve those in the hands of-my friends and others 
did. That they were not perfectly well when they 
got up, and came to me sometimes for weeks, com- 
plaining of one thing or another, was a source of 
great mortification to myself. And finally I began 
to find that troubles continued and others appeared 
which it was extremely difficult to control. At 
first, supposing that I was the only one so afflict- 
ed, I thought there must be something radically 
wrong, either with my operations or with my 
handling of the case afterward ; and yet I could 
not reconcile these thoughts with the fact that I 
usually had the very best of assistance at the op- 
eration, and the constant advice of most compe- 
tent men in the conduct of the after-treatment. 
Now I am constantly seeing and hearing of cases 
with similar troubles as my own, and some with 
complications I have never personally met with. 
These cases are by no means confined to the prac- 
tice of any one man or any class of men, but rep- 
resent patients of nearly every prominent operator 
in this city. Nor do I think that these results are 
confined to Philadelphia, but will be found wher- 
ever abdominal surgery is practiced. 

To ffilty consider the causes, prevention and 
it tfiese complications, is beyond the scope 
ot this paper; my object being simply to call gen- 
eral attention to the prevalence of their existence 
and to make a few remarks on the most frequent 
ot them. Some of the subjects have been, from 
time to time, noted by other surgeons, and have 
been called to the attention of the profession, only 
o be dropped almost as if the}^ were subjects not 
o be handled and publidj' discussed. Among 
the most frequent of these might be mentioned 
hennas; simple fistula tracts; fecal fistulas; pain 
pelvic or abdominal; oedema of the lower exteeml 


ities. I have seen many patients suffering from 
all of these troubles, and have had some of them 
follow in my owm practice. 

Holmes has found that he had 30 per cent, of 
hernias following his operations. Now, as these 
cases were for the most part hospital patients, he 
could certainly not have kept track of them all, 
and so, if the whole truth were known, the per 
cent, would be much higher. It would seem, at 
first sight, that a patient developing a ventral her- 
nia would return for treatment ; but not so, for in 
my owm case, with the exception of one patient, 
none of them ever reported, and I onlj’’ discovered 
their existence from outside information. Thirty 
per cent, is, I think, a fair average of hernias fol- 
lowing section. Most of the operators with whose 
work I am familiar have, I am confident, almost 
if not quite that proportion. I know of many 
cases in this city, of which the operator himself is 
not yet cognizant. Now, a ventral hernia is by 
no means a harmless thing. I can recall women 
who suffer almost as much from the presence of 
the hernias as they did from the original disease; 
in fact, more so. One case I know of had origi- 
nally a small, unadherent ovarian cyst, found in 
the course of a general examination, and which 
gave her few or no discomforts. She now has a 
good-sized ventral hernia, from which she suffers 
considerably. These hernias constantly tend to 
increase in size, and where the woman is one who 
must be on her feet constantly, canydng heavy 
burdens, lifting heavy weights, or in fact doing 
anything which will increase the tension at the 
abdominal opening, the result must invariably be 
a rapid enlargement of the protrusion, with all 
the accompanying distresses. There is no good 
reason that some of these cases should not event- 
ually, from various causes, become strangulated, 
and require a second and more serious operation ; 
this has actually occurred. The mere protrusion 
and displacement has caused so much trouble, 
that an operation has been devised for the closure 
of the opening. The causes of hernia have been 
somewhat a matter of discussion; some contending 
that the drainage tube is most at fault, while the 
advocates of the tube repudiate that idea. Then 
again, improper suturing is charged with the re- 
sults. Whatever the cause, the lesion is certainly 
a lack of union of the muscular tissues and the 
deep fasciae ; the remedy is plainly that of secur- 
ing perfect apposition of the edges of these tissues. 
Time is frequentlj', in an operation, a most im- 
portant element, and there is no need of wasting 
it by pacing a separate row of sutures in the peri- 
toneum itself, as has been advocated and practiced 
in some of our neighboring cities. The peritone- 
um always unites, and does so in a very' short 
time. As far as I know, it has never failed to do 
so, excepting in those cases where the w'hole in- 
msion failed. The hernia is alway's found to have 
a covering of skin, superficial fascia and perito- 
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iieum. It seems to me that a continuous catgut 
suture of the muscles and deep fasciae is all that 
is needed, be)'’ond the usual all the wa}'’ through 
suture. I can recall a case where the presence of 
a hernia, b}’- demanding an operation for its clos- 
ure, resulted in the death of the woman. 

This cit)’’ now contains a large number of wo- 
men with fistulous tracts in their abdomens. 
Some of them have followed drainage, and oth- 
ers have been produced by abscesses rupturing 
through the incision, and the track never closing 
again. The extraperitoneal method of treating 
the pedicle in hysterectomy is a very frequent 
■cause. The length of time it takes the clamp to 
■come awa3’- is often so great as to leave an open- 
ing, which constantl}’’ discharges pus, in small 
quantities, it is tnie, but yet enough to be ex- 
ceedingl)’’ annoying and uncomfortable. I have 
had two such fistulse following hysterectomy, and 
neither of them have I yet been able to cure; one, 
however, now gives fair promise of soon closing. 
I have, fortunately, had no other fistula tracts 
following my operations. One case I know of was 
a few years ago operated on for some pelvic trou- 
ble, and after a few weeks the patient was sept to 
her home with a drainage tube (rubber, I think), 
in her abdomen. The surgeon lost sight of her, 
and the tube, being neglected, became most foul. 
The case afterwards drifted into one of our large 
general hospitals and there died. Another case 
was operated on for a pus tube. The second tube 
and ovar3q being apparently healthy, were left m ^ 
.situ, but these afterwards took on disease and a 
second operation failed to remove it. A third i 
operation was. undertaken by another surgeon, , 
with what result was never known but by a select 
few : certain it is that a fistula track followed, 
after a severe illness. This woman also finally 
found her way into one of the general hospitals, 
and was miserable enough to die, if, she did not 
do so; what finally became of her I do not know, 
A third case had one side of a double tubal trou- 
ble removed, and the drainage track never closed. 
I saw this woman a year or more after the opera- 
tion, on her deathbed. The track was discharg- 
ino- pus freely and always had done so. Before 
ber death fieces were also finding their way through 
the opening, a slough having evidently come away 
from the bowel. A fourth case, after everything 
^Ise had been done without success, had a coun- 
ter-opening made into the vagina by another sur- 
geon into whose hands she had fallen. 

Ition also, unfortunately, opened the bladder so 
high up that it was impossible to repair it. bne 
S nowa vesico-vaginal fistula in adddion to her 
other troubles, and at last report was m a dying 
condition. And so I could go on case aft 
ci<3 had and some not so bad, nut, at 

ite bes“TfistuMs a moat miserable 

A tor. tniicVi attention cannot be given to their 
prevention. If the drainage-tube is not responsi- 


ble for the herniae, it certainly is for a large num- 
ber of the fistulas ; and although I am a firm be- 
liever in the advantages to be derived from free 
drainage, I fully realize its disadvantages, and 
often wonder if it could not be done away with 
oftener than it is. The great preventive of the 
formation of these fistulse is to prevent abscesses 
forming and the necessity of their subsequent dis- 
charge, if they do form, it is better to go boldly 
in and empty them at once, than to wait and have 
them open by a slow, tedious and uncertain pro- 
cess, which may not be brought to an end before 
the patient is ; the avoidance of the unnecessarj- 
use of the drainage tube and, when it is used, the 
most careful attention to its cleanliness, and its 
early withdrawal. I believe a permanent track 
results oftener from an unnecessarily prolonged 
use of the tube than from any other cause. 

Fsecal fistulas are not so common, and yet 
enough of them occur from time to time to be a 
warning of the danger of their production. When 
they do occur, they are usually so deeply seated 
and so bound around by inflammatory’ products 
that they cannot be reached, and if they are 
reached, as a rule, require one of the most dan- 
gerous and difficult operations in the whole range 
of abdominal surgery. I can recall a number of 
these accidents. One could not be reached alter 
an extended trial, and the whole incision was 
closed up in order that the patient might die as 
quietly as possible ; this she did not do, however, 
but lived in spite of everything, and the track 
afterward closed of its own accord. Another case 
required tlie most constant and careful imga ion, 
after an unsuccessful attempt had been made to 
reach it, to save the woman’s life. And so the5' 
go ; if an attempt is made to close them, a greac 
risk is taken ; if they are let alone and do n t 
close spontaneously, the patient had be 
dead. The usual cause, as far as I have beei 
able to observe, is intestinal adhesions 0 
eased organs. Often after teanng a P 
loose, I have returned it in fear and trefflW ^g. 
lest a piece at the point of adhesion ^ioug 0 
and give me a fecal fistula The 
the greatest care in tearing loose ^a^h adh . 
and a most careful attention to the after- 
When they do occur, they are best f a 

The continuance of pam or the apP^rance t ^ 
pain not before present, following abciommal 
tion, is so common, that every one "y. 

kind of surgery must have noted its freq 
This pain is usually not very seve^^,fto so 
constant nagging character, sue system 

constantly wear on a woman s herself and 
that it soon renders life a misery 
a burden to every one around her. a 
however, it assumes a severe j.jio^vn of ^ 

comes almost unbearable. I rtrijich 

large number of such cases, some of 
quired an operation for their relief: In two 
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of this kind the onl}^ lesion found was an adherent 
omentum to the abdominal incision, the freeing' 
of which cured the pain. Many others are now 
gfoing about, suffering as much as they did before 
the operation. Most of this pain is, I believe, due 
to adhesions formed between the omentum or in- 
testines and raw surfaces left by the operation, and 
the subsequent dragging on these points. This 
would seem to be tree, as most of the cases which 
I have known of and which were operated on and 
the adhesions released, have been cured or nearly 
so, I also think that the adhesions in the original 
disease often cause most of the suffering ; this is 
especially so in the pelvic cases. From these 
same adhesions we have sometimes an obstruction 
of the bowels, either at once, or later after conva- 
lescence, and causing death in consequence, I 
can remember several cases of this kind which 
could be explained in no other way ; and, in fact, 
some of which were demonstrated to be so by a 
post-mortem examination. The remedy for their 
formation and all their attendant dangers and dis- 
comforts is to keep the bowels moving, so they 
can have no chance of adhering. The best way 
of accomplishing this is by purgatives, and by the 
«<?«-use of opium. Fortunately, the indications 
for purgatives are so many and so constantly pres- 
ent, that they can almost always be used. 

CEdema of the lower extremities I have a num- 
ber of times seen; sometimes only temporary, 
but at others of long enough duration and sever- 
ity to be of considerable annoyance to both pa- 
tient and surgeon. In my own practice this has 
occurred several times, but has always eventually 
cleared up. 

When every person about to undergo an ab- 
dominal operation must run the gauntlet of all 
these^ complications, as well as many more un- 
mentioned, it becomes a serious matter in decid- 
ing for or against an operation. We have here 
more than the immediate risks to life to consider- 
we must think, if the patient has his or her pres- 
ent disease removed, will she be any better off or 
may she not be the worse for the interference? 
-^t any rate, such a state of affairs should be a 
warning to inexperienced men not to be misled by 
the brilliant reports seen in the journals, and not 
to rush thoughtlessly into an operation, expecting 
to produce the same perfect results . They should 
^ favorable cases are re- 

ported, and that men do not like to publish to the 
vorld their bad rvork or misfortunes. Abdominal 
surgery- is by no means the simple, easy procedure 
some men would make us belie;e, aS S an 
operation should never be undertaken except after 
the most careful consideration of all the risfethat 

of beneBtto the patient, 
ease ^'^tu^l demonstrable dis- 

weU 1-?. abdominal work are 

ell known to the profession at large, the /««>/• 

which have been so justly complained 


of will continue, and many women will succumb 
to the results of inexperience. He has had cases 
of fistula where the drainage tube was not used, 
but these were due to non- encapsulation of the 
pedicle ligatures. In one, while using the syr- 
inge, the ligature was washed out. This gave 
him the cue, so in the others he fished the liga- 
ture out by means of a small hook on the end of 
a fine wire. On the other hand, in the case of an 
ovarian abscess, he had kept drainage up for sev- 
eral months, and yet the track closed. It is his 
intention in a third case to pass nitric acid to the 
bottom of the fistula and see what can be accom- 
I plished in this way. In this case she menstruates 
I through the track. He thought if operators would 
wait some time after they have operated, before 
reporting their cases, they would find a number 
of hernias. He takes a good deal of pains to 
avoid this accident and close the abdominal wound 
in an analogous way to that described by Dr. 
Price. The tendon, when retracted, he brings 
forward as much as possible with forceps, so as to 
bring it in contact with its fellow. He has had 
cases, in spite of every care. In the official re- 
port of Imlach’s cases, although these were all 
cases of oophorectomy, needing a very short inci- 
^sion, the percentage of hernias was 15. He keeps 
I his patients in bed for two weeks before allowing 
them to sit up. In two cases in which he removed 
I the ovaries, in fibroid tumors, he has had the in- 
cision rupture from too early taking out of the 
stitches. In these cases he sometimes leaves them 
in for two weeks. One case went home nineteen 
days after operation, in spite of orders, and the 
train becoming derailed, the jarring forced the 
cutaneous part of the wound open. Stitches had 
to be put in. 

Dr. M. Price did not think with Dr. Baldy 
that abdominal surgery had anything to regret 
in these cases. He admitted that much of the 
dirt and filth, and many of the accidents which 
follow these terrible operations, are actually due 
to the surgeon. He did not wonder at there be- 
ing fistulous tracks, for the reason that in many 
of these cases the adhesion to the bowel are of 
such strength that their separation often re- 
moves everything down to the mucous coat. 
He has seen as much as six or seven sutures ap- 
plied to such a case. Fistula is a repetition of 
the old abscess, which finds its way to the sur- 
face through the drainage track. All of the dis- 
ease has not been removed. In many cases the 
fistula saves the woman’s life, and gives the sur- 
geon a path through which to perfect his other- 
wise imperfect work. Fistula is a proof that the 
case has not been properly cared for. He did not 
believe that 30 per cent., or even 5 percent., rep- 
resented the number of hernias. He has only 
seen two cases follow. Their closure is unat- 
tended with danger. If due care and cleanliness 
are observed fistulas will not occur. 
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Dr. Wm. Goodelr wholly agreed with the 
writer of the paper in regard to the stubborn na- 
ture of these fistula, and to the impossibility of 
avoiding them. He had now three cases of fis- 
tula, One had followed the removal of an intra- 
ligamentary cyst, in which he had reopened the 
wound for bleeding. She recovered, but a fecal 
fistula had made its appearance abdut the fifth 
day, and had never closed. He had to peel off 
the tumor from the rectum. It was now a year 
and a half since the operation, and she was in 
the hands of a competent surgeon in the country. 
The only annoyance to the patient is an escape of 
gas from the wound. The second case, followed, 
the prolonged use of the drainage tube, after ab- 
dominal section, for pelvic abscess. He had not 
had charge of the after-treatment, but she was in 
the hands of a skillful surgeon. It may be need- 
ful yet to make a counter opening in the vagina. 
The third case was one of recurrent, intra-liga- 
mentaty^ cyst. The fistula resulted from a prev- 
ious^ operation in which the surgeon used the 
clamp many years ago. He operated last No- 
.vember, and removed a recurrent cyst lying in a 
very large abscess cavity. A drainage tube was 
then used, which he still kept in because he could 
not get the fistula to heal from the bottom. To- 
day he made an application of iodine to the tract 
and told the husband to repeat it daily for a 
time. 

Dr. J. Price was a little surprised that one so 
deeply interested as Dr. Baldy was in this sub- 
ject of abdominal surgeiyy should stimulate vi- 
cious elements to criticism of our present posi- 
tion, especially since they now had their attention 
turned towards surgery of the brain, spinal cord, 
etc. Dr. B. speaks of hernia. The position of 
the incision, the condition of the abdominal walls 
and the manner of introducing the sutures are of 
great importance. Death has followed tight 
sutures, and he was satisfied that hernias often 
followed them. He always draws his sutures 
lightly. If you used three or four to the inch, 
tied them lightly, with perfect coaptation, your 
results will, as a rule, be perfect. In introducing 
his sutures he takes in half as much skin as 
fascia and twice as much fascia as peritoneum. 
This gives better apposition to the centre of the 
wound. He has not had a suture track abscess 
for more than a month, nor has there been any 
mischief about the tube. Nursing is of the 
greatest importance. The old nurses are meddle- 
some and dangerous, and he was glad to see them 
replaced by younger women. The tube can be 
dispensed with very often if the irrigation be| 
thorough. Most surgeons are in too much of a 
hurry to get their patients up. Early rising is 
dangerous, and he has known surgeons to brag of 
getting their patients home in ten days. In 
fistulous tracks through which menstruation oc- ' 
curs, the only thing to do is to tie the tube and ; 


release it from the abdominal incision. He was 
often led to deliver the bowel, in order to release 
adhesions and even then torn the bowel down to 
the mucous coat. This does no harm if the ser- 
ous surfaces are brought together. A drainage 
tube resting against those torn bowel surfac^ 
favor the occurrence of a fistula. A man who 
gets scared at a fistula or ventral hernia is not 
prepared to do good work ; his work begins in 
doubt and ends in disaster. The operation for 
curing a ventral hernia is not dangerous. We 
cannot ignore the importance of precision in diag- 
nosis. We must try to decide as to the probable 
nature of the lesion. Dr. Baldy called attention 
to one point, that is the necessity of recognizing 
something definite, on which to operate. Savage 
and others are satisfied to operate for subjective 
symptoms only. This is not right. 

The other day he refused to operate in a case 
which had multiple abscess in the lungs. Two 
weeks before he had gone to the house prepared 
to operate, but the family had refused. The 
time will come when operators will be most 
arbitrary in these cases. We shall have the 
right to say, that if the general practitioner waits 
until the eleventh hour, we will not step in, only 
when it takes a feather to depress the beam. 
East summer a patient refused operation, to-day 
she sent for me and requested it. Peritonitis is 
often due to an imperfect toilet. It is often of 
limited extent or localized, leaving adhesions to 
portions of the viscera. This is a common source 
of pain and discomfort. The only good remedy 
is to do the work over and release the adhesions. 
This past summer he had either done himself or 
assisted others do eight of these operations over, 
and they had been the most difficult and trying 
of his whole experience. He wished to call 
tention to one case on which he had operated 
three times. Dr. Baldy saw the work. When 
he first saw her pus was escaping from the um- 
bilicus. He opened the abdomen but failed to 
remove anything. Drainage was followed by a 
good recovery, but the wounds did not close, 
year later he reoperated, but a fistulous track was 
left. Again a year later he used a catheter ma e 
of coils of wire. He passed this along arouna 
the ileo-pectineal line, towards the region ot 
kidney. He dissected along the pelvic bones ana 
irrigated through the catheter. East week, s 
was delivered of a fine baby, somewhere in 
west. In this case he could find the ovane 
there was no lesion of them or the tubes, 
is the only case of pelvic abscess ‘"'Ahoiy 
disease, he had ever seen, in a long an 
perience. He wished to speak of wo 
cases referred to by Dr. Baldy in his paf r. ^ 
case he had operated on early 
and had removed only one side of a speci 
trouble. This he would never do again. ^ 
patient went into other hands and h 
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care to refer to the ghastty surgery which 
followed. Another case of which he had per- 
sonal knowledge, was a case of imperfect surgery. 
This was a large pus sac which could have 
been removed, but was drained. The woman died 
of psoas abscess. Skene had called attention in 
his book, that pelvic abscess frequently caused 
spoas abscess. The incomplete removal of dis- 
eased tubes, should be rectified. If an inch of 
tube is left it will most likely do mischief. He 
has curretted into the cavity of the uterus, re- 
moving a cone-shaped piece. The tubes should 
be tied hard on to the uterus, and the ovaries 
should be tied at a good surgical neck, and the 
results will be about perfect. 

{To be concluded.') 
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letter EEOM LONDON. 

(from our own correspondent.) 

Scheme for Providing Ambulances for Ihe Me- 
tropolis — Color Blindness and Color Perception — 
Causes leading to Outbreaks of Measles in Glasgow 
— Glycenne Enemata in Obstinate Cases of Dyseii- 
tery inyotmg Children — Tobacco Smoke as an An- 
tiseptic — Influence of Electric Light upon the Eyes, 

Mr. Ryan recently read' a paper at the Middle- 
sex Hospital before the Hospitals Association, 
which gave the outlines of a scheme which will 
be a great boon to Eondoners. Dr. Livingstone 
is said to have remarked that the ordinary way- 
farer in the streets of London stands in more dan- 
ger of injury to life and limb than a traveler in 
the wilds of Africa. What is now wanted is a 
number of proper ambulances scattered all over 
the metropolitan area, so that in case of accident 
one shall always bepbtainable. Mr. Ryan’s paper 
set forth the details of a scheme which has been 
elaborated with this object. Briefly, the plan is 
to raise a fund of ^1,500 for the purchase of sev- 
enty Ashford litters, in addition to those already 
kept at police stations and certain hospitals, and 
to distribute them at a number of new stations 
within the four-mile radius. Mr. Ryan suggested 
that the Fire Brigade stations would be good cen- 
tres. But still other posts would be required, and 
there, it is suggested, might be certain railway 
stations and public buidings. It was announced 
that there would be no difflculty about the ;^i,500 
required for the initial outlaj'. What is wanted 
is the collection of a guarantee fund to cover the ! 
cost of generally keeping up the undertaking. 
The annual expense is estimated at The 

scheme, it is announced, will soon be an accom- 
plished fact. 

Dr. Eldridge Green, in a paper upon Color 
Blindness and Color Perception, held that the color 


perception centre of every individual was able to 
appreciate a certain number of units of color, 
these units corresponding more or less to the bands 
of the solar spectrum. Dr. Green considers the 
average number of units to be six, namely : red, 
orange, blue, yellow, green and violet, but persons 
I of unusually good color perception passed a sev- 
enth, viz. : indigo or dark blue, which was placed 
between the blue and the violet. In persons with 
color perception below the average, one or more 
units of color would be wanting. He considered 
that orange was the first to disappear, and it was 
replaced b5’^ a widening of the red and yellow 
bands. Such a person belonged to the five unit 
class. The blue band disappeared next, the vio- 
let then extending to the normal blue green junc- 
tion. The next band to fail was the yellow, the 
red then reaching to the green. The green and 
red then became as one band, and so the units 
were reduced to two, the violet still remaining. 
In total color blindness these two were replaced 
by a neutral band. Dr. Green deduced the fol- 
lowing facts as to color perceptions in his investi- 
gations : I . A person can have no conception of 
a color which does not form one of his psycho- 
physical color units, or a very apparent modifica- 
tion of one of them. 2. If the colors belonging 
to two adjacent units be mixed, an impression of 
both units is obtained which is plainly perceived 
as a mixture. 3. If two colors not adjacent be 
mixed the intermediate color will tend to be 
brought before the mind, or white will be the 
result in the case of pure light, gray where there 
is partial absorption. 4. If any number of colors 
be mixed, the resulting impression will be that of 
a unit, a modified unit or white. 

Dr. Russell, Medical Officer of Health for Glas- 
gow, has published some rather startling statistics 
tending to show that an outbreak of measles in 
his district was due to infection during attendance 
in church. During the month of January forty- 
two persons belonging to the congregation of a 
Gaelic church were taken ill with measles. Tak- 
ing twelve to fourteen days as the recognized pe- 
riod of incubation. Dr. Russell connects two seri- 
ous groups of cases with the attendance at the 
church of two girls, on December 30 and January 
13 respectively. One of these girls, it is ascer- 
tained, had come from an infected house, while the 
other had actually taken the disease two days be- 
fore. Two other girls who usually worshipped else- 
where, but were in this particular church on the 
13th, became ill on the 26th, and other circumstan- 
ces pointing in the same direction are noted. Dr. 
Russell considers that unless something like per- 
fect isolation and disinfection can be guaranteed 
to a person wEo is sufiering from infectious dis- 
ease in a house, all healthy members of the 
household should be debarred from attendance at 
school, church, or other place of concourse. 
Lately Dr. George Rice has found that the gly- 
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cerine euema is one of the vety best and most re 
liable means of combating the obstinate dysentery 
in young children which is frequently most diffi- 
cult to relieve. Simple diarrhoea, too, quickly 
yields to the glycerine treatment, a couple of 
drachms being, according to Dr, Rice, generally 
sufficient to ensure some improvement, which a 
second dose completes. In place, however, o 
enemata of the ordinary kind. Dr. Grewcock rec- 
ommends a tuft of cotton wool soaked with gly- 
cerine and applied in the same manner as a sup 
pository, a few minutes sufficing to bring about 
the desired result, 

Tobacco fumes have often been stated to be an 
tiseptic. More than once it has been said that 
smoking has protected a house from small-pox 
and even from cholera. Quite recently Dr. Hajek 
of Vienna, has declared that smokers are less lia 
ble to diphtheria than non-smokers in the ratio of 
I to 2.8, and Dr. Schiff says that smoking is for- 
bidden in the bacteriological laboratories, because 
it is known to hinder the development of bacteria 
in the various culture media. 

A communication has been made by a well- 
known oculist of Croustadt concerning the bad 
influence of the electric light upon the eyes. 
There have come under his observation within the 
past ten years thirty people suffering from a dis- 
ease of the e5'es. The symptoms were the same 
in each case, and all the patients had perforce of 
their employment been accustomed to remain for 
hours at a time near electric lighting apparatus. 
The new disease is called photo-electric ophthal- 
mia. The patient is apt to be wakened in the 
night by great pains around the orbits, accompa 
nied with an outpouring of tears. Intense pho- 
tophobia is another characteristic of the malad}^ 

A parcel was during this month discovered by 
the porter of the Huddersfield Infirmary, and on 
being opened it was found to contain 225 sover- 
eigns. This is the second gift presented to the 
institution in this strange manner, a sum of ^284 
having been left at the Infirmary a few years ago. 

Miss Flavin, a young lady from Eiverpool, is 
on her way to Father Damien’s leper coIonJ^ 
Brave, earnest woman; she knows that she is 
about to doom herself to a repulsive life among 
pariahs whose only business is to await a loath- 
some death. “I am,” she said to a friend re- 
cently, ‘‘not seeking notoriety or reward, only 
the spiritual comfort of doing for these dying 
creatures what their terrible disease keeps other 

people from doing.” . 

Dr. J. W. Washburn has been appointed to 
take charge of the new department of bacteriology 
at Guy’s Hospital. Sir William Jenner is report- 
ed to be still far from well. It is understood that 
in the event of his resigning his office at court he 
will most probably be succeeded by Dr. Russell 
Revnolds, who is now physician to the household. 

G. O. M. 
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DOMESTIC CORRESPONDENCE. 

LETTER EROM ISTEW YORK. 

(I'KOM OUR OWK CORRCSPOyDENT.) 

Meeting of the Neiu York Academy of Mcdtdne 

Paper by Dr. T Gaillard Thomas^ on Mania 
and Metancholia following Gynecological Optra- 
tiojis — Six Cases reported. 

One of the largest audiences of the season as- 
sembled at the first meeting of the Academy of 
Medicine, in April, to hear a paper by Dr. T. 
Gaillard Thomas on Aade Mania and MelancMa 
or Sequela: of Gyjiecological Operations. The ob- 
ject of the paper, he said, was to place on record 
what he thought must be a rather remarkable e.v 
perience as regards the matters in question. He 
desired to call attention at the outset to the fact that 
he did not announce these peculiar and alarming 
states as complications, or necessarilj'^ as results of 
operative procedure, but merely as sequels, which 
might or might not, be dependent upon it. 
Further, in this connection, he wished to disclaim 
the position that the operations performed for the 
relief of diseases peculiar to women are especially 
liable to such sequences ; although all his per- 
sonal experience was limited to this particular 
field. 

Having defined his idea of the conditions enti- 
tled acute mania and acute melancholia, he stated 
that he would relate six illustrative cases. Out of 
these, he said, four were violent, and showed 
great mental exaltation throughout, whiie two 
were melancholic in their development; but they 
were acutely, violently melancholic, bustled about 
wringing their hands in their very distress, and 
after a short illness they'- died, as did two of the 
four who presented symptoms of pure exalta- 
tion. 

Case I. — Mary M., set. 21, single, by occupa- 
tion a cook, had noticed during the year before 
she was seen an abdominal enlargement which 
had steadily and rapidly'- increased. She had 
emaciated very rapidly, and was at the time she 
came under observation extremely weak and low 
spirited, and now'- felt that unless relieved very 
soon she would die from exhaustion. Physica 
examination revealed a large accumulation 0 
fluid in the peritoneum, and, in addition, a roun 
tumor occupying the whole of the left side ot ^ 
abdomen. Although the case was not lookea 
upon as a favorable one for operation, it wasde er 
mined that, since extirpation of the ®., 

ferred the only chance for the saving ot ine.n 
should be resorted to. The operatiori was accom- 
ingly nerformed, and the patient rallied , 
it. She was fed upon liquid diet, and 
the administration of opium. Nothing ex 
to excite alarm, except her extreme nemus P^ 
pression, and with the exception of this sympto 
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she appeared to be progressing favorably until the 
seventh night. Then she seemed more than 
usually nervous and excitable, and desired to see 
the priest, who was accordingly sent for. On 
visiting her early on the morning of the eighth 
day Dr. Thomas found that a great change had 
come over the patient during the night. _ Her 
eyes were wild and haggard, her face maniacal, 
her tongue red and dry, and she constantly talked 
in an incoherent and violent manner, like a 
woman suffering from puerperal mania. As he 
entered the room she covered her face with the 
bed-clothes and screamed out that he had leagued 
with the priest to murder her. Her pulse was 
now 160, and she remained in the same maniacal 
state until evening, when she sunk into coma and 
died. No post-mortem could be obtained. 

At the time of this patient’s death, now exactly 
twenty years ago, he regarded the condition which 
destroyed her life as one of acute septicaemia, a 
pathological factor which was then only just 
coming into notice, and one of which almost 
nothing was known. His subsequent experience 
with septicaemia, however, had convinced him 
that he was in error in this hypothesis. This 
case was by far the most rapid that he has ever 
met with. Its acute stage could not have lasted j 
more than thirty-six or forty hours, while its 
prodromic, or melancholic, stage had existed ever 
since the operation. It was in all probability that 
mental state which made the patient constantly 
persist, as she did, in the assertion that her death 
was certain. An examination of the membranes 
of the brain, he thought, would have been most 
interesting in this case if an autopsy could have 
been obtained. 

Case 2. — Mrs. X., a wealthy and fashionable 
lady, came under his care on account of severe 
suffering at her menstrual periods. She was 35 
years of age, the mother of four children, and a 
stout, well-made woman. Her health, was per- 
fectly good, except that as her menstrual periods 
approached she would begin to suffer such intol- 
erable neuralgic pain in the region of the ovaries 
that her life was rendered wretched. After con- 
sultation with two of the most eminent general 
practitioners of the city, the ovaries were removed. 
She recovered rapidly from the operation, but at 
the end of three weeks a low grade of melan- 
cholia developed, which soon took the form of 
violent acute mania, marked by tendency to strike 
her attendants. Her violence rendered” it neces- 
sary to remove her to a lunatic asylum, and here 
she remained for four or five months, entirely in- 
sane. She then recovered and returned to her 
home and after the lapse of six or eight years is 
still perfectly well. 

Case 3. — K Jewess, multipara, aet. 35 years, 1 
. entered Dr. Thomas’s servdee at the Woman’s] 
Hospital, and was submitted to the operation of- 
perineorrhaphy. There was nothing peculiar in 
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this operation as to severity or any other feature, 
and after it she did perfectly well until the ninth, 
dajq when the sutures were removed. At that 
time she became violently maniacal ; talking con- 
stantly, jumping out of bed, throwing her arms, 
about, and berating her attendants in strong, 
though not absolutely improper, language. It 
proved so utterly impossible to control her that a 
straight-jacket had to be applied. The patient 
raved violently for four days, and then sank into 
a comatose condition and died. 

Case 4. — Mrs. R., a multipara, set. 42 years, 
who for years suffered from retroflexion of the 
uterus, which was marked by profuse menstrua- 
tion, came to him from Eiverpool, England, for 
the repair of a badly lacerated cervix. The oper- 
ation was performed at his private hospital, and 
presented no peculiar features. The patient’s 
manner was noticed to be somewhat odd, and 
after the removal of the sutures, on the ninth, 
day, she told him that in a few days she wanted 
to have a private conversation with him about a 
I terrible crime which she had committed some 
years before, and the memory of which had ever 
since filled her with remorse. Two weeks after 
the operation the patient left the hospital ; but 
after remaining away for a fortnight she was 
brought back suffering from acute melancholia. 
She was constantly depressed on account of re- 
morse for a supposed crime, would sit silent for 
hours, and would then get up and pace the room, 
slowly and solemnly, wringing her hands, weep- 
ing, and bemoaning her sad lot. She continued 
in this state, in the meanwhile gradually growing 
weaker, for ten days, when she became comatose 
and died. Uncontrollable insomnia was one of 
the most marked features of the case. 

Case 5. — Mrs, C., a multipara, mt. 65 years, was 
submitted by Dr. Thomas in his private hospital 
to amputation of the breast. Even before the 
operation she seemed to be a flighty and eccentric 
person, but after it all her symptoms were inten- 
sified. On the ninth day the sutures were re- 
moved, and from this date the patient became 
gradually depressed, was sure that she could not 
recover, and wept almost constantly. She suf- 
fered during the earlier part of her illness from 
insomnia, and continued to do so until the symp- 
toms of coma began to show themselves. The 
state of acute melancholia advanced until she re- 
fused all nourishment, and for a time she was sus- 
tained entirely by rectal alimentation. This pa- 
tient lived for about two weeks after the breaking 
out of the attack, and then slowly passed into 
coma and died. Towards the close of the case 
the urine became albuminous and presented hya- 
line casts. 

Case d.— Mrs. M., a widow over 60 years of age, 
who had in early life borne several children, en- 
itered his private hospital to have a cancerous 
I breast removed. Even before the operation her 
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somewhat peculiar manner excited attention, but 
it was not suspected that she suffered from any 
real mental aberration. About a week after the 
operation she began to grow noisy and irritable, 
and by the ninth day, when the sutures were re- 
moved, she was at times, chiefl}' during the night, 
absolutely maniacal. Then periods of perfect 
calm and lucidity of intellect would occur, and 
last for hours. At the end of three weeks from 
the time of operation, partly in consequence of 
her earnest desire, partly because it was thought 
a change of scene would benefit her, ‘ she was 
allowed to return home. Here in a few da3's vio- 
lent mania developed, and at the present time she 
is still insane. ' 

Having concluded his narrration of cases, Dr. 
Thomas stated that there was yery little literature 
■extant upon this subject, which, until recently, 
had attracted no attention. Prior to the j'-ear 
1887 there was nothing. During that year Dr, 
Edward J. Ill, of Newark, N, J,, published an in- 
teresting pamphlet entitled “Acute Psychoses 
following Gynecological Operations,” which em- 
bodied his own experience and that of some Ger- 
man physicians. In it he collated the records of 
ten cases in which acute mental aberration fol- 
lowed g3mecological operations. Of these three 
occurred in his own practice. The first was a 
case of acute mania following ovariotomj’-, the 
second one of melancholia following ovariotomy, 
and the third was one of melancholia following a 
minor operation upon the bladder. All recovered. 
The reports of the seven cases which followed are 
all drawn forth b}'- the discussion excited by a 
paper read by Graube before the Berlin G5meco- 
logical Society, in 1887. One case reported by 
Graube occurred after perineorrhaphy, performed 
by Paul Ruge, and was entitled, by the reporter, 
a case of hypochondriasis. The second case was 
reported by Durelius as following amputation of 
the cervix. Czempin reported five cases of acute 
insanity which occurred at Dr. H. Martin’s hos- 
pital. Of these, two followed excision of the rec- 
tum for carcinoma, one, an operation for prolapse 
of the uterus, one, an excision of haemorrhoids, 
and one, an ovariotomy, which ended fatally on 
the tenth day; the mania being the cause of death. 
In the same year Guanck reported a case of severe 
melaneholia following simple perineorrhaphy. _ 

In 1888 Werth, of Kiel, read a paper on this 
subject before the German Gynecological Society, 
at Halle, in which he stated that in 300 opera- 
tions on the female genital tract, he had in six 
instances observed psychical disturbances, due to 
the operation. In two cases the operation was 
total extirpation of the ovaries ; in two, mmoval 
of the ovaries, and in two, ovariotomy. One pa- 
tient was violently excited before the operation. 
In five cases the mental disturbance took the fonn 
of melancholia, and in one, of mama In one 
case the psychosis appeared five days after 


operation, in one, eight da5^s after, and in one 
three weeks after ; while in the remaining hvo 
cases it developed after the patients had been dis- 
charged, Of the six cases, three recovered, one 
after fifteen days, one after four months, and one 
after eight months. In two of the other cases 
there was no improvement, and the third patient 
committed suicide three and one-half months after 
the operation. The result could not be referred 
to iodoform poisoning, as the drug was used spar- 
ingly or not at all. Sanger, in discussing this 
paper, said that he reealled several cases in which 
cerebral sj^mptoms had developed after g3meco- 
logical operations. In two instances these were 
clearly referable to iodoform ; though little was 
used on the dressings. In spite of the facts stated, 
however, he believed that patients with pelvic 
troubles having a tendency to psychosis should 
be treated in tbe same manner as other women. 

In an article by Fillebroun, of Hamburg, pub- 
lished in the Americayi Jotmial of Obsleirics for 
January, 1889, tbe author mentioned three cases 
of mental disturbance following gynecological op- 
erations obsert'ed by Procbowick, of that place. 
In two cases of melancholia improvement was 
very slow, while in the third case, which w'as one 
of violent mania developing three months after 
operation, the patient entirely recovered. 

Dr. Thomas then went on to saj’’ that in four 
out of his six cases there was evidence of eccen- 
tricity even before operation, and in two of these 
four it was quite marked at times. In all the 
cases except one there w'ere distinct prodromic 
s}’’mptoms follow’ing operation, and antedating by 
some days the formal outburst. In none of the 
cases could be discover evidences of hereditaty 
tendency to insa^it}^ Out of the six, four die , 
one completely recovered, and one was still m 
progress. In all the cases except one the renal 
secretion was carefully watched, and in none 1 
the kidneys appear to be factors in the men a 
state. In four not a particle of 
used at any time, and in the other two this g 
was used, according to his custom, very can ^ 
and entirely'- on the line of cutaneous union, w 
absorption is next to impossible. He a so 
very confident that none of his cases , 

stances of sudden and severe septicaemia ma 
bv'- delirium. , , , . 

It would be seen, he continued, ^ 

cases were added to those reporte ^ 
twenty-six instances of acute 
following upon the performance of gy 
operations, were now placed on reco • ^ 

eluding, he said that the following 
suggested themselves to his mind 
with this subject : . . • 

I. Were these tw'enty-six hjeh , 

melancholia really due to the op as 

immediately antedated them, or 

mere coincident states, fosb boo, sod p P 
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2. Any great mental strain may be followed by 
mania. Is it at all remarkable that in tbe vast 
number of gynecological operations which have 
been performed during the last quarter of a cen- 
tury, in America and Germany, twenty-six cases 
of this malady should have occurred? 

3. If the mania which followed operative pro- 
cedures in these twenty-six cases was a conse- 
quence of them, how in the future is a tendency 
to the accident to be avoided? 

4. Are the operations of gynecology any more 

likely than other surgical procedures, to disturb 
the condition of the mind? p. b. p. 


An Honorai'inm Well Merited. 

Dear Sir : — ^The enclosed slip is such a rare 
compliment paid to one of our profession that I 
think it deserves notice. It is as follows : 

Be it ordained by tbe Municipal Assembly of tbe City of 

St. Louis, as follows : 

Section i. Tbe sum of five hundred dollars is hereby 
appropriated from the fund to pay Dr. A. C. Bemays for 
medical attendance on Murty O'Sullivan, a member of the 
police force, from June to September, 18S8, who was in- 
jured in discharge of police duty on June 26, 1S8S, and 
the Auditor is directed to draw his warrant on the Treas- 
urer for the above amount and deliver the same to Dr. 
A. C. Bernays, taking his receipt in full. 

Section 2. There is hereby appropriated and set apart 
out of municipal revenue to pay Dr. A. C. Bernays the 
sum of five hundred dollars. 

Approved March 30, 1889. 

The municipal assemblies of a large city pass 
an ordinance to pay a doctor §500 for a successful 
surgical operation on a policeman who was shot 
in the abdomen while attempting to make an 
arrest. The stomach, abdomen and jejunum re- 
quired to be sutured. The laparotomy was done 
a few hours after the accident. Truly the world 
is getting better, and our profession is being 
recognized by a city assembly. 

Respectfully, 

W. W. Kingsbury, M.D. 

St. Louis, April 17, 1889. 


NECROLOGY. 


Samuel IT. Gross, M.D. j 

Samuel W. Gross, M.D., Philadelphia, Pa.,^ 
Professor of Surgery in the Jefferson Medical Col- 
lege, died on Tuesday the i6th inst., at the age 
of 52 years. He was a son of the late Samuel D. 
Gross, so long at the head of the surgical profes- 
mon in this country', and was born in Cincinnati, 
O., while his father was occupying the chair of 
Pathological Anatomy in the Medical College of 
Ohio. He was educated in Shelby College, Kju, 
mid graduated in medicine at Jefferson Medical 
College, Philadelphia, in 1857. He entered di- 
rectly upon the practice of his profession in the 
ast-named cit}'. He ser\-ed as Brigade Surgeon 
and Major of I'olunteers through the Ciml War, 


and was brevetted Lieutenant-Colonel at its close. 

He has made several valuable contributions to 
medical literature, for the most part on surgical 
subjects. Perhaps his “ Practical Treatise on Tu- 
mors of the Mammary Gland” contributed more 
to enhance his reputation as a writer than anj-- 
other. Although he had filled the chair of Sur- 
gery only since his father's death in 1884, he had 
earned a good reputation as a didactic and clinical 
teacher. His death came unexpected, in the vig- 
orous period of manhood. 


BOOK REVIEWS. 


Handbook of the Diagnosis and Treatment 
OF Skin Diseases. By Arthur Van Har- 
lingen, M.D., Professor of Diseases of the 
Skin in the Philadelphia Polyclinic and College 
for Graduates in Medicine; Clinical Lecturer 
on Dermatology in the Jefferson Medical Col- 
lege. Second Edition, Enlarged and Revised, 
with additional Plates and Illustrations. Phil- 
adelphia: P. Blakiston, Son and Co. 1889. 
This is a neatly published octavo volume of 
410 pages, designedly the author as a plain trea- 
tise on the diagnosis and treatment of the various 
diseases qf the skin, such as would be most use- 
ful to the general practitioner. The issue of a 
second edition with important additions is sufii- 
eient evidence that the work has met the approval 
of the profession, 

A Clinical Atlas of Venereal and Skin 
Diseases ; including Diagnosis, Prognosis and 
Treatment. By Robert W. Taylor, A.M., 
M.D. 192 Figures, 58 Colored Plates. Parts 
V and VI. Philadelphia : Lea Bros, and Co. 
The earlier fasciculi of this work have been 
already noticed. These maintain the standard 
of excellence of the others. The plates are ex- 
ceedingly good. The subjects illustrated in these 
numbers are Urticaria, Pemphigus, Tinia Trico- 
phytina Barbae, Tinia Circinata, Ecthyma, Lupus 
Erythematosus, Herpes Zoster, Pediculosis, Ery- 
thema, Erythema Circinatum, Tinia Versicolor, 
Tinia Tonsurans, Pityriasis Rubra, Dermatitis 
Exfoliativa, Impetigo Herpetiformis. 


MISCELLANY. 


An Internationai, Congress of Otology and 
Laryngology will be held in Paris from tbe i6th to the 
2ist of September, 18S9. Professor Duplay is President 
of the Committee on Organization, and Dr. Ixewenberg, 
rue Auber. 15, d Paris, Secretarj-, to whom all commuica- 
tions should be addressed. 

State Medical Society of Arkans.as.— The Four- 
teenth Annual Session of this Societj- will be held at 
Pine Bluff, commencing on Tuesdav morning, 31 av 28, 




6I2 


MISCELLANY. 


[ApRII 27 , i 8 Sg. 


1SS9, and continue three days. A full attendance and a 
profitable meeting is e-xpected. For further information 
apply to L. P. Gibson, lil.D., Secretary, Little Rock, Ark. 

Amurican Ci.imatologicat. As.s6ciation. — The next 
annual meeting of this Association u-ill beheld in Boston, 
June 24th and 25th, 1S89, just prior to the meeting of the 
American Medical Association at Newport. Dr. V. Y. 
Bowditch, of Boston, President. An interesting series of 
papers liav'e been secured and the meeting promises to be 
a very successful one. 

lUANOiS State i^lEDiCAL Societv.— The Local Sec- 
retary at Jacksonville, Dr. T. M. Cullimore, informs us 
that the list of railroad companies named below have 
agreed to carry delegates at reduced rates to the meeting 
•of the Illinois State 'Medical Society to be held in Jack- 
sonville, IMa}' 2ist to 23d. The rate will be one and one- 
third fare,^on the certificate plan. Delegates must con- 
sult local agents for instructions as to procuring certifi- 
cates, and certificates must he countersigned by Local 
Secretarj-. Chicago & Alton ; Chicago & Northwestern; 
Chicago, Burlington & Northern ; Chicago, Burlington & 
Quincy ; Chicago, Milwaukee & St. Paul ; Chicago, Rock 
Island & Pacific ; Chicago. St. Paul & Kansas: Chicago, 
Santa Fe & California ; Illinois Central ; Rock Island &. 
Peoria ; Wisconsin Central Lines ; Wabash ; and Jack- 
sonville Southeastern. 

Iowa State I\Iedicai. Society. — The Iowa State 
Medical Society -svijl meet this year at Keokuk, on May 
15th, and will continue in session three days. President, 
Donald Macrae, IM.D.; Secretary, S. S. Lytle, M.D. 

The American Association for the Advancement of 
Science meets at Toronto, Canada, August 27, and will 
remain in session until September 3, iuclusive. 


PAMPHLETS RECEIVED. 

Adams, Samuel S., Washington, D. C. Hemia of the 
Pregnant Uterus. Reprint from the Amer. Journal of 
Obstetrics and Diseases of Women and Children. 

Brown, Dillon, M.D., New York City. IntubatioJi of 
the Larynx in Diphtheritic Croup. Reprint from tlie 
New York Medical Journal. 

Eliot, Llewellyn, M.D., Washington, D, C. The Re- 
suscitation of Asphyxiated Newborn Infants by the Sus- 
pension Method. Reprint from Transactions, Vol. I, 
1 888. 

O’Dwj'er, Joseph, M.D., New York Cit)-. Intubation 
in Chronic Stenosis of the Larynx, cuith a Reportof Five 
Cases. Reprint from the New York Medical Journal. 

Rauch, John H., M.D., Springfield, 111. Preliminary 
Repo7't to the Illinois State Board of Health. Water Sup- 
plies of Illinois and the Pollution of its Streams. 

Shrady, John, M.D., New York County. Address on 
Medicine— Medical New York in 1800. Reprint from 
Transactions of the New York State Medical Associa- 
tion, 1S89. . 

Wyman, Hal. C., M.S., M.D., Detroit, Mich. Emer- 
gency Hospitals. 


LETTERS RECEIVED. 

■Dr. Herbert E. Smith, New Haven, Conn.; Dr, Paul 
Barcus, Odell, Ind.; Dr. H. J. Holke, Mascoutab, III; Dr. 
H. K. Givens, Fayette, Mo.; Dr. J. T. Crowe, Carrollton, 
111.- Dr. R. Jf. Dunglison, Philadelphia; Battle & Co., 
St. Louis; Dr. G. T. McCoy, Columbus, Ind.; Dr. J. B. Mur- 
doch Pittsburgh, Pa.; Dr. Wm. F. Waugh, Philadelphia, 
Dr. S. N. Nelson, Boston ; Dr. G, L. Magruder, Washing- 
ton ; Mitchell & Maury, Memphis, Tenn.; Mellier Dr^ 
Co St. Louis; Dr. J. W. Powers, Hudson la.; L ». 
Chambers & Co., St. Louis; J. D. Larkin & Co., Buffal^ 
N Y • H. P. Hubbard Co., New Haven, Conn.; Rush 
Medwal College, Chicago; Heur/ Schwindt, New York; 


G. P. PollarL Burlington, Vt.; Fairchild Bros. & Foster 
New York; Dr. E. Allen, Athens, Pa.; Dr. Thomas Opie’ 
Baltimore, Md.; J. Walter Thompson, New York - A*^b’ 
Stone, Washington; Dr. W. C. Owen, Newbure iio- 
Edwin W. Ashford, Washington; A. B. Biggs, Louisdlle' 
Ky.; Dr. J. M. Fort, Paris, Tex.: ^1,03. Jemi^gXco' 
New York ; Dr. B. St. John Roosa, New York; M. Um 
Howard Challen, New York; Redington-& Co., San 
Francisco; T. J. Hackett, Milton, Quebec; Parke, Davis 
& Co., Detroit; Cincinnati Sanitarium ; Dr. F. R, Perd- 
val, Ft. Haniilton, N. Y.; F. R. Goff, Burlington, Vt- 
Chas. H. Phillips Chemical Co., New York; Dr, E. T.’ 
Schridcr, Alvordton, O.; P. W. Busboag, A. E. Wakshy, 
Louisville, Ky.; Dr. John M. Dodson, Chicago; Dr.D. 
Dedolph, St. Paul, Minn.; Dr. A. C. Worden,' Detroit, 
hlich.; Dr. P. H. Bailhache, San Francisco; Dr. Anderton, 
New York; A. H. Roffe & Co., Boston ; Lutz & Jlovius, 
New York ; W. H. Woodworth, Millfield, 0.; H. Plaiiten 
& Son, New York; Dr. J. H. Thornton, Lansing, la.; Dr. 

H. V. Wiirdeman, Washington; Lea Brothers & Co., 
Philadelphia ; E. Fougera & Co., New York; Publishers 
Commercial Union, Chicago; Philadelphia Polj-clinic; 
F. A. Davis. Porter & Coates, Philadelphia; Thos. F. 
Goode, Buffalo Lithia Springs, Va. ; Dauchy & Co., Epv 
York; Dr. Clayton Parkhill, Denver, Col.; The Aqiiid- 
iieck, Newport, R. I.; Dr. T. J. Hutton, Millington, 111.; 
Dr. W. T. Eckley, Harper, la. 


Official List of Changes in the Stations and Duties 0; 
Officers Serving in the Medical Department, U.S. 
Army, from April /j, J88g, to April ig, iSSg. 

Major John W. Williams, Surgeon U. S. Army, died at 
Jackson Bks., La., April 15, at 5 o’clock p.m. 

Major John C. G. Happersett, Surgeon U. S. Army, is 
relieved from duty at Willet’s Point, N. Y., j’”’" 

dered to report to the commanding officer, Atlanta Bks., 
Ga., for dnty as Post Surgeon at that post. Par. 12, 
O. 88, A. G. O., April 16, 1S89. „ 

First Lieut. Charles E. Woodruff, Asst. Surgeon D. b. 
Army, is relieved from duty at Ft. Mackinac, Micu., 
and ordered to Ft. Gaston, Cal., for duty. Par- ri. - 

0. 86, A. G. O., April 13, 18S9. , . 

Lieut.-Col. James C. McKee, leave of absence m 

S. O. 44, A. G. O., February 21, 1889, is extended seven 
days. Par. ii, S. O. 86, A. G. O., April 13, , 

Capt. Adrian S. Polhemus, Asst. Surgeon U. b. Army i 

reliev’cd from duty at Ft. Gaston, Cal., and or 

Ft. Alouroe, Va., for duty. Par. 14, S. 0 . 8b, ■ - ■' 

Major' Clarence Ew'en, Surgeon U. S. t'e *ef- 

Surgeon U. S. Army, with rank of Major, to 
feet April 15, 1889. , , j; 

Capt. Aaron H. Appel, Asst. Surgeon , 

granted leave of absence for twenty-one day - 

1. O. 38, Hdqrs, Div. of the Missouri, April 10 V 

Hdqrs. Dept, of Dakota, St. ^ the Sec- 

Special Order No. 35: U«der authority from die 

retary of War conveyed by letter Dak., 

Division Headquarters, the post of Ft. bi 
vv-ill be discontinued June i, 1889. 

Official List of Changes in the Medical 

Nairy for the Week Ending April 20, iS8p. 

P. A. Surgeon James C. Byrnes, 
duty at Norfolk, Va., and to the Chicag - 
P. A. Surgeon A. C. Heffenger, g^^n ed leave o j 

for six months, with permission to leave u 

P ®rrurgeo« Philip U»h, leave of f 

Asst. Stirgeon C. H. T. Lowndes, ordered to 
emy, Annapolis, Md. ^ detached from 

Asst. Surgeon A. M. D. » Chicago.” 

"Vermont ” and ordered to the t- 
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tHE REMEDY FOR OVERCROWDING IN 
THE MEDICAL PROFESSION. 

Xead Wore the Si. Clair County {Tlh.) Medical Society, Dec. 6, jSSS. 

BY BOYD CORNICK, M.D., 

OF 5IASCOTJTAH, 

That the medical profession is overcrowded, is 
a fact of the gravest import, recognized by phy- 
sicians everywhere. The lamented Dr. Garnett, 
in his address as President of the American Med- 
ical Association, devoted his entire paper to an 
earnest and able discussion of this evil, and to 
suggestions for its abatement. State associations, 
district and county societies, current medical peri- 
odicals and individual physicians, both here and 
abroad, are manifesting the liveliest concern in the 
solution of the problem, which is everywhere in- 
creasing in importance. 

Before proceeding to discuss remedial measures 
for a recognized evil, let us first consider the es- 
sential nature of the disease which we wish to 
combat. What constitutes an overcrowding in 
the ranks of the medical profession ? How large 
maj' be the ratio of physicians to total population 
without exceeding a reasonable and natural pro- 
portion ? 

We know that in the United States there are 
more doctors to the 10,000 of general population 
than in any other country in the world ; and yet 
it may reasonably be doubted if the average in- 
come received by American physicians is less 
than that enjoyed b3^ medical men abroad. On 
the contrary, it seems to be a well ascertained fact 
that the average, both of medical fees and of the 
incomes of medical practitioners in this country, 
exceeds that prevailing in an}' other countrj' on 
the globe. And the cause of this is not far to seek. 
The average prosperity of the whole people of 
this country exceeds that of anj' other people in 
the world ; and doctors, like all other citizens 
who labor for a livelihood, receive their propor- 
tionate share of the prosperitj' or povertj’ of the 
particular country in which they live. In Great 
Britain there are fewer doctors to the 10,000 of 
total population than with us, and on the continent 
of Europe a still smaller ratio, yet this fact does 


not give the average medical practitioner abroad 
any advantage in point of professional income, 
over his American brother. For, though his pa- 
tients be more numerous, yet the poverty of the 
masses of the people, among whom he practices 
his profession, compels him to accept lower fees 
and a smaller total income. 

It is manifest, therefore, that where prosperity 
prevails among the people a larger proportionate 
number of physicians may enjoy comfortable in- 
comes than where the people are steeped in pov- 
erty. Were «// the citizens of the United States 
sufficiently prosperous to be able to pay reason- 
able fees for medical services, who could then say 
that we have too many doctors ? But if our citi- 
zens, on the contrar}', were as largely sunken in 
the depths of poverty as are the masses of the 
people on the continent of Europe, who could 
then deny that the American medical profession 
would be overcrowded, even though half its num- 
ber were blotted out of existence within twenty- 
four hours ? For the sake of argument imagine 
nine-tenths of the citizens of this country to be in 
the possession of incomes sufficiently ample to pur- 
chase the satisfaction of all the material “desires 
incident to modern civilization, and he would be 
a bold man who should then declare the medical 
profession to be overcrowded, even were the ex- 
isting ratio of physicians to general population 
in the United States doubled, trebled or, indeed, 
quadrupled. 

The criterion, then, bj' which w’e raa)' deter- 
mine when the profession is overcrowded, is not 
alone the ratio of physicians to total population, 
but this ratio taken in connection with the degree 
of poverty or of prosperity prevailing among the 
masses. Bearing this conclusion in mind, we are 
now in position to consider the remedies which 
have been offered for the abatement of the uni- 
versalty recognized evil, which is now everj'where 
under discussion. 

Man}' plans have been proposed for remedying 
the evil, and many have been tested ; but none 
has yet been presented which on trial has proved 
to be efficacious. So far as I have obser\’ed, 
ever}' plan which has hitherto been recommended 
has for its first aim such extension of the course 
of medical study preliminar}' to acquiring a di- 
jploma, and such elevation of the standard of ex- 
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aminations prerequisite to securing a license to 
.practice, as would be calculated to deter many 
medical students of limited financial resources 
from entering on so difficult and expensive a pur- 
suit ; and induce them rather to choose some easier 
and cheaper, though possibly even more over- 
crowded avenue, than the practice of medicine, in 
which to seek honor, reputation and a liveli- 
hood. 

But if stringent laws, regulating the course of 
study and the qualifications for practice, could 
solve the problem of an overcrowded profession, 
then Germany would have settled the matter long 
ago. Such laws do accomplish one desirable end 
which is good in itself; and that is, they elevate 
the standard of knowledge requisite to entering 
on the grave responsibilities of medical practice. 
And, in so far as they do this, they are highly to 
be commended. But restrictive laws and regula- 
tions, in so far as the}'^ are designed to prevent the 
evil of overcrowding in the ranks of the profes- 


sion, “have so far,’’ to quote the language used 
by President Garnett, with reference to the less 
stringent regulations hitherto in operation in the 
United States, “proved conspicuousl}’- futile. 
And, in the liumble opinion of your essa}'ist 
restrictive laws of all kinds must, in the nature of 
things, continue to prove conspicuouslj'- futile to 
the end of time. 

Why is it that there is an “almost universa 
desire prevailing among the working classes to 
become doctors and Iaw)’’ers?’’ Wh}^ is it that 
‘ ‘ the professions of law and medicine are over- 
crowded?’’ That the statements, as made by the 
late President Garnett, are hardly overdrawn, will 
be admitted on every hand. There must be a cause 
for this condition of things, as there is for every 
other ill from which humanity suffers. And it is 
a rational step for medical men to seek first the 
cause of an evil which so vitally affects them- 
selves, before resorting further to empirical reme 
dies which have alwa 5 ''s hitherto proved so “con- 
spicuously futile ” in affording relief. For if an 
efficient cause can be found for this condition 
which confronts us, and if this cause can be re- 
moved, then the disease will disappear, and our 
problem will have received a solution at last. 

That ‘ ‘men seek to gratify" their desires with the 
least exertion’’ is a fundamental law of human na- 
ture dominating every human being. And this law 
has no exceptions ; for should at any tirae'^ an 
apparent exception be noted, it will on investiga- 
tion, like the apparent exceptions to the physical 
law of gravity, but prove how invariable is the 
rule. If, then, the assertion that ‘ ' an almost uni- 
versal inclination prevails among the working 
classes to become doctors and lawyers’’ be true, 
or indeed but half true, it is for the simplest 
reason in the world, viz ; Because energetic and 
quick-witted young mfen in the ranks of the 
working classes can. by becoming doctors and, 


lawyers, gratify their desires with less exertion 
than they would be compelled to put forth in such 
other pursuits and avocations as are open to 
them. And just as long as society is constituted 
as it now is, so that a given quantum of exer- 
tion devoted to the study and practice of medi- 
cine yields, or promises to yield, larger returns 
than in some other avocations, sa long will Ik 
present tendency continuefox men to gravitate from 
other avenues of gaining repute, respectability 
and a livelihood into “the business of doctoring” 
— I trust I may be pardoned the expression. 

Germany is probably excelled by no other gov- 
ernment in the world in the stringency of its laws 
regulating admission to the ranks of the medical 
profession. Not only is the preliminary course 
of study long and arduous, not only must each 
aspirant have passed through every successive 
grade of prescribed preparatory instruction, not 
only must he have secured the endorsement of 
some noble university, justly famed for the high 
standard of learning which its degrees imply; 
not alone must the aspiring youth devote many 
years of time and many hundreds of thalers to a 
completion of tt-e course marked out for him by 
the authority of the State ; but in addition to all 
this, even though the possessor of a university 
degree, he must finally pass a rigid and awe-in- 
spiring Siaats-exanien before a government licens- 
ing board ; and then, if successful in this latet 
ordeal, he is permitted to practice medicine within 
the confines of the German Empire. 

As a consequence of all these stringent require- 
ments, the medical profession of Germany leads 
the vanguard in the world-wide march of pro- 
gress in the medical sciences. Such results cer- 
tainly justify the high standard of qualification 
requisite for entrance into the medical profession 
of Germany'. But, alas 1 even in that favore 
laud, whose laws regulating the practice of medi- 
cine are exceeded in stringency by those of pm 
ably no other government under the sun, we are 
confronted with the same problem^ of an over 
crowded medical profession, which is harassing 
the minds of medical men throughout the con 
fines of our civilization. For, as with us so a 
in Germany, the same widespread 
prevails among the working classes to , 
doctors and lawy'ers. And, in spite of me g 
est degree of restrictive legislation wmen may 
deemed possible or even desirable, the ’ 
the learned professions are in Germany even ^ 

’ - than with us, if we may take as . 


overcrowded than with us, ii we may a ' c^c, 
criterion the relative fees and the ^ .-jgg 

sional incomes prevailing in the two c 

’“Tre Sanation of tUs is ?".f ‘"IS.'S'; 
is not difficult to find. As in the n _ 
so also in Germany, men seek to grat ft 
sires with the least exertion. _ It r ^ 
exertion in Germany to obtain a hcens P 



1889.] 


OVERCROWDING IN THE PROFESSION. 


615 


tice medicine than is requisite in the United States, 
but it is also far more difficult there than with us to 
€ani a living in every other avocation. And the 
proposition holds good for Germany, as it does 
also throughout the civilized world, that, as it 
becomes increasingly difficult for the average man 
of average intelligence to earn a satisfactory live- 
lihood in all other avocations, he will lightly turn 
to the thought of “doctoring,” with a view to 
bettering his condition. And it must in the future 
■continue to he as invariably true as it now is, 
that so long as “the working classes” find it 
relatively more irksome and laborious to secure 
the gratification of their desires in other avoca- 
tions than in the practice of medicine, so long 
will they persist in overcrowding the medical pro- 
fession. Daws requiring of students the expendi- 
ture of more time and the outlay of greater effort 
than are now necessary to the acquirement of a 
license to practice medicine, should undoubtedly 
be enacted in our country also ; because more 
stringent laws in this direction are manifestly 
needed in order to elevate the existing standards 
of qualification for medical practice. But, if I 
correctly apprehend the drift of the argument put 
forth in the address of President Garnett, such 
laws, if only stringent enough, are also expected to 
solve the problem under disaission, and to check 
the recognized tendency of the working classes to 
become doctors, by requiring of them so great 
exertion in the attainment of their object as to 
make them rather content with some other pur- 
suit, less remunerative may be, but also far less 
burdensome to follow. 

Restrictive legislation will not solve this prob- 
lem. Its solution lies not in restriction but in 
freedom — freedom on the part of the working 
classes (including doctors) to produce wealth and 
secure the satisfactions of their desires by equal 
privilege of access to the bounties of nature. 
Let us beware of advocating restrictive legislation 
of such character as may be calculated to invite 
public hostility to the medical profession. Det 
us avoid the suspicion of seeking to build up a 
close trades-union, a medical guild, a professional 
trust, a close corporation — ^seeking our own ad- 
vantage (it is suspected) at the expense of the 
public at large. Daws operating in this direction 
do not, and cannot, afford a solution of the prob- 
lem, but rather retard its solution. The remedy 
which we are seeking does not consist in making 
it mo}e difficult for “ the working classes ” to be- 
come doctors, but in makmg it less diffiadt to eani 
an honest living in all other avocations. 

Whenever our existing taxing laws, which now 
le\^' a fine on every- product of labor, and which 
by fining, also restrict evei:y- form of wealth pro- 
duction— thereby promoting the poverty of “ the 
working classes” (including doctors) — shall be 
so amended as to take by taxation for public pur- 
poses those values, and those values only, which 


pertain to land, irrespective of improvements ; 
and which, being produced by the whole com- 
munity, should rightfully belong to the people at 
large ; then will every form of wealth production 
be unfettered, and every citizen be at liberty to 
earn a living by applying his labor, on equal terms 
with every other citizen, to nature’s inexhaustible 
store-house of raw materials. And since the 
power of labor, in transmuting raw materials into 
wealth, has, in our own generation, been multi- 
plied a thousand-fold by the aid of steam engines 
and labor-saving machinery- ; and because nature 
is lavish of her bounty, and all forms of raw ma- 
terial are practically inexhaustible ; it follows 
that, if all men secure equal privilege of access to 
nature’s inexhaustible stores, the production of 
wealth in all its forms will be practically limited 
only by the complete satisfaction of every material 
desire of the human heart, and the wildest dreams 
of avarice be more than realized, to the practical 
benefit of the entire human family without excep- 
tion. Under such a system of taxing laws invol- 
untary poverty will of necessity be abolished, and 
every man will be free and untrammeled in earn- 
ing a livelihood in whatever avocation promises 
to secure the satisfaction of his desires with the 
least possible exertion. 

And when this practical and far-reaching re- 
form shall have been accomplished, by virtue of 
a simple change in our existing taxing laws, as I 
have faith to believe it shortly will be, men will 
not be tempted to overcrowd the medical profes- 
sion, at the cost of years of irksome preparatory la- 
bor, unless they are constrained to do so by higher 
and nobler motives than simply to gratify their de- 
sires with the least exertion. And the enhanced 
general standard of comfort, and increased ease of 
earning a livelihood then prevailing among the 
people at large, when the existing barriers to 
profitable employment in other avocations shall 
have all been swept away, will react favorably upon 
the medical profession also ; not only by removing 
the present incentives to study medicine on the 
part of those who are better fitted by nature for 
other pursuits, but by enabling many hundreds 
of thousands of honest men to pay adequate fees 
to their family physicians for services rendered, 
instead of, as now, seeking medical charity for 
very poverty’s sake at some free dispensary. 

Then will our problem be finally solved. But a 
new one of opposite tenor will spring up, a solution 
of which which will be called for, not by the meffi 
ical profession, but by the public at large. The 
■ problem will then read, not “ How shall we 
prevent unlearned men from gravitating toward 
the learned professions ?” but rather “ How shall 
the pecuniarj- reward be made sufficiently great, to 
induce men of talent to devote the years of time 
and labor needed to qualify them to enter upon the 
laborious and responsible professions of law and 
medicine?” 
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THE TREATMENT OF PEEVIC INFEAM- 
MATIONS. 

Read hejoic the Section for Ottneat Medtctnc, Paihototry, and IPeiene 
of ihc ^fassacll u xctls Medical Societj , Pec. J3, jSSS, * 

BY M. ROSENWASSER. M.B., 

or CEEYEEANn, OHIO. 

In the management of cases of chronic pelvic 
inflammation the accurate diagnosis is a highly 
essential element, without which the practitioner 
is entirely at a loss to know what to do and what 
to leave undone. The differentiation between 
the various conditions apparently identical to the 
touch requires a careful review of the histor}'- and 
symptoms, and experienced tactile sense and fre- 
quentl}'^ repeated examinations at various inter- 
vals, If a careful examination were made under 
anaesthesia, in the exaggerated lithotomy posi- 
tion, whenever the diagnosis was not sufficiently 
clear, many false conclusions could be eliminated 
There would then be fewer cases of pelvic exuda- 
tions treated as uterine displacements by the use 
of the sound and pessary’- ; the number of uterine 
fibroids, so gracefully and rapidly dispersed by 
electroly^sis would in a degree diminish, and 
pelvic cellulitis would be relegated to its proper 
place in pathology’- as a phlegmonous inflam- 
mation. 

If there is any disease in which a difference in 
treatment based on the social condition of the pa- 
tient is allowable, ic is in these pelvic troubles. 
The washwoman, the cook, the shop-girl, the 
seamstress, in short, women dependent for sup- 
port on their own earnings, will consent to any 
operative proceeding which promises them speedy 
relief and the early resumption of the work which 
alone protects them against a pauper’s lot. In 
these instances the early operation is a boon, and 
the long-drawn-out treatment under adverse cir- 
cumstances, an unwarranted makeshift. On the 
other hand, patients whose resources enable them 
to carry’- out strictly the demands of a palliative 
treatment ought to be made acquainted with this 
alternative before counselling radical measures, 
except where such measures are vitally indicated. 
While many of this class of patients are rendered 
comfortable from time to time by palliative treat- 
ment, and an exceptionally few may be perma- 
nently cured, it is to be regretted that some 
authors, through reports of incomplete cases, 
mislead the practitioner into the belief that the 
majority of such cases are curable without resort 
to surgical interference ; that the hot douche, the 
supporting tampon, the application of iodine, and 
especially the use of galvanism, are the means by 
which the congestions are relieved, the ad- 
hesions softened and finally absorbed, the dis- 
placement rendered accessible to correction, in 
fact the patient completely restored to health.^ 

My own experience does not fully agree with 
this roseate view. The following cases, whose 
histories will be alluded to in outline only, are 
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without doubt representative of numerous similar 
cases under the care of other physicians. TW 
have one characteristic in common, and that is 
their long duration, which renders them so much 
the more typical of the class now under discussion. 

J -. — ^Age 30. Married seven years. Mother 
of one child 6 years old. Consulted me a few- 
months after confinement. Complained of nerv- 
ous disturbances, severe backache and great 
weakness, partly due to semi-monthly recurrent 
menorrhagia. Examination revealed a subin- 
voluted, retrox’-erted uterus with chronic endo- 
metritis. The application of iodized phenol and 
the retention of the uterus in its proper position 
by' a hard rubber pessary relieved the patient. 
In an unguarded moment, a brood of bacteria 
found access into the pelvis, causing a subacute 
pelvic peritonitis. When the patient recovered 
after an illness lasting four months, we (Dr, G, 
C. E. Weber being my consultant) found retro- 
x'erted uterus bound by’- adhesion, and the ovaries 
large and exceedingly tender. After the uterus 
had been freed and replaced, the shortened utero- 
sacral ligaments could be felt as sharp, rigid 
bands, raising the vaginal vault in corresponding 
folds. The continuous traction and its reflex re- 
sults not yielding as rapidly as the patient had 
hoped, she consulted Dr. T, ’G. Thomas, of Neu' 
York, and remained at his private hospital for six 
weeks, where she underwent some local but 
mainly general constitutional treatment. She re- 
turned improved, but still ailing ; she finally 
came pregnant, and was confined last July. _ She 
is now in better health, but is still -wearing a 
pessary, without -u’hich she is miserable, and is 
not yet cured. This being a case of chronic 
ovaritis -urith pelvic adhesions, of right belongs 
to what might be called the border-line between 
limited and general pelvic peritonitis, and repre- 
sents the most satisfactory result obtainable by' 
patient, non-surgical therapeutics, 

Cas^ 2. — A.ge 33. Married. Mother of three 
children, last being 4 years old. Was in good 
health until three years ago. Gonorrhoeal miec- 
tion progressively traceable from urethra an 
vagina to uterus and tubes, having caused a mod- 
erate pelvic peritonitis. Six weeks after recovery 
from acute symptoms, examination reveals, e 
sides enlarged and tender ovaries, the presence 0 
a round, smooth, fluctuating movable tumor 01 
the size of a small orange, not specially tender, 
occupying the right side of the pelvis ; examining 
a few days later only the thickened relaxed wa J 
of the sac formerly filled with fluid could be fe , 
with increased sensitiveness of the 
surface and fundus of the uterus. * 

no time after subsidence of the P^*^tonitis . } 
vaginal or uterine discharge, except 
and moderate menstrual flow ; nor ^as there y 

elevation of temperature After the ’ago 

weeks, the tumor would refill and dtsapp 


ew 
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as before, leaving some sensitiveness posterior to 
tbe uterus as high as the fundus. Occasionally 
a similar tnmor would form and vanish on the 
left side. These recurrences were not connected 
with the menstrual function. Dr. Weber con- 
sultant in this case also, on one occasion accident- 
ally burst the sac by too strong pressure, but no 
harm followed. There is no room for doubt that 
we have here an unique condition of irregular, 
alternating hydrosalpinx, which discharges its 
contents into the retro-uterine pouch. The fluid, 
not acrid enough to inflame, but only to irritate, 
gradually distends the occluded or highly con- 
stricted tube, and by the continually increasing 
pressure forces its way out either through a nar- 
row angular canal or by rupture at some weak 
spot, which then is repaired, to be again broken 
when the sac is filled. The patient is still under 
observation and occasionally takes to her bed 
when she feels a new rupture has occurred. She 
has not been pregnant since her sickness, nor is 
she likely to be. Whether she will ultimately 
get well, or at some period require surgical as- 
sistance in case of suddenly developing perito- 
nitis, time will tell. 

Case 3 . — ^Age 30. Married seven years. Sterile. 
Menstruation generally profuse. Copious leucor- 
rhoea. Suspected infection. Three years ago, 
while under another physician’s care, she took a 
severe chill ; pelvic peritonitis developed, with 
formation of abscess in the left side of the pelvis 
in the course of a few weeks. The abscess burst 
into the bladder ; before the abscess wall had 
collapsed Dr. Dudley P. Allen, consultant, made 
a counter opening from the vagina, and thus 
drained the abscess, which finally healed after a 
tedious and very painful illness. The patient 
has been about for a year, but is still a sufferer. 
There is quite a bunch of induration to the right 
of the uterus, besides the retracted cicatrix on 
the left. 

Case if . — ^Age 45. Married twenty-three years. 
Sterile. Menstruation irregular, at long intervals. 
For the past five years afflicted with vague pains 
in the pelvis and back, with considerable leucor- 
rhoea. The uterus is enlarged, the vaginal vault 
tender on pressure, but no distinct tumor can be 
felt. Being otherwise a sufierer from chronic 
congestion of the liver, she has not laid much 
stress by her pelvic S3'mptoms. Trvo years ago 
she was suddenl}’’ seized with violent pains, be- 
ginning in the pelvis and spreading rapidty over 
the entire abdomen. After recovering from the 
severe general peritonitis of three weeks duration, 
a large, hard, sensitive mass filled the retro- 
uterine space. Several weeks later, the patient 
found she was passing large quantities of ofiensive ! 
purulent material with each defecation. From 
this time forward she continued improving, but 
was still far from well. She made a trip to 
Germany with a letter to Prof. Aug. Martin, of 


Berlin, submitting the case to him for operation.- 
In his reply he confirmed the presence of pyosal-- 
pinx with communication into the bowel, but 
had decided first to try the effect of curetting the 
uterus before undertaking abdominal section.- 
The patient had improved so decidedly upon that 
treatment that he discharged her as cured. On' 
her return I found her much improved, but the 
mass posterior to the uterus had not disappeared. 
During the past summer she was on several oc- 
casions compelled to remain in bed for days, 
once for a fortnight, when the pelvic mass had 
become tender, and had rendered her unfit to be 
about. There has been no discharge of pus from 
the bowel during the past few months. 

The last two cases have had . a mixed treat- 
ment. The former required surgical interference 
to save her life, for I am convinced she would 
have died without drainage. I cannot under- 
stand the principle underlying Martin’s treatment 
of the latter case. It was only palliative ; for he 
could not expect the diseased tube to become ab- 
sorbed or permanently drained, nor would the ex- 
pected menopause have any influence on a 
pyosalpinx. 

I now quote from E. H. Grandin’s citation of 
Munde, who completes his history of a case of 
pelvic peritonitis in this wise : “As soon as she 
was able to come to my office, I recommended the 
galvanism, and after about a month’s treatment 
she was as well as ever, and was discharged last 
March, wearing a small, soft-rubber, Albert 
Smith pessary, which she thought gave her some 
support in walking. I gave her directions about 
the continuance of the galvanism, and have not 
heard from her since. Hence I infer that she i& 
doing well, as she was of the kind of patients 
who would be sure to let me know if my treat- 
ment had not proved effectual.’’ This to justify 
my assertion that incomplete cases are wrongfully 
reported as cured. 

The results already attained by men prominent 
in the surgery of the pelvis warrant the belief 
that early operations in pyosalpinx will become 
the established rule; that haemato- and hydro- 
salpinx must be treated according to the indi- 
vidual indications, expectantly or b}' removal, if 
peritonitis repeatedly threatens life or seriously 
impairs health. When we shall have become as 
familiar with the after-histories of abdominal sec- 
tions for ovaritis and pelvic adhesions as we are 
with the natural history of this variet5'- of pelvic 
peritonitis, it may become possible to differenti- 
ate cases fit for operation from those unsuitable. 
Such cases arp too often discharged from hospitals 
and completely lost sight of, when it is of the ut- 
most importance to know what benefit finally 
was resultant from an operation not 3’et fulE’ con- 
1 ceded to be justifiable. 
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GYNECOLOGIST TO THE UNION PROTESTANT INrjRjrARV; ASSISTANT 
SURGEON TO THE IIOSPITAL FOR THE WOSIEN OF JIARYEAND. 

The more the study of infectious diseases rules 
the medicine of the present time, the more our in- 
terest is directed toward the relation which the 
individual diseases bear to each other. Among 
the infectious diseases which, according to the 
old ideas, are said to stand in a changeable rela- 
tion to each other, are erysipelas and puerperal 
fever. The endeavor has been made to prove 
clinically the ideutit}'- of both diseases by pointing 
to the fact that" they appear simultaneous^^, and 
still further b}*- showing that puerperal fever is 
said to be engendered by ei^^sipelas, and vice versa, 
in the case of Ijdng-in women. The views of the 
identity of both forms of disease are especially 
furthered by the opinions of Virchow that, ana- 
tomically considered, the course of certain forms 
of puerperal infectious diseases, especially in the 
cellular tissue of the pelvis, resemble, or indeed 
are the same, as in e^sipelas. There are state- 
ments enough in existence which must make us 
cautious in our practice, but which are always 
being opposed by a number of observers, and 
these, though widel}’- differing, assist in proving 
that there is a connection between erysipelas and 
septic infection. This subject, which has been 
treated in a great variety of ways, has made 
great progress in recent years through the fact 
that Volkmann (Pitha — Billroth’s Chirurgie, 
Erysipelas), lays stress upon the point that erysip- 
elas as a disease, sui geneiis, must be separated 
just here in the puerperium from the phlegmonous 
conditions — a view which has already been ex- 
pressed by others (Hirsch). Hugenberger, from 
his experience, has endeavored to show that ery- 
sipelas in the puerperium only appeared as a dan- 
gerous complication and had nothing to do with 
puerperal fever. We find cases on record in which 
erysipelas appeared to an alarming extent in lying- 
in women as well as in other patients — so-called 
noso-comialerysvp^as,\ and further, that septicemic 
conditions and pyemia have been engendered from 
lying-in women with erysipelas, and vice versa; 
from such lying-in women erysipelas has occurred 
with other sick persons or with well persons — 
physicians, nurses, etc. ! 

After the appearance of Hugenberger’s com- 
munications, A. Gusserow, in the spring of 1879, 
had under his care a large number of er5’-sipelas 
cases with lying-in women, while at the same 
time many cases of puerperal fever appeared in 
the obstetrical ward of the Charite Hospital. 
From the course of the cases of noso-comial ery- 
sipelas (says Gusserow), if we are willing thus 
to designate the coincidence of nine cases 01 gen- 


uine _ erysipelas, he (Gusserow) was thorouehlv 
convinced that there existed no connection bi 
tween puerperal sepsis and erysipelas. The dis- 
covery of Fehleisen has_ made an epoch in tk 
study of eiysipelas, and it involuntarily recalls to 
our recollection (says Gusserow), the question 
how far erysipelas stands in connection with sep- 
tic infection in the puerperium. Since through 
the ctysipelas coccus (says Gusserow) j the speci* 
fic principle of erysipelas, the peculiarity of the 
disease has been so beautifully proven, it seems 
to me (says Gusserow) that now is the time to 
emphasize^ again, from a clinical standpoint, the 
individuality of erysipelas in the puerperium, and 
to endeavor to prove that this disease has noth- 
ing in common with puerperal sepsis (Arc/iiv.f 
Gynak,, vol. xxiv, part 2). Medical literature 
contains a sufficient number of cases with obser- 
vations on the course of erysipelas in pregnant 
women to substantiate this view. 

If erysipelas could be easily produced from a 
lying-in ivoman who has puerperal fever, the 
number of obsenmtions ought to be veiy large. 
But in the literature of this subject the cases on 
record are bj'' no means large, and those which do 
exist admit of the supposition that they are not 
genuine erysipelas, but phlegmonous inflamma- 
tion wffiose connection with sepsis is known w 
//tese cases (says Gusserow). Puerperal fever, 
puerperal septicaemia, may be endemic or epi- 
demic. As the symptoms of the affection vaiy 
infinitely, so may the epidemics in their severity. 
Since the first epidemic at the Hotel-Dieu, record- 
ed by Mauriceau and Lamotte, 1664, hardly a year 
has passed without our being able to refer to au 
epidemic at one or another place in the different 
parts of the world. While all authorities agree 
in regard to the application of the term puerperal 
fever, the theories of its origin have been innumer- 
able, and to-day there are questions concerning it 
which it remains for the future to decide. The 
earliest theory was based on the idea of retention 
of the lochia, with decomposition of remnants of 
placenta. This theory started with Hippocrates, 
and was defended by Galen, Avicenne (1000), Rho- 
dion (1532), Mercatus (1570), Michaelis (1615), 
Sennert (1631), Sydenham (1682), Hiiter (U^ri. 
Mauriceau (1712), Burton (1751), Smellie (1752/1 
Tissot (1795), and many others. _ To this theoiy 
succeeded that of the metastasis of the ^ mi 
which wms first promulgated by Mercurialis an 
Willis, in 1662, and was advocated, in particiijar, 
by Puzos (1743), Lieutand (1750), Levret (U f 
Van Swieten, Deleurye (1777)1 others. _ A 
tenreith formulated his theoiy in the beginning 
this century, which is only a combination ol 
preceding. His theory was accepted by Schmi - 
rniiller, Carus, Joerg, etc. Then arose the 
bilious theory of Trincavellus, which wm act 


cated by Manning, Cooper, Denman, and oUier_ 
The fifth theoiy is the phlogistic; according 
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which inflammation is the cause of puerperal fever. 
According to the site of the inflammatorj' process, 
we maj”^ have three varieties; i. A metritis, which 
may be associated with, a phlebitis or a lymphan- 
gitis (Plater, 1602,' Denman, Tissot, Naegele, and 
others), 2. An enteritis and a peritonitis. 3. 
Peritonitis, pure, the view of Johnston, Hunter, 
Siebold, Capuron, Baudelocque, and others. _ Then 
followed the er3’^sipelatous theorjq advocated in par- 
ticular by Eisenmann, and accepted by Delaroche, 
BayrhoSer, Gordon, Ingleby, Lee, and numerous 
English and American authorities; this theory con- 
siders puerperal fever an internal erysipelas. 

Semmelweiss, in 1847 to 1861, promulgated the 
following theory : Puerperal fever must always 
be considered as a fever due to the absorption of 
a decomposed animal organic matter, and, this 
absorption may result from aido-mfedion (the 
product of decomposition coming from the indi- 
vidual itself), or from hetero-infection (the product 
of decomposition coming from without). Pu- 
erperal fever is not, therefore, a peculiar and ex- 
clusive disease of the puerpera. An identical 
affection, even as has been proved by Trousseau, 
Schee, Helm, Buhl, Simpson, Tarnier, may be 
met with in virgins, in the new-born, in wounded 
of either sex. The point of origin of the disease 
is found as well in the uterine wound, and in 
slight superficial wounds of the genital organs, 
as in lesions of the peri-uterine cellular tissue, or 
in the vagina. The primitive local disease be- 
comes general through the carrying of the morbid 
process to the cellular tissue, thus gaining in ex- 
tent, or else it is transported by the lymph of the 
blood to all the other organs ; or else foreign 
bodies are carried by the circulation, deposited in 
different organs, and there become the source of 
the disease. 

The causes of isolated cases, that is to sav, of 
those developing aside from alll epidemic influ- 
ences are ; 

1. Lesions and wounds of the genital organs. 

2. Retention followed by alteration of portions 
of the placenta or of the membranes. 

3. Primitive inflammation of the vagina and of 1 
the uterus, such as those caused by gonorrhoea. 

4. Finally, infection of wounds of the genital 
organs b}" cadaveric emanations, purulent or 
gangrenous secretions, etc. 

Schroeder is a resolute advocate of the theory 
of Semmelweiss. Doldris saj^s: To-day all au- 
thorities are in accord in considering puerperal 
fever as a species of poisoning. The most reso- 
lute localists have renounced the view that the 
disease resides in the lesion itself. The recent 
investigations of Champiouiere, Siredey, Quin- 
quaud, Fiouppe, Despine, Bode, plead in favor of 
the absolute similarity of puerperal and of sure- 
mal infection. This is the doctrine held in 
France, and the one stated by Winckel (1878). 
It is the doctrine admitted a/most uniformly 


throughout the world. In the United States, the 
belief of almost all accoucheurs is certainly in ac- 
cord with the statements of Charpentier— pueipe- 
ral fever is septicaemia, differing only from surg- 
ical septicaemia in that, superadded to infection, 
is the puerperal state. The most distinguished 
exception to this is Prof. Fordyce Barker; he 
still adheres to the views promulgated by him 
years ago, and it certainly tends to make every 
thoughtful man hesitate a trifle in propounding 
the absolute statement that puerperal fever is 
always simply puerperal septicmmia. In the 
memorable discussion before the New York 
Academy of Medicine, in 1884, when Thomas, 
with all his eloquence, plead for the entire identity 
of this fever with septicaemia. Barker protested 
alone against such a broad view, and stated that 
“his creed to-daj’’ is fully avowed in his book on 
the Puerperal Diseases, and unless in the future 
he learned new facts and new arguments to change 
his faith, he should die impenitent.” In refer- 
ence to Thomas’ argument, he stated that its 
pathological doctrines were misleading and dan- 
gerous, because they were “super-saturated with 
septic infection.” He (Barker) saj'S that there 
does exist an epidemic disease differing in all 
characteristic points from what is known as 
septicaemia ; differing in its origin, its modes of 
attack, its symptoms, its anatomical lesions. 
His conviction, therefore, is still that there is 
such a disease as puerperal fever sui generis. 
Lusk says, surgical fever and puerperal fever are 
not only analagous, but are essentially one and 
the same process. Of all who discussed Thomas’ 
paper, only Munde was inclined to agree in a 
measure with Barder. Munde’s views are best 
expressed in his recently published appendix to 
Cazeaux and Tarnier’s Treatise on Obstetrics. 

Gallabin holds that a puerperal fever, sui 
generis, may exist. According to Playfair there 
exists identitj'^ between puerperal septicsemia and 
surgical septicaemia, and there may be either 
auto-infection or hetero-infedio 7 i. 

Robert Barnes says, “that there are many 
points of analogy is undoubted ; but there are 
also points of difference which forbid us to accept 
the doctrine of identity.” 

Atthill, Priesth^ MacCIintock, Macan, John- 
ston, admit that puerperal fever is only sep- 
ticaemia, the result of ichoraemia. 

Parvin, in his recent work on obstetrics says : 
“From what is known of so-called puerperal 
fever, it should not be regarded as a specific dis- 
ease, and strictly speaking, there is no puerperal 
fever, that which is so denominated being a 
febrile affection caused by the entrance into the 
system of a poison from without, the nature of 
which we do not know, the entrance taking place 
through a wound of the uterus or of some part of 
the milvo-vaginal canal.” 

Fortunately for the women, our treatment of 
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llae disease is to-day more certain than our theory 
as to its origin, and if in the future a better ex- 
planation of the cause is offered than at present 
acceptable to the majority of accoucheurs, we do 
not hope for much change in the generally ac 
cepted treatment. 


A CASH OF ACUTE YEELOW ATROPHY 
OF THE EIVER. 

BY J. F. JENKINS, M.D., 
or Ti:cu>isr.it, micu. 

James Muir, cet 42 years, a shoemaker b}' oc- 
cupation, had been complaining of pain in the 
region of the liver and stomach for upwards of 
two weeks previous to calling a physician. Dr. 
Geo. Howell, who attended him during the last 
week of his illness, and with whom I was called 
in consultation, gave the following history of the 
case; Upon examination, the patient’s pulse 
ranged between 50 and 60 until within a few 
Fours of his death, when it exceeded 100 per 
minute. The skin was jaundiced. The temper- 
ature never exceeded 100° F., and within a few 
hours of his death it was natural. There was 
slight nausea, but during the last week of his ill- 
ness the patient neither complained of pain in the 
region of liver or stomach. The area of dulness 
over the liver rapidly decreased, so that its lower 
border could not be detected upon the most care- 
ful examination when the writer was called in 
consultation, which tOok place about seven hours 
previous to the death of the patient. At no time 
did he complain of headache, or pain in any por- 
tion of the head. There was a tendency to stu- 
por during the last week of his sickness, but up 
to twenty-four hours of his death (which took 
place March 10, 1889,) he could be easily aroused 
and would answer questions rationally. During 
the course of the night previous to his death the 
patient vomited up a pint or more of dark gru- 
mous blood, looking very much like that which 
is described as the black vomit of yellow fever. | 
The stupor then became more profound, the pu 
pils of the eyes were largely dilated, there being 
marked oscillation of the eyeballs from within 
outwards and taking place within a certain degree 
of regularity, averaging about ten times per min 
ute and continuing within a short period of his 
death. 

A post-mortem examination was made by Dr. 
Howell in the presence of sex^eral physicians, 
about twenty hours after death. An incision was 
made, exposing to view the stomach, bowels and 
liver, showing that the latter organ was from one- 
third to one-half its normal size. Its upper sur- 
face was pale in color, studded here and there with 
patches having the appearance of rhubarb in 
color. The fluid in the organ was darker and 
thicker than natural. No microscopical exami- 
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nation was made. The stomach and spleen an 
parently were in a healthy condition The kid 
neys were slightly enlarged. A short distance 
from the entrance of the gall duct into the duo- 
denum was found an old ulcer partially healed 
and which appeared to have no significance rela- 
tive to the disease of the liver. 

Rcma?-}cs . — ^All modern writers agree that acute 
yellow atrophy is a rare disease. Striimpell states 
in his late work, that about 200 cases are recorded. 
Its etiology is somewhat doubtful. In the above 
case, the man was of temperate habits, and was 
not' given to excesses of any kind. 


REPORT OF A CASE OF GONORRHCEA 
WITH PURPURA RHEUMATICA. 

BY W. A. PHILLIPS, Ph.B., M.D., 

OF EVANSTON, ILL. 

The occurrence of purpura as a complication of 
gonorrhoeal rheumatism has been noted so seldom 
that I report the following case : 

March 2. Mr. B,, ast. 19, milkman, with a 
previous history of chronic gonorrhoea, hashadaii 
acute exacerbation since February 8 ; also an efflo- 
rescence on lower extremities since February 26; 
also pain and swelling of several joints, March 2. 

On examination ; penis cedematous ; purulent 
discharge from urethra, containing gonococci; 
inguinal lymph glands swollen spindle-shaped. A 
symmetrically distributed efflorescence of anterior 
and inner aspect of leg, and inner aspect of 
thighs extending into gluteal regions ; over left 
ankle, the most troublesome joint, skin thickly 
covered; also upper extremities present a liin- 
ited number about the wrists; rest of body 
free. The great majority of the lesions macu- 
lar, some slightly elevated, of definite, irregu- 
arly circular outlines ; sizes varying from pm" 
head to one-ceut piece in area ; in color a deep 
bluish-red, not changing on pressure, a few 0 
the larger and elevated ones changing at their 
edges on pressure, the uniformly deep color 0 
their greater extent remaining. One large ^^cu 
annular, others with small papules marking t e 
centres. Between the larger and elevmted spo 
great numbers of the smaller 1, 

brighter red, others of the more prevalent Wuisu- 
red. No evidence of itching. Joints: 
swollen, left more than right; similar sy^P 
on the part of wrists, also 
both hands; parts in neighborhood of ^ 
joints cedematous. No fluctuation. T P 

ture normal. , . 

March 5. Ankles free, knees swollen an 
fill, left more than right. P^^puce 


rntoly a large macule. Posteriory - 
body size of pea. Temp, normal, F 

March 12. Sudden appearance of ^eat n 
hers of wheals on lower extremities, vary 
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size from that of a pea to the area of a silver half 
Aollar; some bright red, not changing on pressure, 
others rose red fading on pressure, others colorless. 
USTo itching. Temp, normal. Older efflorescence 
brown, j^ellow. 

March 13. Wheals had all vanished, leaving 
many fresh macules, largest of the size of a silver 
quarter. No change of symptoms had accompa- 
nied fresh outbreak. Exciting cause not deter- 
mined. Joints nearly free. Patient states that 
he bled freely from a slight wound of right hand. 

March 20. Joints free; color of efflorescence 
waiying from brown to yellow. Urethral dis- 
charge, mainly mucus, slight. Urine contains 
many tripperfaden. 

Remarks . — ^Thoracic and abdominal organs 
negative, also the mucous membranes, except 
urethral. There was no previous history of rheu- 
matism. The majority of the skin lesions were 
p)urely of a haemorrhagic nature. Some individ- 
ual lesions were of the character of erythema no- 
dosum. The fresh crop of March 12, purpura 
nrticans. 
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SURGICAE CLINICS AT THE WESTERN 
PENNSYLVANIA HOSPITAL BEFORE 
the students of the WEST- 
ERN PENNSYLVANIA MEDI- 
CAL COLLEGE. 

BY PROFESSOR J. B. MURDOCH, 

SURGEON TO THE WESTERN PENNSYLVANIA HOSPITAL ANn PDru 
TESSOR OF CLINICAL SURGERY IN THE "V^TESTERN PENN- 
SYLVANIA MEDICAL COLLEGE. 

IReported by Wai.. N. Pringi,e, M.D., a member of the Gradu- 
ating Class.l 

October 6, 1888. 

RXCisiON OF The knee-joint. 

yoii to-day the patient on whom we 
Old the excision of the knee-joint one week ago 
to-day. The dressings have not been disturbed 
since, and we bring him in here to re-dress' his 
Avouiid, that you may learn the modus opera7idi\ 
of changing the dressings of wounds. Now, in 
doing this, all the antiseptic precautions will be 
observ'ed that were observed, in the original oper- 
like this is different from one 
made by the surgeon’s knife. You remember 
suppurating cavity, filled 
pus. The poisonous germs were already 
profusion. A wound made in sound 
"" surgeon’s knife, if he be careful, may 
ecome septic ; the poisonous germs may 
h in it, and it is in wouuds 

we frequently fail, because 

Hinm NT ^ '^^^reful enough in our management of 

wound removedVm ml 

ound, 5 on see no evidence of suppuration in it; 


these drainage tubes which have been in for a 
week are perfectly clean, so that we are not likely 
to fail in this case at least. These dressings 
might have been allowed to remain on for three 
weeks had it not been necessary to remove the 
drainage tubes. After a drainage tube has re- 
mained in a wound three or four days it has ac- 
complished its purpose, and becomes foreign mat- 
ter, and should be removed. In dressing a wound 
do not lay the first cloths or gauze on in straight 
flat layers, but rather loose, flu%, or bunchy ; it 
absorbs much better than when ’ laid flat. We 
next apply absorbent cotton and dress as before, 
taking care to apply enough absorbents to take 
up all the blood and serum that may exude. 
Whenever the discharge begins to show itself 
through the dressings, they should be removed 
at once, and the defect remedied. This man will 
now be returned to bed and his dressings will not 
be disturbed again for two weeks ; unless pain or 
rise in temperature indicate that mischief is go- 
ing on in the wound. You can see by his tem- 
perature chart that on the day of the operation 
his temperature rose to ioi|°, and the next morn- 
ing it had fallen to 99°, and in the evening arose 
to roi°. Since that time it has remaified below 
100°. You will see more of this man later on in 
the course. 

enlargement of the scrotum. 

We have here another case which we will show 
you, a case of enlargement of the scrotum. Now 
there are various causes for enlargement of the 
scrotum, or many things that may be the cause 
of this state of affairs, and chief among them is 
hernia, which it is important to diagnose at once, 
when it is present ; and in order to show you how 
to do it we will make a list of the conditions that 
might cause this enlargement. The following 
are some such conditions: Varicocele, hydro- 
cele, enlarged testicle, hernia, orchitis, epididymi- 
tis, cystic disease, cancer, tubercle. 

Now, varicocele is diagnosed by a peculiar 
knotty feeling of the contents of the scrotum 
likened by somebody to the feel of a handful of 
fishworms. As I do not find any such feeling 
here, I erase varicocele. Hydrocele is diagnosed 
by its symmetrical, ovoid shape, and a translu- 
cency when held before a strong light ; as these 
points are absent, we erase hydrocele. And as I 
can easily detect both testicles, and as they are of 
normal size and consistency, we exclude enlarged 
testicle, with all its causes. Now that all the 
other causes have been eliminated, we have diag- 
nosed hernia, and as I can trace the mass up the 
inguinal canal to the internal ring, our diagnosis 
is verified. This is called differential diagnosis. 
This man was sent here for operation, and we 
had hoped to be able to do the operation for the 
radical cure of hernia, in your presence to-daj*- 
but since he has been in the hospital he refuses 
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to liave an operation performed, and in this coun- 
ti3^ when a patient refuses to have an operation 
perfonned we dare not do it, even if the country 
has to support the patient. 

In the operation for the radical cure of hernia 
an incision is made from the internal abdominal 
ring down, well on to the scrotum ; the protruded 
parts are returned to the abdominal cavity; a 
purse-string, catgut ligature is passed around the 
neck of the sac, which is then cut off and removed; 
the stump is placed within the abdomen and 'the 
internal ring closed with sutures. This is the 
operation in outline, and it is usually successful. 

DOUB1.E FRACTURE OF THE FEMUR. 

Here is another poor man from Coal Bluff. 
While at his work in the mines last night a large 
amount of coal fell on him, injuring him, but how 
severely we know not, as we have not examined 
him yet, but will proceed to do so at once. You 
obserr^e as he lays on his back that both limbs 
are everted, and some deformity above the left 
knee. Measurement in this case can afford us no 
information, because, both limbs being injured, 
we have no data from which to calculate. I will 
therefore raise the right limb, and by manipulat- 
ing it I find a false point of motion about the 
middle of the right femur, which is plainly visi- 
ble to you all, and although I fail completely to 
obtain crepitus, I still have sufficient evidence on 
which to base a diagnosis of fracture of the fe- 
mur. Now, in manipulating the left leg, I am 
able to find a false point of motion, and to elicit 
crepitus, •'just above the condyles of the knee. 
We therefore have a double fracture of the femurs 
in this case ; the fact that we get crepitus in the 
one case, and not in the other, can be explained 
by the fact that in some fractures the bones glide 
past, or overlap each other, which is the case here. 
This overlapping is caused by the contraction of 
the muscles, which is sometimes overcome with 
great difficulty, and sometimes is never overcome 
In regard to the treatment of fractures of the fe- 
mur, you all know that formerly there was a great 
variety, but the almost universal method now of 
treatment is by extension and counter-extension; 
this, in old times, was accomplished by a long 
splint, and a perineal band. The perineal band 
was a great annoyance to the patient, for in pass- 
ing around the perinseum it almost always irri- 
tated the parts, causing numerous ulcerations and 
sores. 

In these days, and in this institution, exten- 
sion is made by the weight and pulley, which 
represents the extension, and by raising the foot 
of the bed we get the counter-extension. This 
raising of the foot of the bed to get counter-ex- 
tension has done away with the perineal band ; 
it has also done away with a world of suffering 
for the patient. This is an American invention, ^ 
and simple as it may seem it is entitled to con- 1 


siderable praise in the treatment of fractures of 
the femur. The use of plasters for attaching tie 
weight to the leg is also an American inventiou 
And I may say right here, that to American sur- 
geons is due the honor for more inventions, and 
better appliances in the treatment of fractures, 
than to the surgeons of any country on the face 
of the globe. As the skin is' intact in this case 
we need not be so careful to observe antiseptic 
measures as we would were the skin broken. 
The probabilities are that this man will he one- 
fourth to one-half inch shorter than he was before 
this accident, as it is hardly possible that the 
strong femoral muscles can be drawm out to their 
full length ; ' and I would say here, that it is al- 
ways well to thoroughly anaesthetise the patient 
before trying to do this ; for the double purpose 
of relieving the pain, and relaxing the muscle. 
There are always three things necessary in the 
treatment of fractures of the femur, viz ; Exten- 
sion and counter-extension, and the holding of 
the parts in position, or the preventing of the foot 
from becoming everted. The two former indica- 
tions have been explained to you, and the latter 
is obtained in various ways ; some surgeons lay 
a sand bag along the outer side of the leg, and to 
obtain the same result we use the splint, invented 
by Dr. Frank Hamilton, of New York (an Amer- 
ican surgeon, too, by-the-way). 

When plasters are applied directly to the skin, 
the mole-skin plaster should always be used, as 
the ordinary rubber plaster usually blisters^ the 
skin. When plasters are made to encircle a limb, 
they should be cut, or divided at one or more 
points, so as not to constrict or strangulate the 
circulation of tbe limb ; and where it can be avoid- 
ed, plasters should not be put in contact with tb& 
maleoli, as they are likely to irritate them. For 
the left leg I will use a Volkmaun's slide, when 
is a somewhat different apparatus, as you see, 
and one which I have used a great many times, 
and with good satisfaction generally. For the 
first few days a weight of about eight pounds wn 
be heavy enough for this limb ; after that it may 
bear twelve to fifteen pounds, and I have used as 
high as twmnty'’- eight pounds; however, this i 
about the extreme, about twelve pounds being ^ 
average, 

Now as to the bed. Tbe bed for this man 
should be flat, and hard, a hair mattrass being 
about the best, and he will have to tay o*^ 
back for several weeks. I find on 
that besides the fracture of both 
has also a fracture of the clavicle on the ng 
side; and now as the best treatment tb.^ 
ture of the clavicle is the recumbent positm«. 
tbe back, in bed, and as this man other 

assume just this position for timj no oth 
treatment will be required for Jed a 

cle. In cases where more than is requ^^ 
compress may he placed on the back b 
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scapula, and the weight of the shoulders will, 
usually he sufficient to bring the fragnlents into 
apposition ; if not, bags of shot may he laid on 
-each shoulder to further increase their weight. 
This man will now be removed to the ward, and 
.those of the students who wish may go to the 
ward and see the weight and pulleys applied. 

fra-CTurB of THB CBAVICLB. 

The next case we will show you is that of frac- 
ture of the clavicle, and as you are now studying 
fractures, this is a case that I am very glad to 
have to show you to-day. As you know, fracture 
of the clavicle occurs from violence, direct or in- 
direct, and this is one occurring from indirect vio- 
lence, This man fell from a scaffold yesterday 
morning, and lay unconscious till last night, when 
it was found that he had sustained this injury, 
together with other bruises and contusions about 
his body. As he stands before you now you will 
notice some deformity ; the left shoulder droops, 
-or hangs lower than the right, and in measuring 
from the sternal notch to the acromion process on 
the left side, I find that it measures g }4 inches, 
and on the right side 10^ inches, and, as 
you -can see, the left shoulder also approaches 
the median line. This is caused by the frac- 
tured ends of the left clavicle slipping past, or 
overlapping each other. These signs, of them- 
selves, would be sufficient for diagnosis, but be- 
sides these we have pain, loss of function, false 
point of motion, history of the accident, and 
might, if we tried, be able to elicit crepitus ; so 
you see the diagnosis is easy enough in this case. 
Now the indications for treatment in this case, as 
indeed in all cases of fracture of the clavicle, are 
to raise the shoulder up and draw it backward, 
which is easiest done by confining the patient to 
bed on his back, with a compress between his 
scapulae. But patients will not always submit to 
this treatment; so other arrangements must be 
made. In this case I will make use of Dr. Sayre’s 
apparatus, which is simple, always obtainable, 
and easy of application. It consists first of a pad 
in the axilla of the injured side, then sew a strip 
of adhesive plaster about four inches wide, around 
the arm, draw the elbow to the side of the 
chest and backward, - by passing the adhesive 
plaster around the back to the opposite side. 
Then place the hand of the injured side on the 
sound shoulder, take another adhesive strip, 
four inches wide and four feet long, cut a small 
■slit in the centre, place the elbow in the slit 
in the centre, and pass the two ends up to 
meet on top of the sound shoulder. The anterior 
end will cover the forearm of the injured side, and 
retain the hand of the injured side on the sound 
shoulder.^ These strips should act as a sling, to 
mise the injured shoulder and support it in place. 
Two skin surfaces should never be allowed to re- 
main in contact, so I will place cotton batting 


between the arm and the breast. This consti- 
tutes Dr. Sayre’s dressing for fractured clavicle. 
Where you are not prepared with plasters to’ put 
on this dressing, you may make a very good sub- 
stitute by making an ordinary four- tailed band- 
age with a slit in the centre, in which you will 
place the elbow ; then pass two of the tails around 
the body, confining the elbow to the side, over a 
pad in the axilla, pass the two remaining tails up 
over the sound shoulder, drawing it well up, sup- 
porting the injured arm. This makes a very good 
and a very cheap dressing, and fulfils all of the 
indications for which such dressings are applied. 
The clavicle is broken oftener than any other 
bone in the body, and, as in this case, almost al- 
ways by indirect violence. The weight of the 
body at one end and the ground at the other, are 
usually the two forces acting upon the bone, which 
fractures at its weakest point, which is usually at 
the junction of the middle with the outer third. 
This accident frequently happens to babes and 
small children, from falling from their carriages 
and chairs. In children it is not a very formida- 
ble accident, as it usually heals kindly. 

FISTULA IN ANO. 

Through the courtesy of Professor McCann, we 
have another case to show you. It is one of fis- 
tula in ano. We place him at once in the lithotomy 
position, as you see, and the opening is at once 
exposed to view. A fistula, as you know, may 
be complete or incomplete. A complete fistula is 
one with two openings ; one external, and one in- 
ternal opening into the rectum. An incomplete 
fistula is one with but a single opening, and it 
may be either internal or external. I will try to 
pass a grooved director through this opening. In 
doing this you should always remember that we 
frequently fail to find the internal opening, and' 
that this is frequently because we search too high 
up. As you see, I find the internal opening just 
inside the sphincter, and this is the location where 
it is usually found. I will incise the part that lies 
over the director, which constitutes the operation. 
The wound will now be dressed with iodoform 
gauze, and the patient kept quiet in bed for a few 
days, and an effort made to make the wound heal 
from the bottom. 

FRACTURE OF BOTH FEMURS. 

We have one more case to show you to-day ; 
that on which I dressed a fracture of each femur 
three weeks ago. You see we alread3' have a con- 
siderable amount of union here, as the man can roll 
both legs in either direction. I will now do what 
I would advise you all to do under like circum- 
stances, viz. : to appty a plaster of Paris dressing. 
Up until within a j'ear or two ago it w'as my rule 
to treat fractures of the femur with plaster of Paris 
bandage from the beginning, but I have about 
abandoned that practice here for the reason that 
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it interferes witli making extension, and also be- 
cause, after plaster is applied, every part of the 
wound is completely concealed from view, and we 
cannot readily ascertain the amount of progress 
being made by the reparative process, or whether 
the bones remain in apposition or not. For these 
together with other reasons, we do not put on a 
plaster dressing until after slight union hag taken 
place. There are various ways of applying this 
dressing. The plaster should not come in contact 
with the skin, and to prevent it we use various 
articles, as blankets, cotton batting. Canton flan- 
nel, or tight-fitting drawers, but for fractures be- 
low the knee, I prefer an ordinary stocking. In 
applying plaster dressings all bony prominences 
must be carefully protected by a layer or two of 
cotton batting. The points to be especially pro- 
tected are the condyles of the femur, the spine of 
the tibia, and the malleoli. At the point of frac- 
ture reinforcements should be made by a few extra 
wraps of the plaster bandage. In the groin also, 
where counter-extension is to be made, we must 
be careful to protect the parts with cotton. We 
then start at the foot, and apply the bandage 
smoothly and evenly the entire length of the leg, 
making extra wraps at the point of fracture. 
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Gi,yc®riiye Suppositories. — Poeubinsry con- 
cludes the eccoprotic action of the drug cannot 
possibly be attributed to anything like its soften- 
ing or liquefying foecal masses, since (a) water, 
milk, olive oil, and other fluids, when injected 
into the rectum in similarly small quantities (6 
grams or so) fail to excite any motions; (}>) 
when injected in such trifling doses, glycerine is 
rapidly absorbed by the mucous membrane ; (c) 
stools occurring after glycerine enemata are usu- 
ally solid and sausage-shaped — that is, show no 
signs of liquefaction ; (d) neither are the masses 
covered with any watery or slimy layer; (e) 
stools take place within a short time after the ad- 
ministration of glycerine, while the liquefaction 
process should necessarily require a comparatively 
long interval. 2. Glycerine undoubtedly causes 
a local irritation (probably congestion) of the 
rectal mucous membrane, since (a) all patients 
experience a sensation of warmth or some burn- 
ing in the rectum ; (^) there is observed a slight 
rise of the rectal temperature after the enemata ; 
and (c) on a digital exploration during ‘‘calls” 
there are detected fairly strong contractions in 
the upper portion of the rectum. The drug, 
however, does not increase the secretion of the 
rectal mucous membrane. 3. The irritation lasts 
until a complete absorption of glycerine. Pos- 
sessing a great absorbability, the substance ve^ 
rapidly penetrates into the (very rich) lymphatic; 


.vessels of the rectum, and, having disappeared 
' from the latter, ceases to act. Hence it is un- 
able to establish any considerable peristaltic ac- 
tion of the bowel lying higher up from the 
sigmoid intestine. 

i. Pest results are obtained from glycerine iu 
cases of faecal accumulation in the rectum and S. 
Romanum. 2. In cases of faecal stagnation oc- 
curring higher up (typhlitis, general intestinal 
catarrh, etc.) the drug is altogether useless. 3. 
Glycerine enemata or suppositories are indicated 
especially (a) as a means for “training” the 
rectum— that is, for exciting regular rectal "calls” 
— in cases of habitual constipations ; (b) in cases 
of constipation caused by faecal accumulation in 
the large bowel, and depending upon atonic state 
of the intestinal muscular coat, as occuring most 
commonly in women after parturition. Since in- 
testinal atony in such patients is usually ac- 
companied by a similar state of the abdominal 
press, a sj'^stematic employment of glycerine ene- 
mata must be obviously supplemented by daily 
abdominal gymnastics and massage, faradization 
of the abdominal muscles, and intra-rectal gal- 
vanization ; (c) in such cases where the rectum 
and sigmoid bowel are mechanically compressed 
by pelvic tumors (including early pregnancy; (d) 
in retroversion of the uterus associated with press- 
ure on the rectum ; (e) in children suffering from 
scrofula of a torpid variety ; (/) in such persons 
who experience difiBculty and pain on defecation 
because of their feces being very hard, and who 
accordingly often abstain from stools. Here gb'* 
Cerine proves useful mainly as a local lubricant. 
4. On the whole, glycerine enemata should be 
preferred to suppositories, since the latter (fl) are 
more expensive ; (b) their use is rather uncleanly 
(they easily melt in hands, etc.); and (f) their in- 
troduction into the rectum by a finger represents 
a by far more unpleasant procedure than an in- 
jection by means of a syringe. 5. In one group 
of cases, however, suppositories are to he pre- 
ferred to enemata. It is the group mentione 
(sub. 3/) where a relatively slow action is desira- 
ble, and where lubricant effects of glycerine are 
intensified by those of cacao butter. —London 
Medical Recorder, March 20, 1889. 

Peripheral Neuritis Due to the 
iNG OF Pregnancy.— Dr. D. W. Whitfie < 
reports the following case in the London A 
- - Mrs. R., set. 49 x a 


of Marcn 30, i»» 9 - •f'-- 

strictly temperate habits, was delivered ot a jven 
nourished female child at full time on Aug./, 
1888. This had been her seventh P«gna”^- 
Her previous pregnancies had been unattended 
with much sickness. During this ^ 

however, the sickness was troublesome from 
Lt, and it increased as the 
the skin assuming a most unhealthy, 
pearance, as if the liver was not acting, 


She 
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lost flesh rapidl5^ but was not confined to her 
bed until the end of the sixth month, when she 
had a most severe attack of vomiting, large quan- 
tities of bile being vomited up. Eor about a 
fortuight hardly anything seemed to be retained, 
and she became so prostrated that I began to 
think it would be necessary to induce labor. 
However, at the end of a fortnight she improved 
a little, and some water gruel and essence of 
meat were retained. In another week she was 
able to sit up a little each day, but still the 
vomiting never ceased entirely, and until her 
confinement not a day passed without severe at- 
tacks of it. All the usual remedies were tried 
' without much efiect. Bismuth seemed to do the 
most good. She was now able to sit up each 
day, and was down stairs the day before her con- 
finement. A fortnight previously, however, she 
felt her legs cold, and found she was losing the 
use of them ; she had to be assisted up and down 
the stairs. She had no pain — only the feeling of 
coldness in the legs ; she tried to obtain warmth 
in them by sitting before the fire, but in vain. 
Prior to this pregnancy she was a little inclined 
to stoutness, and I think she lost at least 80 
pounds in weight. Labor was quite natural, 
lasting about five hours. The vomiting ceased 
the day after, and she began to take nourish- 
ment. She had no rise of temperature, the lochia 
were normal, and it was thought she was doing 
well. However, after the fourth day she com- 
plained of her legs feeling numb, and a few days 
afterwards of severe pains in them and of “pins- 
and-needles” in the hands, a burning sensation 
in the palms, and pains up the arms. She could 
move her legs slightly in bed, and the wrists did 
not drop until the twelfth day after confinement. 
On the thirteenth day we got her out of bed, and 
it was then I saw the extensive nature of the dis- 
ease. Dr.' Dreschfeld saw her with me on this 
date, when we found she had almost lost the en- 
tire use of both arms and legs. She was unable 
to bear the slightest weight on her legs, and had 
difficulty in crossing one over the other. The 
patellar and other reflexes were absent ; both feet 
were extended and the toes flexed ; the hands 
were dropped, the wrist and fingers were flexed, 
and she had no power to extend them. She had 
difficulty in raising herself in bed, and com- 
plained of a peculiar numb feeling around the 
lower part of the abdomen and epigastric region. 
The breathing fortunateL’^ was unaffected. There 
was pain on pressure over the main nerve trunks 
in both arms and legs. The cutaneous sensi - 1 
bility varied in difierent places — increased in some 
parts, diminished in others. We gave her liq. 
strj'chnise, and employed massage, and in about 
a week she began to improve. The improvement 
has been slow but continuous, and at the present 
time, the arms, forearms, thighs, and trunk are 
almost well, but the hands, legs, and feet are not. 


She cannot bear any weight on the feet as yet, 
although she can flex them and move them about 
more freely, and power is certainly returning 
gradually. 

Remarks . — Of course peripheral neuritis may 
come on during any wasting disease, and very 
rarely after a confinement ; but I am not aware 
of any case having been described which has^ 
been due to excessive vomiting during pregnancy. 
The question is, whether, should the symptoms 
show themselves during an excessively sick preg- 
nanc3', it would not be a sufficient reason for in- 
ducing premature labor. In this case the early 
symptoms were extreme coldness of the lower 
limbs from the hips downwards, with partial loss 
of power, followed by a feeling of numbness. 

On the Reeations between Chorea Minor 
AND Polyarthritis Rheumatica, and Endo- 
carditis. — {Wie 7 ier Med. Blatter, 1888, 41 and 
42.) Hegge (Greifswald) says: It is univer- 
sally admitted that chorea occurs in connection 
with polyarthritis and endocarditis ; but the sup- 
position that chorea and polyarthritis rheumatica 
and endocarditis always go together, so that a 
chorea without a rheumatic affection is unknown, 
is far from correct. Hegge still adheres to his 
opinion that a connection between chorea and 
endocarditis and acute rheumatism of the joints 
cannot be recognized as universally coincident, 
and that, in a great majority of chorea cases, the 
coexistence of heart disease is wanting. Also the 
publication by Brieger shows that the simultane- 
ous occurrence of both diseases is possible only 
and really happens. The statements of Hegge 
show that in the clinic of Greifswald, during the 
past years, in a large number of chorea cases, the 
coexistence of rheumatic affections and endocar- 
ditis has often been observed. Five cases are 
reported. The first one recalls the case published 
by Brieger IBerl. Klin. Woch., 1886, No 10). 
The second case had often suffered from rheuma- 
tism of the joints for a year. At the time of the 
chorea no palpitation existed, but there was a 
distinct systolic murmur at the apex, and also a 
second impure sound. In the third case chorea 
is said to have been caused by acute rheumatism 
of the joints which had existed two years before, 
was entirely cured and showed no tendency to 
relapse. In the fourth case, during the chorea, 
an insufficiency of the mitral valves was proven, 
whilst during the previous poL'clinic treatment 
heart disease had not been found. The fifth case 
shows a patient who had been treated for chorea 
three years before, when an insufficienc}" and ste- 
nosis of the mitral valves was noted ; the patient 
finally succumbed to a renewed attack of rheuma- 
tism of the joints and of compensator}^ disturb- 
ances. The post-mortem proved the heart disease. 
Thus these reports also show that chorea may 
occur in the course of infectious diseases, and that 
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of the latter pol3^arthntis rheumatica causes it the prised which ought to be assigned an indenPtiHBnf 
most frequentl}^ but that not ever}^ chorea must position. Among these he counts a conSev ff 

have this rheumatic diathesis ” and even that symptoms often observed after penetrating m{urie<; 

this occurs only in a minority of cases. At any to the abdomen, and after kparotomil ihicli 
r^e, a chorea must not be ascribed to a rheumatic consist of meteorism, more or less complete con- 
affection which may have existed )^ears before, stipation, vomiting of gall or faeces with normal 

umform.~G?;//ra/- temperature and small pulse. Such cases hewould 
ilattfia Klnuschc Median, 1889, ^ 3 - like to designate as intestino-peritoneal septiem- 

mia. The post-mortem in cases with the above 

UN Gastritis Mrmbranacea and Diphthe- symptoms does not show any traces of peritonitis 
— (Viir/iotds Are/iiv, yol. cxiii, 2.) Smir- and the S 5 'mptoms mentioned are very similar to 
NOW had occasion to investigate six cases of so- those observed in strangulation (aside from the 
called diphtheria of the stomach, in which the circumstance that the course of the latter is gen- 
disease had developed immediately after diphthe- erally much more rapid). The author supposes 
ria of the throat, and had been regarded as a a pseudo-strangulation to be the cause of the 
continuation of the latter. In four cases, however, disease under discussion, which occurs in injuries 
he found oul5'- a more or less considerable hyperae- to the peritoneum by superficial adhesion of the 
mia and extravasation without much cellular iufil- serous surfaces, eventually also by rupture of a 
tration, a more or less extensive desquamation of meteorically distended- intestine. Death actually 
the glandular epithelium (which had, however, ensues from sepsis in consequence of resorption 
retained its normal qualities), and membranes that of the substances retained in the intestines, the 
could be regarded only as fibrinous, muco-fibrinous resorption taking place directly from the mucous 
and fibrino-puimlent. Furthermore, the connection membrane, or from the peritoneum, after the in- 
between the membranes and the underlying tissue testinal walls have become permeable. According 
was everywhere such that the boundar3’- line be- to Verchdre treatment ought to be symptom^ic. 
tween them remained for the most part distinctly j 
visible. j 

The author thinks that, in view of these ana- 
tomical conditions, the cases should be called 
fibrinous inflammation rather than diphtheria 
proper. In the two other cases there existed 
acute changes of a diphtheritic character, espe- Ataxy ? — ^Dr. Judius Adthaus, in a letter to the 
cially in the epithelium of the glands, such as in London Lancet, says : In your journal of March 
diphtheria is known as hyaline degeneration. 30, there is an account of a discussion which 
There was enlargement of the cells, disappearance took place at a recent meeting of the Paris So- 
of the nuclei, and transformation of the cells into ciety of Medicine on the question whether there 
glittering homogeneous clots wLich subsequently was any satisfactory explanation of the results 
melted together and formed the framework of the obtained in tabes by suspension. No plausible 

membrane; and combined with this there was explanation, however, appears to have been forth- 

necrosis of the connective tissue of the mucosa coming, and I therefore request your insertion 0 
itself, so that there could be no doubt but that the the followring lines, in which I will attempt to ac- 
disease was a genuine diphtheria, though only in count for the striking therapeutical effects wiuc 
its incipient stages. are obtained here as ■ elsewhere by the use 01 

From the investigation of the last two cases the suspension in such cases. _ • . 1 ns- 

author establishes the course of the changes in i. It has been ascertained that m tabes p 
genuine diphtheria, in opposition to Oertel, as terior spinal meningitis habitually accompani^ 
follows: I. That the process does not begin with the pathological changes in the ne^e , 

an inflammation, but with a necrosis of the pre- the posterior columns, ^os- 

formed tissue which takes place with the forma- congested and thickened at tke leve , f 
tion of hyaline products. 2. These products fur- ^^nor columns,^ the spinal fluid being 
nish the principal material for the development of creased, and this change being mo e p j- 

(kfmeXane? in tie first stage. 3. Where in- in tie dorso- umbar 

flammatory changes were observed in diphtheria the cord. Now l of 

of the throat, it was secondary to the degeneration owing to its re- 

and belonged to the period of reaction.— Centi-at- the spine in such casM are rath process than 

Aw. rSSp, NO, r 3 , r"oTXtb?nrT£ 


I In this respect he distinguishes between the affec- 
[tionsjust mentioned and the genuine, for which 
he advocates the most active therapeutic measures, 
-Ceniralblait/nr Chinirgie, 1889, No. 13. 

How DOES Suspension Act in Locomotor 
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allowing a freer transmission of nerrmus influence 
along tlie nerve tubes, more especially those 
which run on the surface of the posterior columns. 
This explanation appears to me also to account 
for the fact that suspension acts better in ad- 
vanced than in fresh cases of locomotor ataxy. 
In recent cases there is more tendency to inflam- 
'matory irritation, which may be made worse by 
stretching, just as recent cases of disease of the 
joints, tendons, ligaments, etc., are improved by 
rest, and old cases by forcible extension. 

2. The morbid process in the posterior columns 
and nerve roots consists essentially of destruction 
of the medullary sheath and the axis cylinder of 
the central ner^’^e tubes, together with overgrowth 
of the interstitial connective tissue or neuroglia 
which cements the nerve fibres. The neuroglia, 
from being originally soft and yielding, gradually, 
as the disease progresses, loses its cells and 
nuclei, becomes firm, hard, and fibrous, and is 
liable to cicatricial shrinking. The gradual con- 
traction of this tissue causes compression and 
squeezing of the central nerve tubes, and thus 
serves to impair their nutrition and conductivity. 
Now it seems to me allowable to assume that, by 
the process of stretching the spinal cord, the over- 
gi'orvn and unduly hardened neuroglia may be 
loosened and broken down, with the effect that 
those nerve tubes which have, to some extent, 
survived the sclerotic process are freed from com- 
pression, become bettter nourished, and may thus 
be enabled to transmit the nervous influence more 
efficiently than before. Apart from this, how- 
ever, I have come to the conclusion that suspen- 
sion has, ‘in a number of cases, a beneficial in- 
fluence on the medulla oblongata, as it stimulates 
the centres for vaso-motor and cardiac action and 
for digestion . In several patients whom I have sub- 
mitted to this treatment, I have noticed that the 
pulse, which was unduly quick and of low tension 
before they were suspended, fell by six or eight 
beats, and acquired more tension after they had 
been taken down. In a large majority of my 
cases the appetite and digestion have improved, 
and mental depression has been lessened or 
removed. 

The forms of nervous disease for which my 
personal_ experience leads me to think that sus- 
pension is applicable are the following ; i . Loco- 
inotor ataxy in the second stage. 2. Paralysis 
agitans. 3. Spastic spinal paralysis. 4. Amyo- 
trophic lateral sclerosis. 5. Functional nerve 
prostration, more especially where there is feeble 
action of the heart ; loss of appetite ; and severe 
mental depression. 

Syphilitic Fever Resembling Tertian 
Ague.— Dr. Sidney Phillips, at a recent meet- 
of file Medical Societj' of London, reported 
the following case : A woman, mt. 27, a cab- 
man s wife, with a healthy pre\-ious historjq 


married in 1879 ; six months later her hair com- 
menced to fall out, she had ulceration of the 
tongue and sore throat. Her first three preg- 
nancies- ended in miscarriages, she then bore 
four healthy children, and these were followed by 
another miscarriage. One of the children had 
died of whooping-cough, the others remained 
well. The husband had had syphilis six months 
before marriage, but the wife had not shown 
evidence of primary sore. In May, 1888, she 
was attacked with fever, accompanied by shiver- 
ing and sweating, the attacks at first recurred 
every day and then on alternate days. Ten days 
after her admission to hospital quinine was ad- 
ministered in 2-grain doses three times a day, 
and then 5 grains were given before the ex- 
pected pyrexial attack. This at first checked the 
height of the temperature curve, but afterwards 
lost its effect, and an increased dose did not im- 
prove matters. ' At length iodide of potassium 
and mercury were given, which not only reduced 
the temperature, but also relieved the distressing 
headache and vomiting which had been present. 
The differential diagnosis from Hodgkin’s dis- 
ease, typhoid fever, tuberculosis, ulcerative endo- 
carditis, pyaemia, and malaria was discussed. 
The question whether the pyrexia was associ- 
ated with a local syphilitic lesion was raised, but 
no localizing evidence could be obtained. Ery- 
thema nodosum was present, and apart from 
syphilis it was rare to find this accompanied by 
fever. John Hunter and Fournier had described 
cases of syphilitic fever similar to that brought 
forward, but none so late as the ninth year after 
infection. These rare varieties, of specific tertian 
fever occurred usually in females ; the long dura- 
tion of the pyrexia (eight months) was also a 
matter of interest. — Lancet, April 13, 1889. 

A Chemical Vaccine for Cholera. — Dk. 
Yvert has submitted to the Academy an in- 
teresting treatise : “A new curative and prophy- 
lactic treatment for Asiatic cholera. Bichloride 
of mercury considered as an anti-cholera vaccine.” 
The author says: “I have had, during my 
recent stay in Tonkin, occasion to observe and 
treat a large number of cases of Asiatic cholera. 
The mortality in this part of Asia averages as in 
Europe 66 per cent. Of fort3^-five patients whom 
I treated with bichloride of mercury in doses 
varjdng between 0.02 and 0.04 gr. within twenty- 
four hours, I lost only nine i.e., about 20 per 
cent. As this result proved to me that the mer- 
curj-^ had a decided effect upon the pathogenic 
agent of the disease, I used it prophylactically 
for patients who had recently arrived in a region 
infected with cholera. Of those who were thus 
treated not one was taken with the disease.” 

M. Leon Cotin, in presenting the above 
memorial to the Academy, sa5-s: ‘‘This new 
treatment is not a mere fancy ; the author who 
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•Kvas the medical chief of a post in Tonkin in- 
vaded with cholera, claiming not only to have 
cured, but to have prevented the infection by the 
administering of the liqueur van Swieten, the 
Academy will doubtless agree with jne that this 
work merits an especial investigation, and will 
order its reference to the committee on epidemics. ” 
Journal d' Vol. xiv, No. 646. 

Antipyrin in Labor. — Dr. Ermanno Pin- 
ZANI recentl}’’ made a communication to the So- 
cieta Medico- Chirurgica di Bologna, in which he 
gave an account of some experiments he had 

■ made with the view of ascertaining the effect of 
antipyrin on the strength of the uterine contrac- 
tions in labor. Two series of experiments were 
made. In five cases he simply kept his hand on 
the woman’s abdomen for some hours, and noted 
the condition of the uterus before and after the 
administration of the drug. In eight other cases 
(on which he made in all twenty-three experi- 
ments) he passed an india-rubber ball, first disin- 
fected, and then filled with a watery solution of 
corrosive sublimate, into the uterus ; this he con- 
nected with a manometer, which gave him an 
accurate gauge of the pressure exerted by uterine 
contractions on the fluid in the ball. Dr. Pin- 
zani was careful to exclude irritation of the 
utenis by the foreign body as a source of fallacy 
by previously warming the fluid in the ball to 
the temperature of the body, and by waiting for 
some time after its introduction before making 
observations. In the first set of experiments, 3- 
gram doses of antipyrin were given by the 
mouth ; in the second, the doses were from one to 
two grams. Dr.’ Pinzani came to the conclu- 
sion that antipyrin relieves the pains of labor 
simply by lessening the force of the uterine con- 
tractions. The effect of the drug showed iteelf 
in about two hours after hypodermic injection, 
and four or five after administration by the 
mouth. He noticed that infants suckled by 
women who had had antipyrin given them during 
labor were apt to suffer from diarrhoea. Dr. Pin- 
zani’ s verdict is, therefore, decidedly against me 
use of antipyrin in midwifery practice. The 
British Medical Journal, March 9, 1889. 

Hepatic Abscess Bursting into the 

CARDIUM.— Dr. Joaquin L. Jacobsen, of Ha- 
vana, reports a case in which an abscess of the 
liver, which was not recognized during life, was 

■ found after death to have burst into the pm- 
rardium The complication is so rare that Dr. 
wXsen has been able to find only ten cas^ 
previously recorded. The patient was a white 
man set 39, who had been a heavy drinker, and 
“ad suffered from malaria. He had been troubted 

for atout a year with dyspeptic jynpy”"- 

yneilp and slightly jaundiced, and had lost 
Both afSe? ind the spleen were en- 
liged, and there was some tympanites. He 


complained of constant pain, sometimes referred 
to the epigastrium, sometimes to other parts of 
the abdomen. Percussion in the epigastric 
region caused a little pain, but gave a normally 
resonant note. He was treated with purgatu 4 
and alkalies, and a blister to the epigastrium. 
The enlargement in the region of the liver in- 
creased, but no fluctuation could be detected, and 
there were no signs of adhesion. Symptoms of 
intestinal obstruction came on soon afterwards, 
with marked tympanites and dyspncea, and three 
days after the commencement of this new phase 
of his illness the patient died. At the necropsy 
the lungs were found contracted and pushed 
towards the posterior and upper part of the 
thorax ; the parietal layer of the diaphragmatic 
pleura was thickened and congested ; the peri- 
cardium, which was also thickened, contained a 
large amount of sero-purulent fluid, dark-yellow 
in color ; the outer surface of the heart, which 
was rough and granular, was of the same color. 
At the lower part of the pericardium, slightly to 
the left of the middle line, there was an opening 
with ragged edges, about four centimetres in 
diameter, passing through the diaphragm and 

communicating with an irregular opening in the 

posterior part of the convex surface of the left 
lobe of the liver. For some distance round this 
opening there were firm adhesions to the dia- 
phragm. The liver was enlarged and somewhat 
hardened ; its right lobe was congested, and m 
the left there was a large cavity measuring 12 
centimetres in the transverse by 10 in the vertical 
and antero-posterior diameters, and full of yellow 
pus. The spleen, which was enlarged and soii- 
‘ ened, presented two large milky-looking pa^ne 
on its outer surface. The gastro-intestinal 
membrane was thickened and injected, 
other organs were healthy. Dr. Jacobsen p 
out that the abscess was in the Posterior pari 0 
the liver, leaving a considerable 
front part of the left lobe nntouM^^^ 
symptoms did not clearly indicate any 
of the liver beyond what was consistent witb 
patient’s gastro-intestinal disorder 

antecedents. thought 

have been successful even if it had been | 
justifiable.— Med. Jour., March 16, 9 

Cure op a Case of 

THROUGH Improvement of a Nose i ROv 
Shopman {Berl. Mlin. 

42), found in a patient suffering f . in 

yngitis sicca with especially 

the nose and pharynx, ?J°P^*^Scardia and 
on the right side, considerable 
general feeling of weakness, ^nich symp 
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SATURDAY, MAY 4, 1889. 


ETIOLOGY OE PULMONARY PHTHISIS. 

The recent comments in The Journal con- 
cerning the best climate for consumptive patients, 
and the necessity for careful discrimination in re- 
gard to the extent and stage of progress of the 
pulmonary disease, as well as to the special qual- 
ities of climate, have called forth a letter from 
Dr. Henry B. Baker, Secretary of the Michigan 
State Board of Health, which will be found in 
this number of The Journal under the head of 
■“Domestic Correspondence.” The letter calls 
our attention to his paper read in the Section of 
Climatology and Demography of the International 
Medical Congress in Washington, D. C., 1887, in 
which he claims that dry cold air exerts a control- 
ling influence in the production of all the inflam- 
matory aSections of the respiratory passages and 
parenchyma of the lungs, including pulmonary 
phthisis. 

The facts, statistics and diagrams contained in 
liis paper constitute a valuable contribution, and 
so far as they relate to the prevalence of coryza, 
influenza, bronchitis and pneumonia, chiefly dur- 
ing the coldest part of the year, they are in entire 
harmonji with the facts and deductions contained 
in the valuable monograph on ‘ ‘ The Climate of 
the United States and its Influence on the Preva- 
lence of Diseases,” by Samuel Forrey, and in the 
large work of Daniel Drake published near the 
middle of the present centurj', and works of manj' 
■other writers. While the accumulation of facts 
abundantlj' prove that in this country more deaths 
result from pneumonia and the strictly inflamma- 


tory affections of the air passages, annually, dur- 
ing the months of JanuarjL February, March and 
April, than in all the other months of the year, 
the same rule does not apply, however, except in 
a very limited degree, to pulmonary phthisis. 
This is proved by the tables adduced by Dr. 
Baker himself. His table 10 gives the average 
deaths per week from phthisis in London for 
thirty years, from 1845 to 1874, showing the 
highest average in any one month 162, for April, 
and the lowest 132, for September; and his table 
II, showing the average percentage of sickness 
from phthisis in Michigan for nine years, from 
1878-1886, gives the highest average for any one 
month 70, in April, and the lowest 61, in August. 
Doubtless, if the diagnosis between true tubercu- 
lar phthisis and chronic interstitial pneumonia 
(catarrhal phthisis) had been made, which was 
not the case in these tables, the comparatively 
small excess for the months of March and April 
would have been found resulting entirely from the 
latter form of disease, leaving the true tubercular 
disease very equally distributed throughout the 
year. Another fact fully established is, that tu- 
berculosis originates far more frequently among 
those classes in any community that are most 
confined within doors, in the most damp and 
badly ventilated dwellings, instead of among 
those most exposed to cold dry air. Dr. Henry I. 
Bowditch, many years since, established, by a care- 
ful examination of the records of mortality from 
phthisis for a series of years in the various school 
districts of Massachusetts, the fact that the high- 
est ratio of its prevalence and fatality was uni- 
formly in the districts having most dampness or 
wmter in the surface soil, and consequently the 
greatest amount of aqueous vapor in the atmos- 
phere. 

The topic of most particular interest in the 
paper by Dr. Baker, is, his theory of the produc- 
tion of bronchitis, pneumonia, phthisis, etc., by 
the inhalation of very cold and dry air. He 
states “ that the breathing of cold air (which is 
always dry air, because cold air cannot contain 
much moisture) dries the throat and air-passages, 
that this leaves in the throat and' air-passages 
salts of the blood, which do not evaporate with 
the moisture ; that the albuminous parts of the 
blood, which do not pass out of the blood-vessels 
under other circumstances, do pass out whenever 
the salts accumulate greatlj-- in the fluid which 
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vour and remove obstructions and foreign parti- 
cles, they have been called phagocytes. Dr. Osier 
says they are met with : " i. As the colorless 
corpuscles of blood and mucus. 2. The connec- 


naturally moistens the throat and air-passages. 

Therefore, whenever a person has breathed un- 
usually cold dry air until that fluid, because of 

its evaporation, contains much salt, the albumin- i _ 

ous part of the blood comes out in the throat or tive-tissue cells, free and fixed, within theconnec- 
lungs wherever the salty fluid is. Whenever this tive-tissue proper, or forming the supporting 
exudation occurs there is then a chance for the framework of the solid organs. 3. Cells of the 
bacillus tuberculosis to lodge and multiply, be- spleen, bone marrow, and lymph glands. 4. The 
cause it is there kept in a nutritive solution at the vascular and lymphatic endothelium. 5. The 
temperature of the body.” alveolar epithelium of the lungs.” MetschnikofT 

He claims that all the diseases named are con- regards the function of all these phagocytic cells, 
trolled by the temperature and dryness of the at- whether in the blood or in the several structures, 
mosphere, and in the manner just indicated, as a property derived from the primitive unicel- 
How can this explanation be reconciled with the lular organism ; and attempts to show a genetic 
fact that the highest ratio of phthisis to the popu- relation between the free living rhizopods and 
lation is in the North-Eastern and Middle States, the cells of the middle germinal layer of the high- 
and the highest ratio of pneumonia is on the lower er animals. 

part of the Atlantic Slope between the Delaware The. lecturer first gives the principal facte 
and Savannah, and in the middle and northern established by a number of able investigators re- 
part of the Mississippi Valley, with deep, moist lating to the work done by the phagocytes in the 
alluvial soil, and atmospheric moisture above the physiological processes of nutrition and disinte- 
average for the whole country ? Again, if it is gration or metabolism, and shows conclusively 
cold and dry air that favors the production of that they exercise important functions through- 
pneumonia and phthisis, whj'’ does the first reach out the lifetime of the animal. He says : “Not 
its climax in February and March, and the last only in the early steps in the development of the 
in March and April, the three most changeable blastoderm do we see them actively at work, but 
and wet months of the year ? in the various stages of development, and in the 

mature body we have seen that in the lungs, in 

the intestines, and in the blood-making organs 
PHAGOCYTES. . they have most essential functions,” He next 

Dr. Wieriam Oseer, in his interesting address presents, in a clear and impartial manner, what 
before the Society of the Alumni of Bellevue Hos- has been ascertained concerning the action of the 
pital, April 3, 1889,* gave an excellent summary phagocytes on such microorganisms or parasites 
of what is at present known concerning the act- as may invade the living body. He gives the 
ive functions of those normal protoplasmic bodies, results of Metschnikoff’s observations concerning 
termed colorless corpuscles, migrating cells, leu- the action of leucocytes in destroying the an 
cocytes, etc. Since Metschnikoff clearly demon- thrax bacilli, the microorganism of erysipelas, 
strated the fact that the colorless corpuscles of the spirillium of relapsing fever, and the baci us 
the blood were not only capable of amoeboid tuberculosis. He gives ^ also the observations 0 
movements, but also of attacking and enveloping Baumgarten and Hess in relation to t e m 
foreign bodies in the blood and tissues, a large microorganism, and those of Ribbert an 
number of active investigators in Europe and in regard to their action on the staphy oc 
America- have studied the subject with more or pyogenes areus when injected into the ^ 


,a luuic Kji. . 1 • u TTnIm- 

less success. And all agree in stating that these rabbits; and those pit- 

cells are, throughout the healthy structures of feld, Richard, Marchia ava > ^ 

the body, actively engaged in enveloping and ter, Nuttall, Stern the last 

removing minute particles whether derived from tuck, and his own. 

the disintegration of tissue or introduced from ;;^7f^^Xzorof Daveran, as presented in the 

without. , affected with malarial fever ana 

From their exhibition of this ca pacity to jj- leucocytes. All the i 


investiga- 


iNew York Medical Journal, April 13, iSSg. 
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tors wlio have carefully studied the subject, agree 
that the cells in the blood and tissues included 
under the head of leucocytes are found in various 
parts, containing within themselves more or less 
of the debris from disintegrating red corpuscles, 
necrotic tissue, and various microorganisms, and 
may, therefore, be regarded as natural scavengers; 
they do not all agree in regard to their true phag- 
ocytic character. 

For while Metschnikoff, Eaehr and Ribbert 
would represent them as an army of warriors, 
ever ready to attack and devour every microor- 
ganism that ventures to invade the living body, 
thereby making the living body a perpetual 
battlefield, in which the army of phagocytes are 
waging, with varying degeees of success, an 
exterminating contest with the hosts of patho- 
genic germs that are perseveringly striving to 
enter their citadel; Baumgarten, Hess, Bitter] 
and Nuttall, directly deny their active phago- 
C 3 ^stic character, and claim that they are simple 
scavengers aiding in the removal of the ddbris re- 
sulting from either disintegrating structure ele- 
ments or microorganisms already dead, or foreign 
particles of any kind. With strict impartiality 
Dr. Osier closes his excellent lecture with the fol- 
lowing paragraph : 

“.To conclude : While phagocytosis is a wide- 
spread and important physiological process 
throughout the animal kingdom, and while it 
undoubtedly plays a most important part in many 
pathological conditions, the question of an active 
destructive warfare waged by the body cells 
against the microorganisms of disease must still 
be considered an open one,” 


ATROPINE AS A REMEDY FOR SHOCK. 

Under this head Dr. Frank C. Bressler, of 
Baltimore, has a brief communication in the 
Therapeutic Gazette for April, i88g, in which he 
refers the primary seat of shock to the nervous 
centers in the medulla oblongata. He claims 
that shock is not only a depression of the circula- 
tion, but in every case involves the cardiac, re- 
spirator}', vaso-motor and secretory centers, so 
far as they exist in the medulla oblongata, and 
consists in a sudden molecular disturbance in 
those centers of greater or less severity. It is not 
claimed that all these centers are equally disturbed 
in ever}' case of shock. On the contrary, in some 


cases the cardiac and vaso-motor functions are 
chiefly affected, and in others the respiratory suf- 
fer most, as it did in the case related by Dr. 
Bressler ; and in choosing remedies we should be 
guided by the special predominating feature of 
each case. The correctness of the claim that aK 
cases of shock have their primary seat in the 
medulla oblongata admits of some doubt. Cases, 
of shock derived from blows or severe injuries in 
the epigastric region, especially, have been char- 
acterized by such extreme depression of the vaso- 
motor influence over the circulation, while the 
respiratory and mental functions were much less, 
disturbed, as to suggest the thought that the pri- 
mary seat of molecular disturbance was in the 
semi-lunar and other abdominal ganglia of the 
sympathetic system of nerves, and only reached 
the cerebro-spinal centers secondarily through the 
connecting links with those centers. 

Granting the correctness of the position that 
the alarming condition recognized as shock, 
whether produced by mental or physical influ- 
ences, consists in a direct depression or impair- 
ment of the function of one or more of the im- 
portant nervous centers, in choosing remedies it 
is of much practical importance that. we keep in 
mind two facts ; a. that a large percentage of 
cases of shock have recovered without any reme- 
dies, except fresh air and rest, and many more 
have done so in opposition to the injudicious, 
remedies used ; and b. that when medicines are 
required they should be such as are capable of in- 
creasing either nerve force or ner\'e sensibility, or 
both, and not mere anaesthetics that while quiet- 
ing restlessness, actually diminish both sensibility 
and activity in the nerve centers. But this dis- 
tinction is entirely lost sight of by the people ani 
a large proportion of the profession, as we see in 
the almost universal resort to alcoholic liquids as. 
the first, and in many cases the only remedies in 
such cases. And yet no fact is better established 
than that alcohol is as direct an anaesthetic as is. 
chloroform or ether, and as certainly diminishes 
both the sensibility and activity of the nerve 
centres, even to the degree of entire paralysis it 
the administration is continued sufficiently active. 
As an illustration of this general tendency to 
confound anaasthetics with nen'e tonics. Dr. Bress- 
ler himself commenced the treatment of the in- 
teresting case he relates by administering brandy 
both by hj'podermic injection and by the mouth,. 
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have already been promised over thirty papers. 
The following is but a partial list of the contrib- 
utors. A revised list will be published soon : 

Br^^son Delavan, M.D.; C. H. Knight, M.D.; 
Eavu'euce Trumbull, M.D.; Holbrook Curtis, 
M.D.; Chas. H. Knight, M.D.; C. E. Bean, M.D,; 
Geo. A. Richards, M.D.,- Chas. Denison, M.D.; 
S. S. Bishop, M.D.; A, B, Thrasher, M.D.; Carl 
Seiler, M.D.; Chas. E. Sajous, M.D,; Hal. Fos- 
ter, M.D.; John E. Hogan, M.D,; F, Whitehall 
Hinkel, M.D.; W. C. Richardson, M.D.. F. O. 
Stockton, M.D.; Henox Browne, Hondon, 

The following have signified their intention of 
furnishing papers if possible for them to do so : 

E. F. Shurley, M.D.; E. Holden, M.D,; J, N, 
Mackenzie, M.D,; John Porter, M.D, 

The programme will be carefully arranged and 
a definite time allowed for each paper, so that no 
time need be wasted. All titles should be sent to 
the Secretarj^ before the 14th day of May. 

E, Fl^^tchek Ingals, M.D., Sec’y., 

70 State St., Chicago. 
W. H. Daev, M.D., President. 

Section on State Medicine. 

The following additional papers have been pre- 
pared for the Section on State Medicine : 

“Notes on the Progress of Leprosy,” Dr. Ben- 
jamin Lee, Philadelphia, Pa, 

“Disposal of House Refuse,” Dr. Alfred L. 
Carroll, New York, N. Y. 

“Modern Sanitary Conditions,” George E, 
Waring, Jr., Newport, R. I. 

“ Ranch Life in Texas for Consumptives,” Dr. 
J, R. Briggs, Dallas, Tex, 

‘ ‘ The Benefits of Sanitation Applied to Obstet- 
ric and Gynecological Surgery,” Dr. T, A, Ash- 
by, Baltimore, Md, 

“ Report of the Standing Committee on Meteor- 
ological Conditions,” Dr, N. S. Davis, Chairman. 

S. T. Arms'Trong, Sec’y of Section, 

U. S. Marine Hospital Service, New York. 

J. BERRIEN Lindseey, Chairman. 
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Medical Society of the District of Coliimhia. 


Stated Meetmg, December ip, 1888. 


The President, Thomas C. Smith, M.D., in 
THE Chair. 

Dr. Moran presented for Dr. P. J. Murphy 
the following pathological specimens : 

an ovarian mueTieocuear cyst. 


Mary G., «t. 20, white, single, native of Va 
dmitted Nov. 28, 1888. Puberty at 14. Was 
dUn eve^ respect until fourteen months ago, 


[May 4, 


when she was confined to bed for several days by 
severe pain in the lower part of the abdomen. 
At that time she noticed a swelling in the left 
side which has increased steadily until the whole 
abdomen is distended. She has had no pain 
since the first attack except backache at times. 
Menses have continued regular and normal to 
date. Menstruated November 27 to December 2. 
Slightly constipated. Appetite poor. Nervous. 
Does not sleep well. Has lost a great deal of 
flesh. 

Examination December 12, under ether. Ir- 
regular mass in abdomen, movable, and extending 
from below the pubes two inches above the um- 
bilicus. This mass was firm, lobulated, and no 
distinct fluctuation detected.' Uterus normal and 
does not move with the growth. Body of uterus 
and right ovary could be distinguished per 
rectum. Left ovary not felt. 

December 19. After a consultation of the ad- 
visory board the patient was etherized, and an 
exploratory incision three inches long made in 
the median line. The tumor was found to be 
ovarian (left ovary), and the incision was ex- 
tended to the umbilicus, after attempting to draw 
off fluid from the growth with a trbchar, several 
vascular adhesions ligated and cut, and one large 
adhesion to the abdominal wall torn through. 
The tumor was then turned out pf the abdom- 
inal cavity, the pedicle ligated with strong silk 
and severed with scissors. Shock was sever^ 
the patient being pulseless for thirty minutes 
after the mass was turned out, and “e hamW' 
rhage from adhesions was severe and di&cult to 
control ; numerous ligatures of fine catgut wer 
used for this purpose. The bleeding was fin^y 
checked, and a drainage tube being inserted, W 
wound was closed with deep sutures of silk ana 
superficial sutures of catgut She was put ^ 
bed, given % grain of morphia hypodermical y 

and reacted well. 

CANCER OR THE RECTUM SIMHEATING PELVIC 
CEEEUEITIS IN ITS PHYSICAE SIGNS. ^ 
B. C., ret. 55, white, native of Ireland, apphe 

for admission to the Hospital December 3, ^^888, 

giving the following history: Ne when, 
Had good health until four months ag , 
after standing a great ^eal ®u her fee ^ 

perienced pain in the_ right tiresent, and 

pain was severe at times, alw 

growing worse, -^bout the time 

her bowels commenced to Colored, and 

a day. Evacuations watery. & ^ . 

containing mucous strings, f ?Pf ^\^^'toast and 

wise healthy. Has been on 

“ dry food ” to check the diarrbm • . 

ELmination.^ Ire on right 



Mde. u lerus pi — - 

small, with a “pm bole external 
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Toof indurated and a hard mass plainly felt in the 
•sac of Douglas, tender to the touch. 

It was thought to be a case of pelvic cellulitis, 
and intestinal catarrh, and the patient admitted 
to the Hospital. She was put to bed, given a 
milk diet, hot douches, and a 5-grain salol pill 
every four hours. In a few days the diarrhoea 
•ceased and she became constipated. 

December 10. A dose of salts given and 
■vomited. 

December ii. This was repeated, but the 
"bowels did not move. Enema ordered, but with- 
■out effect. 

December 12. Castor oil capsules containing 
}( drop of castor oil given, one every four hours 
■until four were taken. 

December 13. Abdomen tympanitic. Patient 
vomiting frequentl}'. Pulse and temperature 
•normal and abdomen not tender. Had several 
attacks of colickj’^ pain during the day. Rectal 
tube passed thirteen inches into rectum and 
•emulsion of turpentine, quinine and gljverine 
injected. Str5nhnia given by the mouth. 

December 14. To overcome paralj'sis of the in- 
testine and soften scyballm the faradic current 
was used and the rectal tube used for injections 
every two hours with the patient in the knee- 
chest position. Water, glycerine and other 
liquids thus injected regurgitated bj' the side of 
the tube when force was used, but some fluid 
was retained. During the day the patient vom- 
ited fecal matter. 

December 15. After vomiting stercoraceous 
matter, she had violent pain for fifteen or twenty 
minutes, and her strength failed rapidly. The 
extremities became cold, and the radial pulse ex- 
tinct. Stimulants and heat were unavailing. A 
fine trochar passed into the abdomen allowed gas 
to escape, but did not improve her condition. 
She died at 12 o’clock of exhaustion and heart 
failure. She was perfect!}' conscious to the last, 
and during the whole course of her illness the 
temperature was normal, and she had little pain 
except a few sharp attacks lasting fifteen or 
twenty minutes. 

It was subsequently learned from her sister, 
"that she had been ill for more than a year, hav- 
ing had marked symptoms of stricture of the 
rectum. These symptoms had been purposely 
withheld. 

The post-mortem was made by my assistant. 
Dr. W. P. Carr, who had charge of the case, -with 
the following result ; 

Autopsy four hours after death. Rigor mortis. 
Body emaciated. Stercoraceous matter running 
from the mouth. Abdomen greatly distended 
and tympanitic. 

Peritoneal cavity contains some gas, and about 
a gallon of dirty- serum mixed with fecal matter 
Intestines adherent to eacli other, to the omentum 
and to the abdominal parietes, many of the ad- 


hesions being old and very firm. Sigmoid flexure 
of the rectum, at a point fourteen inches above 
the anus, attached to the posterior wall of the 
uterus by a dense cancerous mass ; and the in- 
testinal wall thickened and bent at this point so 
as to cause complete obstruction. Above the ob- 
struction, the w'hole large intestine distended to 
a diameter of three inches by semi-fluid feces, is 
in a gangrenous condition, and has to be handled 
with great care to prevent dropping to pieces. 
This condition most marked at the caecum, where 
the gut wall has sloughed through in places, 
allowing feces to escape into the peritoneal 
cavity'. Spleen, liver, and kidneys, of a light- 
blue slate color — tough and leathery. 

Dr. George Woodruff Johnston reported a 
case of Fibroid of the Utei~iis Treated by Electri- 
city. 

Dr. J. W. BovEE read a paper on 

THE USE OF EESCTRICITY IN THE TREATMENT OF 

DISEASES OF THE FEMAEE PEEtUC ORGANS. 

(See p. 505 ) 

Dr. J. R. Bromweee said he had listened with 
much interest to the paper and report just read. 
As there was so much yet to learn regarding the 
application of electricity in the treatment of dis- 
eases peculiar to w'omen, he asked pardon for any 
criticism he might make in the discussion. In 
making use of such indefinite terms as “galvanic 
or faradic current,’’ and failing to measure, by 
accurate doses, the electricity' used in the treat- 
ment of his cases. Dr, Bovee’s paper was incom- 
plete, and lacking in practical value as a guide to 
us in the treatment of similar cases hereafter. 
Positive and definite dosage is as necessar}' in the 
electrical treatment of disease as it is in any other 
method, and unless the intensity of the galvanic 
current used is accurately measured, by having a 
reliable milliamperemetre in the circuit, the treat- 
ment is uncertain, haphazard and empirical. It 
ma}' be negative in its results, owing to no current 
passing, or it may be positively harmful from the 
unknown strength of the current. He had known 
patients treated for weeks bj' a most skilful physi- 
cian, with one of the most improved batteries, be- 
fore milliamperemetres were in general use, who 
thought he was gimng his patient the fuU benefit 
of electrical treatment, but, upon placing a reli- 
able milliamperemetre in the circuit, found, much 
to his astonishment, that it failed to register more 
than 3 or 4 milliamperes, with a minimum resist- 
ance. His battery had run down. With the 
batter}' in such condition, had he been guided by 
the number of cells which the patient could bear 
with comfort, or fi-eedom from severe pain, as to 
the strength of current to be used in future treat- 
ment, and in his next case used a battery more 
recently charged, incalculable harm might have 
been the result, three or four cells of a recently 
charged acid battery giving as strong a current 
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as a dozen of one almost exlaausted. There are 
few, if au)^, perfectly constant batteries in the 
market, all varying more or less, owing to the 
use to which the battery has been put since 
charged. There are other reasons, fully as 
weighty, why something more reliable than the 
number of cells used is necessary. The resistance 
offered by the tissues to the passage of the current 
is never the same in any two patients. The re- 
sistance offered by the electrodes varies also. The 
action of the poles, which are widely different one 
from the other, the size, shape, and material of 
the electrodes, as well as where and how they are 
placed, are subjects worthy of the most careful 
consideration and study, and should be noted in 
the record and report of all cases treated by elec- 
tricity. Any haphazard use of the poles is unsci- 
entiSc, lacking in practical value, and unquestion- 
ably harmful, not to mention the perplexity to 
the operator when improperly used. Englemann, 
Apostoli and others have laid down such clear 
and positive rules for the guidance of the gyne- 
cologist in the use of electricit3’’, that it would be 
inexcusable to occupy time by repeating them 
here, 

The enthusiasm of a year ago, when batteries 
were selling here by the hundred, has calmed 
down, and electricity is settling down to a more 
reliable basis as a remedial or curative agent in 
the hands of the gynecologist. And if we hope 
for anything of practical value from it, or to place 
it upon an equal footing with other methods of 
treatment, or to formulate rules for our guidance 
in treating other cases, or to arrive at positive 
scientific conclusions regarding its value, we must 
work with it scientifically and not empirically, to 
fool ourselves and tickle the fancy of patients 
who may be awed by the display of elaborate and 
costly apparatus into believing that something 
wonderful is being done. 

Whilst not a cure-all, electricity has its proper 
place, and that an important one, in the treatment 
of diseases of women. Fibroids will diminish 
under proper electrical treatment, and thereby in 
some, if not all cases, do away with the necessity 
for the use of the knife. Some of their most 
dangerous symptoms are relieved by electricity ; 
for instance, the troublesome haemorrhage so often 
accompanying them. Frequently repeated appli- 
cations, extending over months or years, are now 
abandoned for fewer applications, but higher 
intensities, 150 to 200 milliamperes, by electro- 
puncture into the body of the tumor. The action 
of electricity upon neoplasms continues for some 
time after the treatment, consequently there is no 
need for very frequent applications, when properly 
aoplied. One year ago he was very enthusiastic 


over the results of the electrical treatment of cervi- 
cal stenosis, but was sorry to say he had changed 
his mind, owing to alibis cases returning to their 
original condition five or six months after stopping 
treatment. 


To remove indurations and extravasations re- 
sulting from pelvic inflammation ; to relieve 0™ 
nan pain, or, as Engelmann says, engorgement 
and accompanying pain; as an auxiliaiy in treat 
ing uterine displacements ; to relieve some forms 
of constipation ; and in the treatment of hystero- 
neurosis, electricity had given him good results 
The proper treatment for laceration’ of the cer- 
vix uteri is an operation. He thought, in regard 
to Dr. Bovee’s first or second case, that all the 
good results secured were obtained by the opera- 
tion, and not by the electrical treatment. Only a 
short time ago he operated upon a woman whose 
health was a perfect wreck, due to a badly lacer- 
ated ^ cervix and its accompanying hyperplasia. 
She is now in perfect health, with no other treat- 
ment. There are idiosyncrasies forbidding the 
use of electricity which cannot be determined be- 
forehand. He had seen a current no stronger thau 
3 or 4 milliamperes, the negative electrode in the 
uterus, the positive, a dispersing electrode 4X6 
inches, cotton covered, on the abdomen, cause 
nausea, vertigo, and an inability to walk or stand 
for some time aftemmrds. When this condition 
exists, the only thing to be done is to abandon 
electricity in that case. 

Dx. Jos. Taber Johnson said he had not in- 
tended to speak upon this subject, as he was not 
yet quite sure what value to place upon electricity 
in gynecological cases, but would say a few words 
upon some of the points raised in the very inter- 
esting paper of Dr. Bovee. He would endorse 
all that Dr, Bromwell had so well said in his 
opening remarks in regard to exact dosage. To 
say that a patient had simply been treated by 
electricity was not enough in this day, when so 
much is known of the value and effect of the 
various kinds of currents, their strength, quality, 
quantity, intensity, length of seance, etc. 

The treatment of extra-uterine pregnancy was 
a very large and important subject. It was one 
of the live and vexed questions now agitating the 
profession. There existed quite a difference of 
opinion in minds of equal!}’' good men as to the 
final value of electrolysis in these cases. _ It was 
claimed by some that in many of the instances 
reported as cures by this agent ectopic gestation 
had never been proven to exist ; and abdominal 
surgeons were slowly coming to the conclusion 
that in the long run women stood a better chance 
of ultimate recovery to have their abdomens 
opened and the entire mass thoroughly an 
properly removed, than to run the gaunt e 0 
many dangers from the presence of a dead tcctu 
in their bellies for many months, and perhaps m 
years. In a recent discussion on this subject d - 
fore the American Gynecological ' 

Johnstone, of Kentucky, had compared the fm « 
and its membranes or placenta killed by ^ 

to a dynamite cartridge ready to explode p 
vocation, and to finally destroy the patient by tJie 
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slow and exhausting process of ulceration and 
inflammation, or by the more rapid process of 
septicaemia. 

The case mentioned by Dr. Bovee in his paper 
was a good illustration for both sides of this ques- 
tion. A distinguished gjmecologist had reported 
it as a success for electrolysis. He thought he 
had killed the foetus before the completion of the 
third month, and had thus saved his patient, but 
the subsequent history of the lady showed that 
she had been a terrible sufierer. She had septi- 
caemia for weeks, and finally the bones of a five 
months’ foetus were with difiiculty extracted 
through .the vaginal roof, and very offensive 
discharges were escaping for a long time. If this 
patient had been operated on as soon as the diag- 
nosis was made out she would probabE^ have been 
cured in much less time, and would have suffered 
much less, and been in much less danger. While 
he had never operated on a case of this kind and 
was therefore not in a position to give advice, 
still he felt quite sure that, in this age, if he were 
certain of his diagnosis he would operate — if not 
certain he would resort to electricity, and he 
thought that was the position the profession 
would soon come to occupy. 

The treatment of uterine fibroids by electricity 
was also a large subject. Its proper use demanded 
much knowledge of the subject, and skill in the 
manipulation of powerful batteries. It was 
claimed by Engelmann, Cutter, and Martin, in 
this countr3^ and Apostoli, Keith, and others, in 
£<urope that a few applications of strong currents 
was all that were required. 

A deep puncture of a large fibroid with a prop- 
erly insulated, sharp-pointed electrode— with a 
very large dispersing abdominal electrode— and a 
current of 200 or 250 milliamperes, was recom- 
inended Its repetition was not considered safe 
“ a week or ten days, and from 
SIX to ten, or even a less number of applications 
was thought to be sufficient. In these operations 
accidents have occurred. Indeed one abdominal 
surgeon stated sometime ago that he had heard 

electro-puncture 

than had occurred to him in the performance of 
pre-vagiual hysterectomy during the ^mar Mauv 
of the cases reported as having^ been treated bv 
electrolpis he felt sure, from the meagre reports 
liadall the advantage whic^ightfob 

Sti scientific aVplica- 

of this valuable remedy, though as stater! 
moyhs had been devoted to it and ^sVeraf hum 
'^PPtioations had been made. 

to are not yet able 

"°tonly foil to £ 

.te.»tolib,o.cj-,tio tumors. aJ i/is 


what tumors would be benefited by electricity he 
would recommend its use in all fibroids requiring- 
any treatment, and not resort to surgical inter- 
ference until a reasonable trial had demonstrated 
its failure. 

Very few uterine fibroids of any size had yet 
been caused to disappear under its influence. 
The most that enthusiasts claim for it, is that 
some of their patients have been symptomatically 
cured. This is a great gain of course, but it can- 
not be yet successfully shown that the removal of 
these tumors will not be occasionally demanded 
in order to save life— or to make life at all endur- 
able. 

The author of the paper gave a number of cases 
of pelvic diseases in women which he thought 
had been cured by electricity, and yet in ne^ly 
all of the cases detailed many other remedies 
were used conjointly, and in some cervical and 
perineal lacerations were successfully operated on, 
so that we are left in doubt as to which remedy 
we should ascribe the cure. We all share in the 
hope expressed by the Doctor that electricity may 
drive the surgeon out of the female pelvis, and 
that ovaries and tubes heretofore sacrificed to his 
knife may hereafter be saved by this subtle and 
mysterious agent, but at present the distinction 
must be drawn between masses in the pelvis 
which are the products of inflammation, and col- 
lections of pus. Electricity may relieve the former 
and should be faithfully tried. It mav relieve the 
pain and symptomatically cure the patient and 
in many cases greatly benefit and entirely cure 
them by causing the complete absorption and dis- 
appearance of the pelvic mass, but in severe or' 
long-continued chronic cases of pelvic abscess or 
pyo-salpinx, he thought it was trifling in the face 
of grave dangers to risk their rupture by resorting- 
tea useless and perhaps harmful treatment 
After a surgeon had become sure of his diagnosis 
in these cases, as in cases of ectopic gestation, 
he thought the knife much safer and better prac- 
tice The great need of the times was a more 
perfect mode of diagnosis. He did not see why 
an en-or in diagnosis was any more culpable in 
pelvic than in abdominal or thoracic disease but 
yet it was so regarded by many. ’ 


Obstetrical Society of Pblladelpbla. 

T/mrsday, March 7, iSSp. 

Theophilus Par-vtn, M.D., ix the Chair. 

^Concluded frovi page 607.') 

Dr. Montgomery: We have become so en- 
thusiastic in the field in which we are working 
^ perhaps to overlook the dangers and difficulties 
that environ the way, and in our desire to defend 
and possibly to push forward our own work we 
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are sometimes led not to report our disasters, 
think that Dr. Baldy has done us a kindness in 
dwelling on some of the disasters that may occur 
in abdominal operations, I am rather surprised 
to find that hernia is such a frequent lesion, in 
his experience. I have not found it so. The 
method of closing the wound suggested by Dr, 
Price, is the one that I have largely used, and 
unless Dr. Baldy has come across some case o: 
which I do not know, I have never had a hernia 
in my experience. Fistulas with a constant dis 
charge are exceedingly depressing and distress- 
ing. I have thought that drainage per vagina 
might be preferable where this accident is liable 
to occur. In such a case, if fistula did follow, it 
would not be so bad as if it were in the abdomen 
I operated this fall on a case in which half a gal- 
lon of broken down blood was removed from a 
sac. The sac was drained, but death occurred in 
a. few da3'’s. The post mortem showed an abscess 
below the sac, which would have been opened if 
vaginal drainage had been made. The after 
treatment is exceedingly important in many 
cases. These results are, no doubt, due to the 
fact that there still remains some diseased tissue 
about the ligament or uterus. Where the tubal 
disease is gouorrhceal it is very hard to tie close 
enough to the uterus and to remove all the pyo- 
genic membrane. Even when we do, the in- 
flammatory condition is still present in the ute- 
rus. The tendency of the extension of such in- 
flammation to the pelvic tissue is, in many cases, 
the cause of after trouble. 

Dr. Hirst ; In three cases he had lately to 
deal with, fistulm directly followed laparotomy. 
One woman died a year after the operation in 
consequence of this complication. In one case 
of great interest a mass of ligature was fished up, 
but the fistula still remains. Alter waiting some- 
time he opened the vault of the vagina, behind 
the uterus, on to a point of a sound passed into 
the fistula from above. He did not think he 
could have opened the bladder, but a vesical fis- 
tula must have already existed, for when he cut 
through the vault of the vagina urine gushed 
out. A drainage tube was put through the whole 
track, but now four months have passed and the 
woman is dying. He should hardly think the 
use of nitric acid free from danger, used as re- 
commended by Dr. Goodell. 

Dr. Horrman ; The paper of Dr. Baldy is 
iconoclastic. He looks at the matter from the 
wrong side. He collects a number of bad cases, 
and puts them forward as an illustration of all 
abdominal surgery. If we look at his collection 
the livht of the fact that each case represents 


in 


but a small proportion of the work of each man, 
the nercentage of bad cases will be found to be 
almS hifinitesimal. I. myself, do not believe 
that in the light of the bad showing which Dr. 
Baldy has made, if we to-morrow met with a 


case 


such as Dr. Price has referred to, he would hesi 
tate one moment to operate. He would trust to 
doing his work well, and would feel sure that in 
nine cases out of ten he would have a good re- 
sult. A report in a j ournal a few days ago shows 
that a prominent operator caused two deaths, be- 
cause he did not know how to tie the ligature. 
If a man does not know how to tie a ligature 
that is no reason why abdominal surgeiy should 
be condemned. In my own experience he had 
never had a fistula follow these operations, nor 
has he had a hernia. Early rising is wrong. I 
know of an operator who boasted that his patient 
had gotten up at the end of a week, rode home 
and walked up two flight of stairs to her room. 
Dr. BaIvDY : I did not bring these cases for- 
ward as an objection to abdominal surgery, nor 
would they, nor many more, stay my hand if I 
found a case which required operation. My de- 
sire was to call direct attention to such accidents 
as these, and to stimulate our efforts to prevent 
their frequency. Nor is this, by any means, a 
complete list of all the cases on which I could 
put my hands. I could add dozens to the ones 
have named. These cases have occurred in the 
hands of prominent men, men who profess to be 
teachers, and who number their cases by the 
twenties, fifties and hundreds. If we see such 
accidents in the hands of such men, we shall 
have more serious results in the hands of those 
ess expert. Many cases of fistula can be avoided 
care in the use of the drainage tube. Few 
surgeons understand how to properly take care of 
i tube. I cannot agree with Dr. Price that fistu- 
ae always follow old fistula tracks, and is caused 
by diseased tissue left behind. In the majority 
of cases that I have seen, the diseased tissue has 
all been removed, and the track occurs through 
what was formerly clean, healthy tissue. I think 
that one common cause of hernia is the use of 
haemostatic forceps. These bruise the tissue, 
and if allowed to remain on too long cannot but 
irreparably damage the vitality of the parts in- 
cluded between the blades. The less we use the 
forceps the better union we will get. It is o 
occurrence that I have to use more than one or 
two pairs, sometimes three. . These are always 
removed in a few moments, in fact as soon as 
open the peritoneal cavity. They are no longo 
needed, and often, if you are working throng 
small incision, are in the way. The fewer 
eign bodies in and about the abdomen an 
dominal wound the better for the patient 
easier for yourself. Cleanliness in all its 

cannot be too strongly insisted on. . a 

Dr. E. P. Brnardy reported the histori oi 

case of 


SUPPRESSION OF 'URINE FOR SEVEN 

CHIED TWO years OEU, WITHOUT 
RIOUS RESUET. 


IN A 
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I report this case on account of its rarity. The 
case seems to me to he one of idiopathic sup- 
pression of urine. No assignable cause could be 
found, the little patient had enjoj-^ed good health 
up to the time of its illness ; never had measles, 
scarlet fever, ; in fact, none of the diseases of 
children ; had an attack of catarrhal pneumonia 
when eight months old. I was requested to see 
the little patient on the evening of August 17, 
1888. He had been ailing for the past few days, 
disinclined to pla}^ when well of a lively dispo- 
sition. Nausea was present, and vomiting- had 
occurred during the day ; tendency to loose 
stools, tongue clean white and flabby; skin 
white, eyes dull, pulse quick, no fever ; ordered 
pepsine mixture. The next day, stomach more 
irritable, could not retain anything, had an at- 
tack of hiccough, pulse full and quick, no fever ; 
Vvms informed by the mother that the child had 
not passed any urine since the evening of August 
I, 1888 ; ordered xx gtts. spt. aether nit. in warm 
water ever}' hour or two. The following day 
(August 19, 1888), condition about the same. 
Passed about quarter of teaspoonful of pure blood 
from the penis. Examination over region of 
bladder showed no indication of fluid. Ordered 
a warm digatalis and flaxseed poultice to be ap- 
plied over region of kidneys ; a bitart, potassa 
mixture, with infusion digitalis, internally. 
August 20. No improvement. Did not sleep 
well during the night, eyes dull, twitchy move- 
ments of the muscles of the upper and lower 
extremities, easily started. August 21. Twitch- 
ing increased, face of waxy hue, skin hot and 
dry, bowels opened several times. August 22 
and 23. Skin burning hot, restless, sleepless, 
twitching excessive, head thrown back, eyes dull 
and heavy, face pufied, skin waxy, lips bloodless, 
no pain locally, even when pressure is made. 
August 24. Close examination over region of 
bladder shows it empty; 6 dr}' cups over kidne5's 
and other treatment continued. Five hours later, 
passed a large quantity of clear urine. August 
25. All nervous^ symptoms abating, eyes clear, 
stomach less irritable, passed urine of a light- 
}’'ellow color. Improvement continued and pa- 
tient discharged September 5, 1888. 

The first thing that impresses us is the -few 
dangerous symptoms apparent in the case. We 
know when complete suppression or even partial 
suppression of urine takes place in kidney trou- 
bles,. how soon the case terminates in coma, con- 
vulsions and death. Reaving out the suppressiou 
of urine in the above case, there was no possible 
symptoms indicating the dangerous condition of! 
the patient. 

The literature on this subject is meagre, the 
only work on practice which mentions the sub- 
ject is the sixth edition of George B. Wood’s, on 
P- 076. On suppression of urine, he states, “ By 
suppression of urine, as a title of a distinct af- 


fection, is here meant either a complete cessation 
of the secretory action of the kidneys or a dimin- 
ution of it so considerably as to be clearl}' mor- 
bid. It is undoubtedly in general, perhaps al- 
ways, a mere symptom or effect of some other 
disease; but instances occur in which no other 
affection is obvious ; and in these it must in the 
present state of our knowledge be considered as 
idiopathic.” On p. 677 — “a rare form of sup- 
pression, occurring apparently as an idiopathic 
aflTection, was described by Sir Henry Halford, 
and has deen occasionally met with by other 
practitioners. A person in apparently full health 
observes that he passes little or no water, but 
suffers from no other inconvenience than a feel- 
ing of restlessness and anxiety, with perhaps a 
little uneasiness in the lumbar region. After a 
day or two he is seized with a chill, or finding 
the urinary affection unabated, becomes some- 
what uneasy and applies for medical advice. 
There is no fulness or pain over the pubes or in 
any part of the abdomen, no febrile action, no 
symptoms whatever calculated to call attention 
decidedly to the kidneys, except simply that of 
great deficiency or absence of urine. No effort 
on the part of the patient is of any avail in in- 
creasing the discharge, and the introduction of 
the catheter is followed by the escape of only a 
few drachms of a pale, somewhat turbid urine, 
usually coagulated by heat and of little density. 
In a short time, however, nausea comes on, and 
increases until vomiting results; and this con- 
tinues afterwards to be one of the most trouble- 
some sj'mptoms. The patient becomes dull and 
torpid ; the pulse, so far from being excited, is 
usually less frequent than in health. The urine, 
if not completely suppressed from the beginning, 
now becomes so. A urinous odor is sometimes 
exhaled from the surfaces. The dulness in- 
creases to drowsiness, with occasional sighs of 
mental wandering or incoherence. Eructations 
and hiccoughs are not infrequent symptoms. In 
about four or five days the patient sinks into 
coma and dies afterwards in the midst of repeat- 
ed convulsions.” 

Many of the above symptoms were well marked 
in our little patient’s case. Notably, the condi- 
tion of the pulse, no febrile reaction, or little if 
any. An absence of any dangerous sj'mptoms 
likely to attract attention. 

Dr. Chas. B. Noble reported 

A CASE IN WEtICH FOUR DRACHMS OP SQUIBBS’' 
F. E. ERGOT WAS ADMINISTERED EAR- 
LY IN_ LABOR. 

On the 30th December last I was called to at- 
tend Mrs. M. in labor with her second child, 
Va^nal examination showed that labor was just 
beginning. The os was slightly patulous. The 
vertex was presenting, but the head was not 
1 deeply engaged in the pelvis. Abdominal pal- 
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pation showed that the child lay in the first po- 
sition. Mrs. M. had had malarial intermittent 
fever during the preceding week, but had treated 
Iierself with quinine. This being her “child day” 
I ordered her ten grs. of quinine, and at the same 
time wrote for an ounce of f. e. ergot to be used 
after the completion of labor. On my return, 
after a short absence, I was informed it was well 
I had come. One should never be surprised in 
obstetrical practice, but as I hastened my steps 
reflected upon how easy it is to be mistaken in 
prognosis. Upon reaching the head of the stair- 
way I heard a groan, as if issuing from one in 
the final throes of labor. On entering the bed 
room I was met by the statement, “Oh, doctor! 
your medicine is bringing it,” and was told that 
violent pains had come on about an hour after my 
•departure. Questioning the patient about the 
medicine, I was told that her mother had given 
her three spoonfuls of the ergot — the mother 
“knew the odor of ergot, and had taken it in 
many of her ten labors. The bottle of ergot 
was half empty. The violent, and as I now 
found continuous, pains were thus explained. 
Telling 'the patient that her mother had antici- 
pated ray wishes in the administration of the 
ergot, also that no harm had been done, — which, 
however, I was not so sure of — I proceeded to 
examine into the condition present. The woman 
was suflfering agonies, the uterus was rigidl}’- con- 
tracted, and it not possible to demonstrate any 
rythmical relaxation. Internal examination 
showed the cervix fairly dilatable, but the os was 
mot larger than a half dollar. The fostal heart 
could be plainly heard, but was beating faster 
than at m}'’ first visit. Evidently the condition 
was somewhat serious. I administered a h3po- 
dermic injection of % gr- morphia with atropia 
to the patient, and then gave chloroform freely 
•enough to suspend the reflex abdominal contrac- 
tions, which were well marked. From the com- 
bined effect of these remedies an improvement 
was soon noticed ; the continuous, or nearly con- 
tinuous, ergotic contractions were replaced by 
^rhythmical contractions ; the cervix dilated rap- 
idly. When the cervix was pretty well dilated I 
ruptured the membrane to hasten the labor, as 
the fostal heart beats were not so easily heard as 
before, and as the case was at that time easily 
under control of the forceps. I felt much inclined 
to arppTy the forceps to expedite delivery, but 
^?<oticluded that it was best to watch the foetal 
^ heart and interfere on indication. Eabor pro- 
gressed rapidly, and in little over an hour from 
the time chloroform was given the head wms on 


the perineum. 


There it was arrested by a cica- 


tricial band, extending across the vagina, the 
result of a laceration during the first labor. As 
-it was evident that this would not stretch, and as 
the fetal heart sounds, while still to be_ heard 
were less distinctly audible, I made traction on 


this band with two fingers until it gave way 
The child was born soon after, without further 
laceration of the pelvic floor. When born ituas 
in a state- of asphyxia livida, but cried and 
breathed nicely after a little blood was squeezed 
from the cut end of the cord, and the dorsum 
rubbed, the head in the meantime being held de- 
pendent. The child subsequently did well; hav- 
ing, however, a hoarseness of the cry, which has 
not disappeared. The mother also did well ulti- 
mately, although she suffered from fever for some 
days. This case wms of exceeding interest to 
me, as I had never before witnessed the full phy- 
siological effect of ergot on the parturient uterus. 
At this time such cases are seldom seen, and it is 
on this account that I have reported this one to 
this society. I hope it may prove interesting, at 
least to the younger members ; and perhaps elicit 
discussion as to the true place of ergot in the 
therapeutics of obstetrics. 

Dr. Longaker had only seen the action of 
ergot on the parturient effort, in the hands of 
midwives, and then always with disastrous 
results. The character of the pains was as 
described by the reader of the paper, and when 
given in any large quantity the child was always 
still-bom. From the spasmodic condition of the 
uterus the delivery of the placenta had been diffi- 
cult in several cases. In one case an ansesthetic 
was required. The midwdves alway'^s use pow- 
dered ergot. The only place for ergot was after 
labor was completed. 

Dr. VogIvER had used ergot freel}'', particu- 
larly where there was inertia, where the pains 
are irregular, and in hysterical wornen where ve 
can not get them to regulate the pains. He ha 
not had any of the difficulties spoken of It was 
a common habit of midwives to use it 
When properly used, particularly after the lirst 
stage, it is safe and of value. He always use 

^'um^HoEEMAN wmuld ask those gentlemen who 
were connected with large lying-in hospi a , 
whether or not they found it necessary 0 
ergot after delivery. In his own practice e 
not use it at all, and believed that we con g 


along as well without it as with it. praot 

Dr. J. Price simply continued the use of rgo^ 

‘-I— Retreat, which Dr. -‘ (j 

At the termination of the thi 


of ergot 
[ell lw<i 

used before him. At me rermiii^u^ uimn 'of 
stage of labor the patieot receded a drad 


at the Preston 
used before him. 

labor the paLicut j-.p 

ergot. If the third stage of ?,eefled. 

one he hardly thought that ergo w 
He had known it to produce nausea m s 

irritable women. as Pr- 

Dr. Hirst follow^ed the same practic s 
Price. There is one use of ergot he had 
in Berlin. In cases_ where ^ 

rhage was feared, it is customary „.iien the 

syringefull of ergot, hypodermmally^uhm^ 

head is delivered. By the time 
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•completed the action of ergot will be manifested. 

Dr. J. Price said that in the cities we know 
nothing of the disastrous results of the abuse of 
ergot. He had recently seen, in a mining town 
in the State, some frightful mutilations of the soft 
■parts. He saw there more in one day than he 
Tiad ever seen in the city, of these bad tears. On 
inquir3' he found that it was a common custom to 
-use ergot in the first stages of labor. 

Dr. Baedy thought that medical men were 
■often tempted to overdose their patients and that 
the use of ergot was a case in point. Early in 
kis practice he had used ergot after the third 
stage simply because he had been so taught. He 
found his patients complaining severely of after- 
■pains and so was led to stop it. He had not 
since then seen a case which required its use. 

Dr. Nobee was in the habit of giving ergot 
after labor was completed. He continued its use 
for some little time afterwards, not to produce 
after-pains, as happened to Dr. Baldy, but to pre- 
vent them, and had often saved himself the incon- 
venience of a second visit by so doing. 

Dr. W. H. Parrish reported cases of 

COMPRESSION, WITH THE FORCEPS, OF THE CORD 
WHEN IT IS AROUND THE NECK OF 
THE CHIED. 

He said he believed that this occurred oftener 
than was supposed. During the last few years, 
in cases of still-birth, where the cord was 
around the neck he had tried to ascertain if this 
had been the cause of death. In two instances 
he had established to his own and others satisfac- 
tion that this was the cause of death. In the first 
instance the patient had been delivered five times 
■previously, with four still-born children. The 
•child was not ver}- large and the delivery was an 
easy one, without any especial compression with 
the forceps. He was surprised to find the child 
Avas dead and could not be resuscitated. As the 
head was about being delivered he removed the 
forceps and took the cord from around the neck. 
He afterwards replaced the cord and re-applied the 
forceps, when it could be seen where the tip of 
the blades had compressed the cord. In the sec- 
•ond case the child was small and the pelvis roomy. 
The only cause of delay was inertia. The cord 
■was again replaced around the neck and the for- 
ceps applied. It could then be seen where the 
cord had been compressed betw^een one blade and 
the mastoid process. There are some forceps 
more likely to produce this compression than are 
•othere. Where the tips of the blades closely ap- 
proximate each other, and where the blades are 
long, compression of the cord is more likely to be 
produced. This objection applies to such forceps 
as those of Wallace, Davis, Hodge, Tamier, and 
similar instniments. Compression is less likely 
to occur with forceps like those of Simpson’s 
where the space between the tips is greater. Com- 


pression of the cord would be more apt to occur 
if one blade was applied at any point behind the 
ear. It is also apparent that with a small head 
the cord will be more readily compressed, if about 
the neck. If the forceps are applied after the 
head is in the pelvis and flexion has taken place, 
and the long axis of the forceps coincides with 
the occipito-mental diameter of the head the cord 
is safe. In any other method of applying the 
forceps the cord is not safe. If the forceps are 
applied early in labor there is more chance of 
compressing the cord than if we wait until the 
head is in the pelvis. Itwdll also be noticed that 
if the forceps be not applied to the sides of the 
head, even after flexion, there is danger of com- 
pressing the cord. How many deaths occur in 
this way we do not know,. as the forceps are 
usually taken off and the cord removed from the 
neck before delivery ; unless the cord is replaced 
and the forceps re-applied there will be nothing 
to indicate the true cause of death. 

Dr. G. E. Shoemaker reported a case of 

TUBERCUEAR PERITONITIS. 

Woman, set. 23. Complained chiefly of pres- 
sure symptoms from ascites. Probable diagnosis 
of tubercular peritonitis made before operation, 
which was undertaken for this condition. Nodules 
felt in peritoneum of recto- uterine pouch, by the 
rectum. Short incision ; flushing with boiled 
water ; glass drainage for two days. Prompt re- 
covery from operation. Patient considers herself 
entirely well four months afterward, but some 
fluid has re-accumulated. As an aid in the diffi- 
cult diagnosis the importance of rectal examina- 
tion of the peritoneum was pointed out, though 
it may not separate papilloma and malignant dis- 
ease of the peritoneum from tubercular. The 
writer has collected 35 genuine American cases, 
not all reported. Of these 6 died immediately 
after the operation, and probably in consequence 
of it; a mortality of 17 per cent., as against one 
of not quite 7 per cent, in 88 non-malignant cases 
of exploratory laparotomy selected "from those 
collected by Dr. Baldy, as having no disease of 
the peritoneum. Ktimmel reports 39 European 
cases, with two deaths from the operation (else- 
where quoted as 6); while Fehling has collected 
29 cases, with 6 deaths, probably the same cases 
as those referred to by Kiimmel, with a diflferent 
interpretation of the deaths. Only ii of the 
writer’s 35 cases are known to have remained well 
more than six months. He refers to the varieties 
of the disease as influencing prognosis, and also 
to the theories as to cause of cures. He reaches 
several conclusions, among them, that the best 
treatment is laparotomy, with boiled water flush- 
ing and drainage. No medication of the cavity. 
Also that the most that can be looked for in more 
than one-half the cases is temporarj' improimment, 
but that this is usually decided and far outweighs 
the risk of incision. 
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Dr. J. M, Bax,dy was rather surprised that the 
speaker should have come to the conclusion that 
exploratorj’’ incision in tubercular peritonitis was 
more fatal than in other forms of disease. Some 
time ago in examining the records he had found 
17 cases, with but i death, and that in no way 
due to the operation. The double- pneumonia 
case mentioned might safely be excluded also. 
Without excluding just such cases, the mortality 
in explorator}-- laparotomy for any and all causes, 
had arisen to over 16 per cent, in a list of 154 
cases he had collected more than a year ago. 
Certainly'it is not fair to attribute such deaths to 
the operation. For instance, one case had died 
from a piece of gut getting into the incision and 
becoming gangrenous. 

Dr. Shoemaker c Dr. Baldy did not collect all 
the cases of death for America. If we analyze 
our .cases too closely we should get statistics 
which would not be fair to the patient. 


FOREIGN CORRESPONDENCE. 


LiTSTTEIl FROM VIEjSTN'A. 

(from our REGUI.AR correspondcntJ 

Ne^'ve Stretching for Tabes Dorsalis — False An- 
ew'ism Mistaken for an Abscess — IcTithyosts Par- 
iialis—Fcetal Ascites an Obstacle to Delive 7 y—He 7 '- 
pes Zoster Cansed by Arse 7 iic — Re!atio 7 is of Neu- 
ralgias and Psychoses — Death of P 7 -of Soyka, of 
P/-ag 7 ie, etc. 

At a recent meeting of the Vienna Medizin- 
isches Doctoren Collegium, Prof. Moriz Bene- 
dikt, our distinguished neuro-pathologist, read a 
very interesting and important paper_ on the 
stretching of the nerves in tabes dorsalis. The 
lecturer first brought forward a patient, 40 years 
old, who had come under his care about three and 
a half years ago (on June 8, 1885). The patient, 
at that time, presented symptoms of tabes dor- 
salis to so high a degree as the lecturer had never 
before observed them. The patient could stand 
upright only when supported at both sides of her 
body ■ in this situation she could also take some 
steps, but her gait had a pattering (loitering) 
character to a high degree. The patient also 
presented symptoms of ataxia in sedentary posi- 
tion When the patient sat in a dark room, with 
her eyes closed, she began to wave and fell from 
her chair. During the night the chamber of the 
patient had to be lighted, otherwise she was ^st 
out of her bed when she turned over in it. Her 
tendon and papillary reflexes were, of course, quite 
pvtinvuished. Deep ansesthesia of the skin, the 
muscles and all the surfaces of the of the 

Ws- an’^thesia of the fingers; ataxiaof the arms; 
f fm'ient and severe attacks of lancinating pains 

X The disease under oo.s.der- 

Si® was present for at least four years. 


The lecturer, taking into account that the usual 
methods of galvano- and hydro-therapy— which 
were efficacious in numerous other cases— offered 
but little chance of recovery in such advanced 
cases as the one referred to, determined on per- 
forming the stretching of the right crural and tk 
left sciatic nerves. The operation, in such a case, 
was, indeed, rather an act of therapeutic despair, 
but the success obtained surpassed all expecta- 
tions, On the eleventh day after the operation, 
the patient left the hospital, and was immediately 
able to walk alone. The ataxia in the lying and 
sedentary positions had disappeared, leaving be- 
hind almost no trace of the former conditions. 

Setting aside the considerable improvement 
which had been produced by the extension of the 
nerves, the advantage of this treatment also con- 
sisted in the fact that the patient now became ac- 
cessible to the treatment with the galvanic cur- 
rent. Though ataxia of a high degree had still 
remained behind in the legs, and was now pres- 
ent, the patient was soon able to undertake great 
excursions without availing herself of a stick. 
The attacks of pain were particularly frequent 
and severe the first year, but they gradually and 
constantly became more rare, and during the last 
fifteen months, no single attack of pain had oc- 
curred. The last-mentioned fact w'as so muca 
the more to be considered as the result of the op- 
eration of the extension of the uen^es, as we mw 
by experience that galvanization had but littte in- 
fluence on the tabetic neuralgias. _ Prof, hene- 
dikt had the opportunity of obsennng f 
effect of the stretching of the nenms also in otker 
cases. The patient was able to perfora the do 
mestic work, such as washing and cooking, r n 
anmsthesia of the legs persisted in on y 
ameliorated condition, and this was also t^e oi 
the ataxia of the arms. The b ^uevj 
was sitting and-standing upnght with close y - 

“SLdS We som. WWS W 

cal remarks on the extension of the new 
tabes dorsalis, and said, among oAer tffing , th^_ 
he knew from numerous ^euro-chirurg cal 

riences that the success f ® ®"/fither the 

ence depended mainly on the fa j. 

disease was of a recent date or no. difficult 
in the case of ataxia that resorctive pa- 

to operate upon recent cases, as joQjinating 
tients, being influenced by the ev e -p 
views, withdrew from the ope ’gj-ceutage of 
conviction of the lecturer the opef* 

successes would increase considerably 
ation of the stretching of tde nervg ^ exact 
salis was performed immediately alter 

diagnosis had been ascertained kroi. 

declared it to be at the 

in the next generation, tbe non^ Considered as a 
beginning of the ataxia , ^ niuch pi®' 

professional error. In obsolete anu 
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gressed cases the chance was naturally much less, 
but that there was some chance was proved by 
the case brought before the Society. 

Disadvantages to the patient from this treat- 
ment could now-a-days be no longer feared._ In 
the first period of these operations, the fatal issue 
was not rare, and the lecturer himself had, in 
former times, the opportunity of observing some 
such bad results. The operation, however, as it 
was now practiced by Prof. Benedikf, was scarcely 
more dangerous that the extraction of a tooth or 
the cutting of corns (clavus). 

If the operator would guarantee for the good 
success of the operation, he had to conduct the 
after-treatment for a long time, and continue his 
respective observations. The present doctrine of 
the inefficac5’' of the extension of the nerves in 
tabes dorsalis was chiefly due to the too short pe- 
riod of observation. If a doctrine had to be clas- 
sical, i. e., true for all times, it ought not to be in 
a hurry. 

Dr. Hochenegg, Assistant to Prof. Albert, at 
the first surgical clinic of Vienna, brought forward 
before a recent meeting of the Imperial Royal 
Medical Society, of Vienna, a case in which he 
had mistaken false aneurism of the left femoral 
artery for an abscess, and had opened it. Kiis- 
ter had recently reported on similar cases, and in 
surgical literature there were hitherto only five 
such cases ou record. The man, shown to the 
Society, 41 years old, had sustained, in 1878, a 
shooting-lesion in the middle of the left thigh, 
and at that time, after seven weeks’ treatment, 
was dismissed from the hospital as cured ; the 
bullet of the fire-arm had not been detected. In 
1886 the patient complained of temporary pains 
in the thigh, and the ankylosis of the knee-joint 
also gave him some annoyance. In April, 1888, 
the pains in the left thigh became more severe, 
and the patient, moreover, stated to have felt, at 
the inner side of the left thigh, a solid tumor, 
which could be moved over the bone, and which 
disappeared at a later date, 

On. October 18 of last year the patient was ad- 
mitted into the clinic of Prof. Albert, and stated 
that he had been taken ill under severe attacks 
of shivering, which repeated from twice to thrice 
a day ; the solid tumor, the size of a walnut, had 
again appeared. On the examination of the pa- 
tient a fluctuating tumor of the size of a fist was de- 
tected upwards of the internal condyle ; the swell- 
ing was very painful on pressure, and the skin 
over it was dark, reddened; the surrounding 
parts were cedematous. Dr. Hochenegg made the 
diagnosis of an abscess of the periosteum, as all 
the symptoms pointed to such a condition. When 
he made the incision on the following da5% he be- 
came aware of a blue membrane, W'hich became 
torn ; loose bloody clots and arterial blood dis- 
charged at the same time. After having applied 
the band of Esmarch Dr. Hochenegg emptied the 


cavity and detected : i, the bullet ; and 2, a large 
piece of bone which stuck in the artery. The 
artery was ligatured above and below the cavity; 
the further course was very favorable. Disturb- 
ance of circulation w^as present only during the 
first few days ; it, however, soon disappeared. 

The patient had stated that he had w.orked 
hard on the day when he fell ill the last time ; it 
was thus probable that the bullet, which was hid- 
den, had sunk in the course of these years, and 
had driven the loose piece of bone into the artery. 
The tumor had repeatedly been palpated for ascer- 
taining the position of the arteries, but on no oc- 
casion could pulsation or vesicular murmur be 
found. All these occurrences explained the di- 
agnostic error. 

At a recent meeting of the Royal Society of 
Physicians of Budapesth, Dr. S. Rona showed a 
child, 15 months old, which was affected with ich- 
thyosis partialis. He had observed the child for 
four months without noticing any change in the 
process during this period. The first eruption 
with red patches in the face occurred during the 
third month of life of the child. In the fifth 
month the skin over the back and the sacral re- 
gion became reddened and squamous, and soon 
afterwards these changes also superv’-ened on the 
extremities. The ichthyosis was to be met with 
very rarely at such an age ; according to Hebra, 
the ichthyotic process did not set in until the sec- 
ond year of life, and even then it appeared only 
as pytiriasis, or ichthyosis simplex. It was in- 
teresting to see how, in the case brought forward 
before the Society, the cutis had already begun 
to shrink to such a degree that sclerodactilia was 
already present on the hands and feet. It seemed 
that the nearer the beginning of the ichthyosis 
was to the foetal life, the more dangerous this 
dermatosis was. In the first child of the mother 
of the little patient, which was born two years 
ago, ichthyosis universalis occurred in the second 
year of age, owing to which the child was quasi- 
transformed into a mummy, and perished. 

Dr. Hubert Peters, assistant to Prof. Gustavus 
Braun, recently reported, before the Vienna Ob- 
stetrico-Gynsecological Society, on a case of as- 
citic dropsy to a high degree. Which formed an 
obstacle in parturition. The case was particu- 
larly interesting owing to the fact that the obsta- 
cles in delivery due to 'pathological enlargement 
of the infantile abdomen were exceedingly rare. 
The woman was admitted into the clinic as a bi- 
para, and stated that the first birth was normal, 
and the foetus well nourished. According to the 
statements of the mother, the rupture of the foetal 
membranes supen^ened some hours before her 
admission into the hospital, when about four li- 
tres of amuiotic liquid escaped. The abdomen, 
which was before excessively extended, thus di- 
minished to only a little degree. 

On the external examination the abdomen was 
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found to be still much extended, and the palpa- 
tion revealed tbe presence of quite particular con- 
ditions. At tbe bottom of tbe uterus a large, 
bard and movable skull could be felt; over the 
entrance of tbe pelvis, apparently small buttocks 
were felt. In tbe whole body of tbe uterus (cor- 
pus uteri) there was uniform tension ; tbe fluctu- 
ation was not distinct. Tbe sounds of tbe heart 
of tbe foetus could be distinctly beard on tbe left 
side of tbe bottom of tbe uterus near tbe skull. 
Tbe back of the foetus could nowhere be felt. 

Tbe internal examination showed tbe following 
conditions : Tbe uterine orifice bad tbe size of 
5 centimetres ; both tbe feet were to be felt there. 
In tbe course of some hours tbe feet, owing to I 
slight labors, gradually advanced as far as tbe 
milva, and it could be stated that tbe size of tbe 
feet stood in no normal proportion with tbe size 
of tbe skull and the abdomen felt on palpation 
As there was no sure evidence of tbe presence of 
a twin foetus, and taking into account tbe fre 
quent combination of bydramnion and monstros- 
ity of tbe foetus, tbe}’^ thought in tbe clinic of 
such a combination. Tbe extraction of tbe foetus 
was deferred for awhile, owing to tbe genera 
weakness of the mother. On making the extrac 
tion tbe small buttocks were drawn as far as the 
entrance of tbe pelvis, when an absolute obstacle 
for further extraction proved to be present. The 
introduction of tbe whole band of tbe operator 
into tbe lower part of tbe uterus revealed tbe fact 
that tbe obstacle was due to a colossal enlarge- 
ment of tbe abdomen. As there was no possi- 
bility for making tbe extraction of tbe non-less 
ened abdomen, puncture of tbe abdomen was re- 
sorted to. In tbe absence of a sufficiently long 
trocar. Dr. Peters determined on performing per- 
foration by means of tbe perforatorium of Nagele, 
which could be done with some difficulty. About 
litres of a serous, cloudy fluid escaped, when 
tbe extraction could be performed without any 
inconvenience. 

Tbe child bad died during tbe birth, and after 
the ascitic fluid bad discharged it still weighed 
4,000 grams; hence, in intra-uterine life it had 
tbe weight of 6,500 grams. Tbe mother of the 
child left the hospital in perfect health. 

At a recent meeting of tbe Ro}^! Society of 
Physicians of Budapesth, Dr. Johann Bokai re- 
ported on a case of zoster, owing to arsenic. He 
showed a boy who bad taken arsenic owing to 
chorea minor, and in whom herpes zoster pector- 
alis bad developed on tbe twenty-eighth day after 
tbe use of tbe drug. Dr. B6kai bad already ob- 
served similar cases, and particularly be had met 
with three such cases in 1883. Hutchinson, in 
1868 bad observed eight such cases. In the 
Medical Times of 1S69, seven cases bad been pub- 
lished in which herpes zoster bad supervened af- , 
ter the use of arsenic taken for different reasons, i 
Basing on these cases. Dr. Bokai considered the 1 


herpes zoster, in the case under consideration a<i 
being due to the use of arsenic, so much the more 
as the drug had, in this case, been administered 
for from twenty-eight to forty-five days, and the 
quantity of the solutio arsenicalis Fowleri taken 
amounted to from 257 to 450 drops. Except for 
slight conjunctivitis, no other symptoms of poi- 
soning with arsenic were present. 

Dr. Anton, Assistant to Hofrath Prof. Meynert, 
at tbe clinic for psychical diseases at Vienna" 
read a paper on the Relations of Neuralgias to 
Psychoses before the Imperial Royal Society of 
Physicians, of Vienna. He gave a detailed ac- 
count of two cases of supra-orbital neuralgia in 
individuals who were affected with hereditar)* 
psycbo-patbia, and in whom the neuralgia be- 
came associated with temporary^ attacks of loss of 
consciousness, and with complicated movements 
(biting, beating, stamping), and compulsory ideas 
of murder and suicide. There was, moreover, 
complete amnesia and permanent psychical de- 
pression ; the whole complex of symptoms resem- 
bled very much that of epileptic mania. 

As the bromide of potassium, antipyrin, anti- 
febrin, phenacetin, etc., proved inefficacious, far- 
adization was resorted to with the best success. 
After the application of the electric douche with 
a gradually augmenting intensity, the neuralgic 
attacks completely disappeared; the relapses were 
easily combated, and both the patients were dis- 
missed as cured, and had also become able to work. 

The lecturer then discussed the relations of the 
neuralgias to the above-mentioned complicated 
movements, which he considered as being of a 
reflex character ; and also their relations to psy- 
choses, pointing out that with the removal of the 
peripheral irritation, the disturbances in the cen- 
tral organ could equally be removed. 

Docens Dr. Eisenschiitz directed the attention 
of the audience to an experiment which he had 
made in such cases. If he made an injection of 
morphine on a man who suffered from such neu- 
ralgias, the small and tense pulse became again 
soft and fnll, so that he could determine, by the 
palpation of the radial artery, the moment a 
which the injection had exerted its effect. 

Dr. Anton confirmed the correctness of this 0 - 
servation, which he also tried to prove by 
demonstration of the pulse-curves of the above- 
mentioned two patients before and after fara iza 
tion ; from the pulse-curve alone it became ev - 
dent whether the patient was free of pains or 

whether he was suffering from pains. 

Dr. Soyka, Professor of Hygiene at the Fragu 
Medical Faculty, and a distinguished schdar 
tbe domain of hy'^giene and bacteriolo^', r 
died by suicide in Prague. This suicide was mi _ 
to excessive nervous irritation. Soyha 
scended from a psycho-pathic family. «euro- 
Prof. Kahkr, of Prague, 
pathologist, was intrusted with the secon 
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for Internal Medicine at the Vienna Medical 
Faculty, which had become vacant by the death 
of Prof. V. Bamberger. 

Vienna, March, 1889. 


LETTER PROM NEW TOEK:. 

(from our own correspondent.) 

New York Academy of Medicine — Seclion on 
Practice — Simula in the Treatment of Epilepsy — 
The Significance of the Crepitant Rdle^ etc. 

At the last meeting of the Section on Practice 
of the Academy of Medicine, Dr. M. A.llen Starr 
read a report of the new drug simulo in the treat- ! 
ment of epilepsy. Like others, his attention was i 
first directed 'to the subject by the article of Dr. 
W. H. White, which appeared in The Lancet in 
March, 1888, and he gave a restime of the ob- 
servations of White and also those of Eulenberg, 
of Berlin, published in August, 1888. 

White reported seven cases treated by this 
agent, all of them being cases in which renal 
fits occurred every week. In the first case nei- 
ther simulo or bromide was of any particular 
benefit. In the other cases there was considera- 
ble improvement under the use of simulo, and in 
case number seven, which was one of unilatural 
spasms with paresis, the spasm was very much 
relieved by the drug, although it had not been 
affected by large doses of the bromides. He 
concluded his report' by stating that he would 
not have it thought that simulo will cure epilep- 
sy, but he believed that an improvement occurs 
under its use, and that it may be used as a sub- 
stitute for the bromides when these produce ill 
effects. 

Eulenberg reported that simulo appeared to 
have no effect whatever in cases of hysteria, 
and that in three out of four cases of epilepsy 
in which he employed it its effect was found 
to be weaker and less certain than mod- 
erate doses of the bromides (90 to 120 grains 
daily). In the fourth case, in which the use 
of the bromides for years had not succeeded in 
reducing the number of attacks below four to 
eight in a week, the effect of maximum doses of 
tincture of simulo (six drachms daily), was to 
reduce the number of attacks to two to five in a 
week. _ Subsequently he combined the bromides 
unth simulo, giving a half dose of each, and the 
effect was at first as favorable as under the use of 
large doses of simulo alone. The frequency of 
the attacks graduall}’- increased, however, and 
finally the patient was put back upon the bro- 
. 5 ® ^lone. Eulenberg’s conclusion was that 
while simulo is not without use, it is decidedly 
iiifenor to the bromides in its effects. 

Like White and Eulenberg, Dr. Starr used the 
tincture of simulo, in doses of from half a drachm 
to two drachms three times a day ; and he o^ave 


it in seven cases of extreme severity, which 
seemed to offer the conditions for a fair test of the 
powers of the drug. The first patient wms a 
female 48 years of age, in whom the administra- 
tion of the bromides was attended with very un- 
pleasant effects. While the simulo appeared to 
prevent for a time the occurrence of an attack of 
grand mal, it had no effect whatever upon the nu- 
merous attacks of petit mal and hysteria from 
which the woman suffered. The second patient 
was a girl 12 years old, who had epilepsy from 
infancy, her attacks consisting of slight convul- 
sions with loss of consciousness and loss of urine. 
The bromides had been used without any marked 
effect. Under the use of simulo, however, the 
attacks became reduced from about five a week 
to about three a week, while their severity di- 
minished, and she no longer lost control of the 
bladder. 

The third patient was a girl of 16, who had 
suffered from epileps3q with both grand mal and 
petit mal attacks for two years. The simulo had 
no effect upon the petit mal attacks, but dimin- 
ished the grand mal attacks from sixty-three in a 
month to four in a month. The month after this 
drug was discontinued, however, while taking 
bromide, chloral and belladonna the attacks of 
petit mal became very much reduced in number, 
and she had no grand mal attack whatever. 

In the fourth, fifth and sixth cases simulo was 
given with apparently very fair results, although 
its administration was not kept up for any great 
length of time. The principal reason that Dr. 
Starr did not give the remedy a more extended 
trial was the costliness of the tincture of simulo, 
the price of- which, he said, was 25 cents an 
ounce; and this constituted a serious objection 
in dispensary practice. 

The seventh and last patient was a young man 
of 19, who had had precursive epilepsy since the 
age of seven ; the attacks consisting of a sudden 
pallor followed by a flushing of the face and a 
sudden uncontrollable movement of the body. 
These attacks had never been controlled by bro- 
mides, and during the year 1888 they averaged 
one hundred a month. Under the use of nitro- 
glycerine combined with bromides they were re- 
duced one-half, but simulo had no effect upon 
them. In addition this patient had nocturnal 
convulsions, and upon these attacks of grand mal 
the simulo was found to have a decided effect, 
although this was pronounced as that produced 
bj' bromides. 

The conclusions drawn by Dr. Starr from these 
cases are as follows : 

1. Tincture of simulo has no effect upon at- 
tacks of hystery-epilepsy, or upon the hj-sterical 
state. 

2. It has no effect in modifying the frequenej- 
or severity of attacks of petit mal or of precur- 
sive epileps}^. 
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3. It has some effect in modifying the fre- 
quency and severity of attacks of grand mal, but 
is inferior in this respect to the bromides. 

4. In cases where, for any reason, it is deemed 
necessary to suspend the bromides, it would be 
well to substitute simulo for them. 

He then went .on to say that there seemed to be 
no ill effects from the use of the drug. He found 
no evidence of change in the rate or character of 
the pulse or respiration, or other physiological 
effects, produced by the doses emplo5^ed, and he 
thought it would be well to increase the dose 
progressively until i, or even 2 ozs. were used 
daily. The suggestion of Eulenberg that the 
active principle of the drug should be obtained 
and employed he thought worthy of consideration. 

The only one present at the meeting who ap- 
peared to have given simulo a trial was Dr. Dan- 
don Carter Gray, and he asserted that he had 
found it practically useless. He said he had 
employed it both alone and in combination, and 
he had obtained from it no results except such as 
one could get in almost any case of epilepsy by 
changing the drugs given. This was merely a 
temporary effect, and the same might be obtained 
by a hundred other agents. He had, therefore, 
discontinued the use of simulo, as it had in his 
hands proved so nearly useless that he did not 
feel suffi-ciently encouraged to pursue his investi- 
gations concerning it any further. 

On the same evening Dr. F. W. Johnson read 
a paper on “The Significance of the Crepitant 
Rale,” and the following are the conclusions to 
which his study of this subject has led him 

1. The crepitant rale is not pathognomonic of 

pneumonia. . . 1. i, 

2. It is heard also in dry pleurisy, in broncho- 
pneumonia, and in phthisis. , • 1 

3. There is a strong probability that it is al- 
most always due to pleuritic inflammation. 

4 The question as to whether it is heard also 
in oedema of the lungs and pulmonary apoplexy 

is unsettled. . ,, 

As regards the mechanism of the crepitant rale 

the three leading theories are.- , . ^ . 

1 That of Laennec, according to which it is 
due to the bursting of fine bubbles of air through 

a viscid fluid in the air vesicles. _ 

2 That favored by Walsh, that the sound is 
due to forcible distension of the air vesicles, whose 
walls are rendered stiff by a glutinous exudation. 

o That advocated by Dr. James R. Teaming, 
rhit it is produced by the rubbing together of the 
two surfaces of an inflamed pleura which is coated 

the^older writers and most of the modern 

% said Dr. Jackson, favor the intrapulmonary 
Sn of the rale ; while many of the more recent 
and teachers, in New York at least, ascnbe 
> Me^tic exudation. Nearly all modern writ- 
ers agree, ho’^e^— n the opinion 


that it is not 


pathognomonic of pneumonia. He then proceeded 
to give a rSs2mcol a number of authorities, includ- 
ing .Guttmann, Eichorst and Jurgensen in Ger- 
many, Germain See in France, Reynolds, Samson 
Gemmell, W. Douglas Powell and Sir Andrew 
Clark in England, and Flint, Learning, foomis, 
Delafield and others in this countr}^ He men- 
tioned that Sir Andrew Clark, in his lectures on 
“Some Points in the CliiiicarHistory of Primi- 
tive Dry Pleuritis,” distinctly referred the fine 
rales which he heard to changes in the pleura, 
and not in the lungs, and verified his statements 
with autopsies. 

Dr. Jackson quoted at some length from Dr. 
James R. Learning, of this city, who, as is well 
known, has for a number of 3’-ears taught the doc- 
trine of the interpleural origin of rales, which, 
although at first received with a storm of opposi- 
tion, has at length been accepted, in part at least, 
by a considerable number of the profession. Ac- 
cording to Dr. Learning, the crepitant rale, al- 
though having its mechanism within the pleural 
cavity, is a valuable sign of pneumonia and of 
phthisis, though not pathognomonic, while it 
may exist in the absence of both, and either may 
be present without it. Dr. Alfred L.^Loomis, Dr. 
Jackson said, regards the crepitant rales heard at 
the end of inspiration in the first stage of pneu- 
monia as usually due to pleuritic crepitation, and 
considers the rdle of pulmonary cedema as sub- 
crepitant in character. Dr. Francis Delafield 
taught that the crepitant rale is heard in pneu- 
monia, in phthisis, and in dry pleurisy, and that 
it is probably a friction sound. ^ Also that t e 
stage of congestion in pneumonia rnay give a 
subcrepitant rale and a crepitant rale if there e 
pleurisy early, and that the crepitant 
persist in the stage of complete hepatization it 2 
lung was enough. ' . 

Among the writers cited^ was '' ,, 

Roosevelt, assistant pathologist to the , 

Hospital. In Wood’s Handbook of the Medica 
Sciences he attributes the crepitant ° 
three possible sources before mentmned, u 
gards the rubbing together of not 

surfaces as the most common; if, indeed, 1 
really the only cause. Dr. Jackson wen 
say that the exact study of the phenomena 01 
rales demands that the sound shall a\ . 
heard at the shortest possible pefod before dea , 
its position on the chest wall and 'erq and 

ters carefully noted, and then that the ^ | ‘ 

pleurae be subjected to a critical post-m 
amination wdth reference to Jtiesedata. 
cases which he has studied m this w y . • 

found that when a fine rdle was heard, on u 

tion some pleural changes “Jjiys of 

at or near the site of the rale,_but not alwajs^^_ 
such a character as to be convincing . 

tended clinical experience, a ° confi- 

W'hich he said he could speak with more 
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deuce, he has noted some differences from the 
rules laid down in the text-books. Thus, he finds 
that the crepitant rMe is not always persistent 
(sometimes disappearing and reappearing alter- 
nately in a short space of time), and the extreme- 
ly fine, extremely dry sound occurring in a great 
number of crackles is a rare form of crepitant 
rdle, w’hether associated with pneumonia or any 
other pathological condition. Of the brilliant, 
explosive, abundantly crackling type of rdle, that 
which is slightly moist and a trifle more coarse in 
quality has seemed to him to be far more common, 
and he has frequently observed it in acute lobar 
pneumonia, acute dry pleurisy and phthisis, and 
less frequently in broncho-pneumonia. 
Furthermore, Dr. Jackson has been struck with I 
the number of patients who apply for treatment ^ 
whose chief or only complaint is of pain in the 
chest and in whom careful examination reveals as 
physical signs a little dulness and a variable num- 


ber of fine rales, either crepitant or sub-crepitant 
in character. These sounds are superficial, local- 
ized in a small area, and increased by cough or 
deep inspiration, and so common has he found 
this condition, which he regards as due either to 
old or recent fibrin on the pleura, or to pleuritic 
adhesions, that he rarely makes the diagnosis of 
intercostal neuralgia or muscular rheumatism. 
While it might be urged, he said, that these 
sounds are not crepitant rdles, they corresponded 
in everything but the element of a “shower of 
crackles” to the definition, and they certainly 
constituted a very fine rale heard on inspiration. 
He has sometimes heard the crepitant rfile persist 
during the second stage of pneumonia, though 
the number of crackles was much less than in the 
first stage, and in some instances it required 
strained attention to hear it. In conclusion, he 
stated that he had alwa5^s regarded the rdl’e of 
mdemaof the lung as as subcrepitant rale of pecu- 
liarly liquid character. 

In the discussion which followed the paper Dr. 
Roosevelt said that he had been correctly quoted 
by Dr. Jackson, but since the publication of the 
article referred to he had seen reason to modify 
his views to some extent. It was a matter of 
some importance, he thought, to understand just 
whaUyas meant by a crepitant rale. If Leonard’s 
definition lyas to be accepted, that it consists of 
a series of sharp, crackling sounds heard at the end 
ot respiration, and apparently near the ear, it had 
to be admitted that the crepitant rale is met with 
m phthisis, in severe bronchitis, in pneumonia, in 
urj' pleurisy, and in oedema of the lungs. As to 
the cause of the production of this rale, he did 
not feel prepared to express any opinion. 

a distinct movement of air in the vesicles In 
pneumonia we talked of the solidified Inn- as not 

lid” o” 2 

else the pleura was immovable. A solidified 


lung could be expanded to some extent, since the 
smaller bronchi occupied a considerable space. 

I He would be inclined to den5'-, therefore, that the 
I crepitant rale cannot be- produced in the air vesi- 
1 cles. There could be no doubt, however, that the 
rale was also heard in pleurisy ; and hence it was 
necessary to depend on other signs to differentiate 
between pleurisy and pneumonia. As to Dr. 
Learning’s teachings, he thought it was a great 
pity that so much of what was of positive value 
should be mixed up with that which was not 
proven. Frequently in the dead-house he had 
found the pleura perfectly healthy in cases in 
which a few hours before the crepitant rale was 
distinctly heard. Yet, at the same time, he be- 
lieved that he was perfectly right in attributing 
the greater number of crepitant rMes to the 
pleura. p. b. p. 


Object of State Regulation of Pi’actice. 

Dear Sir : — It is doubtful if all other combined 
opposition to medical legislation has, or still ex- 
erts, effects equally fatal to its'success, as the one 
false and mistaken idea that it is chiefly in the 
interest of the profession itself. It has been the 
great argument of every nostrum nabob and 
medical fraud, which the promoters of medical 
legal reform have been compelled to confront. 
But when the friends and advocates of such re- 
form in the profession, so far misinterpret its true 
animus, purpose and operation, as to indorse this 
fatal error, one is scarcely able to repress an in- 
dignant protest. 

A medical society at Green Bay, Wis., in a re- 
cent report of its action, saw fit to rise from its 
average to aid in lifting a medical act through 
the General Assembly of that State the follow- 
ing : “ Whereas, for the better protection of the 

medical profession, ’ ’ etc. Permitting the phrase, 
Mr. Editor, what more complete “give away” 
could have been perpetrated — not to say fatuous 
proceeding— by intelligent gentlemen, than this 
is? When this legislation, of which that of Wis- 
consin is a duplicate, is in operation, all are 
aware that its benefits incur to the public, as no 
law can be obtained whose terms do not, in a de- 
gree, brace up existing incompetent practitioners 
to those of the qualified profession. It must be 
a present sacrifice to secure a future reward. No 
greater success can be warranted by reason, than 
our ability to bar the entrance of the public sheep 
fold against the wolves of the quack kingdom. 
Those already within cannot be expelled, but must 
be tolerated until the elimination of time completes 
their removal. Attempts to cleanse the body 
politic from all evil of this kind, and at one 
stroke, has been the cause of the array of mis- 
carriages lining the past course of medical legal 
history-. Yours respectfull}-, 

Indepenaeace. la. H. C. Markh.\3I, M.D. 
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On Vaccination.— The Bristol Medico-Chirurgical 
Journal, England (March, 1889), reviewing some books 
on Vaccination, sa3’s: “Vaccination has got into unde- 
served discredit b\’ the way in which its details have been 
carried out by thoughtless or careless operators. It is 
much to be desired that all vaccinations should be taken 
out of the hands of private practitioners, and allowed to 
be performed only by public vaccinators. The difSculties 
in the way of this much-needed reform could be easily 
overcome. Vaccination, as an important branch of pre- 
- veutive medicine, should be under Government inspec- 
tion. Not only is there great difficulty, privately, in ob- 
taining trustworthy lymph, often necessitating a resort to 
unauthorized sources, but, in deference to the sentimental 
objections of ill-informed parents, there are many prac- 
titioners of good social standing who are not ashamed, 
83^ vaccinating by one or two small insertions, to earn a 
cheap popularity, although thereby a serious danger is 
added to the life of a child thus made unfit to successfully 
resist a possible attack of small-pox. There are also doc- 
tors of a lower grade who set themselves up in oppo- 
sition to the public vaccinator, and, b3' performing the 
operation for a degrading fee of sixpence or a shilling, 
with a vaccination also much reduced in quantity — and 
therefore in quality — draw off a considerable number of 
ignorant mothers from the Vaccination Station, the effi- 
ciency of which becomes impaired through a greatly di- 
minished attendance seriousty limiting the selection of 
tymph, and the proper management of which becomes 
wellnigh impossible. 

"In the light of Marston’s figures (Seaton’s Handbook 
of Vaccination, ed. 1868, p. 216; McVail, p. 36; Wood- 
ward, p. 15), confirmed by all after-experience, conduct 
such as this, in Various walks of professional life, seems 
little short of criminal, and has now reached such appall- 
ing magnitude as to urgently call for Government inter- 
ference. 

“If vaccination is to be a reality, and not merely some- 
thing which leads its subjects into a fools’ paradise, the 
State must ensure, by an inspection through properly 
qualified officials, that it is carried out in all ranks of 
society in a thoroughly efficient manner.’’ 

Dr. Thomas Linn, an American ph3'sician who has 
resided for many 3’ears in Paris, has changed his resi- 
dence to No. 161 Rue de la Paix. Dr. Linn is well 
known as the Paris correspondent of the Philadelphia 
Medical Times. 


Me.;_Dr. T. E. Porter, St, Joseph, Mo.; J. & A. R, Reid 
ProvKknce, R. I.; Drs. Gallagher and Moore, Pliiladel' 
phia; Dr. R. H. Dmegar, New York; Dr. J. M Dunham 
Colnmbns, O.; Dr. J. L. Johnson, F. Shoimaker 

Fletcher Jngals, Chicago; G. P. Putnam’s 
bons, New York; American Surgical Association* Dr 1 
Chris. Lange, Pittsburgh, Pa.; Dr. Henry W. Brown' 
Saundersville, Mass.; Dr: Chas. F. Disen, Minneapolis’ 
Mmn.; F. M. Acree, Louisville. Ky.; Dr. H. fi. Honi’ 
Arlington, Md.; Case, Lockwood & Brainard Co., Hart- 
ford, Conn.; R. Wade Savage, London, Eng.; Dr. Henn 
O. Marcy, Boston; Dr, G. Frauenslein, New York; Dr. 
Wm. Osier, Philadelphia; Dauchy & Co., New York; 
J. Truman Burdick & Co., Newport, R. L; Farwell i 
Rhiues, Watertown, N. Y.; Edwin Rose, Buffalo, N. Y.; 
Reed & Carnrick, New' York; Dr. G. Guudrum, Escon- 
dido, Cal. ; F. A. Field, Rutland, Vt. ; Dr. W. J. Asdale, 
Pittsburgh, Pa. 


LETTERS RECEIVED. 

Mrs. Alina Gregg, Ft. Wayne, Ind. ; Dr. B. A. Houser, 
Somerset, Ind.; Dr. Wm. Freeman, North Madison, Ind.; 
Chas. E. Thomas, Ann Arbor, Mich.; Dr. Boyd Cornick, 
Mascoutah, HI.; Provident Chemical Works, St. Louis, 
Dr. Wm. B. Canfield, Baltimore, Md.; Dr. J. B. Murdoch, 
Pittsburg, Pa.; Dr. J. B. Walker, Philadelphia, Pa.; Lon- 
donderry Lithia Co., Nashua, N. H.; R. W. Gardner, 
New York; Dr. Rich. J. Dunglison, Philadelphia; Dr. J. 
W. Trabert, Annville, Pa.; Dr. A. L. Hummel, Philadel- 
phia- Canton Surgical and Dental Chair Co., Canton, O.; 
S S’ White Dental Mfg. Co., Philadelphia; Lambert 
p’harmacal Co., St. Louis; Dr. J. G. Carpenter, Stanford, 
Kv • A. E. Walesby, Louisville, Ky.; Dr. H. M. Mi.xer, 
New Hampton, la.; Dr. W. A. B. Sellman. Baltimore, 
Md • I. Haldenstein, New Y'ork; State Journal Co., Lin- 
coln Neb • Dr. Karl von Ruck, Asheville, N. C.; Pub- 
lishers’ Commercial Union, Chicago; Henr3'Bernd & Co., 
St Louis- Dr. Chas. H. Dalton, Boston; Chas. H. Phil- 
lios Chemical Co., New York; Dr. W. M. Harsha, Deca- 
tar 111 ■ C A. Hamann, Philadelphia; C. D. Mansfield, 
SisvHle, Ky.; Dr. Cyrus Kendrick, Litchfield Comers, 


Official List oj Changes in the Stations and Didies of 
Officers Serving in the Medical Department, U. S. 
Army, from April zo, i88g, to April 26, i8Sg. 

By direction of the Secretary of War, the retirement 
from active service this date, by operation of law, of 
Col. David L. Magmder, Surgeon, under the provisions 
of the Act of Congress approved June 30, 18S2, is an- 
nounced. Par. 4, S. O. 94, A. G. O., April 23, 1889. 

PROMOTIONS. 

Col. Edward P. Vollum, Surgeon U. S. Army, promoted 
to Surgeon U. -S, A. with rank of Colonel, from April 
23, 1889. 

Lt.-Col. Joseph P. Wright, Surgeon U. S. Army, promo - 
ed to Surgeon U. S. Arm3' w-ith rank of Lieut. Colonel, 
from April 23, 18S9. 

Major Ezra Woodruff, Surgeon U. S. Army, promoten to 
Surgeon with rank of Major, from April 23, 1SS9. 

Lt.-Co]. A. K. Smith, Surgeon U. S. Army, reports ad- 
dress of new- Army Building, as at No. 39 Whitehall St., 
New Y'ork City. April 18, 1889. _ 

Pursuant to instructions contained in letter from A. o. 
O., YVashingion. April 13, the follow-iiig named i^m- 
cal officers will assemble with troops in New- York Har- 
bor on the 27th inst., prepared for field sen-ice in con- 
nection w-ith New York Centennial parade: Major 
Robert H. White, Surgeon U. S. Army; Capt. Clarence 
Ewen, Asst. Surgeon U. S. Armi-; Capt. Jnp. J. coc - 
ran, Asst. Surgeon U. S. Army; and First hieut. Uia . 
B. Ewing, Asst. Surgeon U. S. Army. S. 0 . 90, ' 

Div. of the Atlantic, Governor’s Island, New ^orK 
City, April 19, 1SS9. 

By direction of the Secretary of War, Capt. 
ruff. Asst. Surgeon, is relieved from duty at F • j 
soula, Mont., and will report in person to “le 
manding officer. Ft. Monroe, Va., ^ ,oQn 

at that post Par. 14, S. O. 72, A. G. O., Aprd 20, SS9 

First Lieut. Freeman N. Walker, Asst. Surgeo , g 
ed leave of absence for four months on surge 
tificate of disability, with permission to leave ^ 
of Texas, by direction of the Secretary of u a . 

12, S. O. 92, A. G. O., April 20, 1889. 

Offiaal List of Changes in the Me f cal Corps U.S. 

Navy for the Week Ending April zj, 1SS9. 

Asst. Surgeon Geo. B. Wilson, * 

Hospital, Mare Island, and to the I q • ,(^311- 

P A. Surgeon F. J. B. Cordeiro, detached from the v 
dalia.’’^and to the Naval Hospital Jlare lsla ^^.^_,, 


of 


Surgeon John F. Bransford, ordered ° Tj,,jg3U 

Asst Snr^on Edward R. Stitt, o^ered to the Bureau 
Medicine and Surger3-, Washington, 

Surgeon N. M. Ferebee, for admis- 

napolis, Md., for examination of candidate 

sion to the Academy. 
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ADDRESS. 


LICENSE TO PRACTICE. 

An Address delivered to the Medico-Chirnrgical Faculty of Maryland. 

BY AVILUAM OSLER, M.D., ' 

PROFESSOR OP MEDICINE, JOHNS HOPKINS UNIVERSITY, BALTIMORE. 

Mr. President and Gentlemen : — I sliall not 
offer any apology for making the ‘ ‘ License to 
Practice’’ the subject of my address, as it is one, 
in which all, high and low, rich and poor, lay and 
professional, are deeply interested. I am fully 
aware that it is a subject thought to require the 
delicate handling which we are accustomed to 
give to topics arousing heated discussion, and 
upon which diametrically opposite views are held. 
Still as the question agitating the profession to- 
day, it requires to be persistently and thoroughly 
ventilated, and those who have opinions on the 
subject should speak out in no uncertain tones. 
I have not had an opportunity of ascertaining the 
feelings of the members of the ancient and hon- 
orable Faculty on the question, one which 
touches closely I believe, certain vested right of 
this body ; but I have learned that three years 
ago a Bill for a State Board was rejected, so I 
presume the matter has often been before you. 
I am the more emboldened, therefore, to speak 
freely, knowing full well that I address men who 
have given time and thought to the problem, who 
know its difficulties, and who appreciate its 
importance. 

In this country, a man can follow the vocation 
he pleases, subject only to such restrictions as 
may be necessary for the public welfare. The 
right to regulate the practice of medicine rests 
with the State, and, I believe it is acknowledged 
that this right comes within that general police 
power which extends protection to the life and 
limb of the citizens. At present, this power is 
ver3' variously exercised in different States. In 
many, no regulations whatever exist. Any one 
who .rvishes, irrespective of qualifications, can 
practice. In a majority, however, there are re- 
strictions ryhich demand evidence on the part of 
the practitioner that he has studied, for a longer 
or a shorter period, at an incorporated school. 
1 rachcally, the rule prevails that wdth a diploma 
irom a chartered school, he can begin at once, 


without any hindrance other than that relating 
to registration. The educational duties of the 
State do not here extend beyond the system of 
common and normal schools, though, in a few, 
higher university work is also undertaken. Special 
education does not receive support from the 
public revenues. Schools of law, medicine, 
engineering, theology, all the special branches of 
study are, private enterprises, chartered by the 
State and maintained by fees from pupils, or by 
the munificence of private friends. Certain 
privileges are granted to these Institutions by 
the State, the most important of which, in the 
medical school, is the recognition of the diploma 
as a qualification for practice. So unsatisfactory, 
however, has this system proved, that there is on 
the part of the public, and of the profession, a 
growing sense of the necessity for radical changes 
as shown by the number of States in which bills 
have either been already passed, or have been be- 
fore the legislatures dealing with the problem. 

It is universally conceded that the basis of 
legislation is the necessity of protecting the 
people against the depredations of ignorant gradu- 
ates and of quacks. The aim is to divide a 
minimum standard of qualification to be exacted ' 
of all persons who desire to follow the calling of 
physician and surgeon. 

While we find legislatures everywhere willing 
to support enactments necessary for the safety of 
the public, they will not, (and it is right that they 
should not) support class legislation; and herein 
lies one of the chief difficulties. 

If we look around upon those engaged in the 
practice of medicine, we find that an overwhelm- 
ing proportion belongs to the regular, or so-called 
old school. A second small division professes to 
follow the precepts of Hahnemann; while a 
third, still srnaller, neither one thing nor the 
other, but a little of both, professes a judicious 
eclecticism. These three bodies have schools, 
medical journals, and in each State a more or less 
complete organization. In the eyes of the law 
(w'hich rightly _ disregards medical theories), all 
are equal. This unhappy division of the body 
medical is not limited to professional matters, but 
I is complicated with ethical questions of the high- 
1 est moment. The outcome of it all has been that 
j.tliere are hostile camps and bitter war. 
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The homoepathists, and the eclectics will, I 
think, concur in the necessity of a full and proper 
curriculum of stud}*- in the great branches of medi- 
cine. Anatomy, physiology, chemistry, histol- 
ogy, embriology, medicine, surger}% obstetrics, 
gynaccologj'’, and medical jurisprudence know no 
“isms.” The differences onl}'^ become glaring 
when we touch the subject of therapeutics, a sub- 
ject in which among members of each of the so- 
called schools the greatest individual differences of 
opinion exist. So strong, however, is the feeling 
(largeL"- an ethical one), that the divergence of 
opinion on this one branch separates absolutely 
the different classes of practitioners from each 
other ; nor do not say that this should not be 
so, while antiquated dogmas are professed in 
opposition to a rational and a free science. 

We cannot, however, escape from the impor- 
tant fact that in the eyes of the law we all stand 
equal, and if we wish lesislation for the protec- 
tion of the public, we have got to ask for it to- 
gether, not singly. I know that this is gall and 
wormwood to man3’' ; at the bitterness of it the 
gorge rises ; but it is a question which has to be 
met fairly and squarely. When we think of the 
nine or ten subjects which we have in common, 
we may surely, in the interest of the public, bur3'’ 
animosities and agree to differ on the question of 
therapeutics. 

In connection with the licence to practice, 
there are, it seems to me, three courses open : i. 
A continuance in the plan at present, wideh’’ pre- 
vailing, which makes the college the judge of the 
fitness of the candidate ; and State supervision is 
only so far exercised that the diplomas are vised, 
and registered, if from legalU'^ incorporated 
schools. 2 . The appointment by the State or by 
parties so deputed of a board of examiners which 
shall, irrespective of diplomas examine all candi- 
dates for the license. 3. The organization of the 
entire profession in each State into an electorate 
which shall send representatives to a central 
parliament, having full control of all questions 
relating to medical education, examination and 
registration. 

These various places are at present in operation 
in different parts of the Continent ; let us see how 

they work. . ^ 11 

And first of the colleges which have- practic^ly 
had a monopoly for years, as the diploma has 
carried with it the privilege of registration. 

To all intents and purposes the medical schools 
of the country are private organizations managed 
in the interest of the professors, who, with scarcely 
an exception, have direct pecuniary^ interests in 
the size of the classes. The greater number of 

students and tS ram 

the hieher the income of the teachers. The run 

ning elpenses and the interest on the «J0^ys ex- 
pended for the teaching-plan are the first calk afte 
which the balance is divided. These chartered 


corporations, are wholly irresponsible, without 
supervision by the State, the profession or the 
public. It would not be difficult, without fear of 
just rebuke, to bring a railing accusation against 
them for persistently acting in their own, and not 
in the interests of the public. But the time has 
passed for this. Yet, it is surprising to think 
that so many men, distinguished in every way in 
their profession, cultured and liberal,, still cling 
to, and even advocate, the advantages of an irre- 
sponsibilit3’-, which has made the American system 
of medical education a byword among the nations, 
Let me not be misunderstood. These very men 
are, in many instances, those whom we delight to 
honor, with names which will last as long as 
American medicine. Yet, to an unbiased mind, 
there can be no hesitation in affirming that the 
system which has been permitted to develop in 
our midst has done, na3^ is doing, irreparable 
wrong. But, it may be urged, on the part of the 
schools, that they are what the profession wishes. 
The stream does not rise higher than its source, 
I do not think that this holds good at present. 
It does not require a very wide professional ac- 
quaintance to gather, that there is now develop- 
ing, throughout the length and breadth of the 
land, an earnest desire to support a higher med- 
ical education, and this is borne out by the suc- 
cess which has attended the tentative efforts in 
this direction of the larger schools, which have 
made a three years’ college course compulsor}'. 

Here, let me remind those doctors who talk 
loudlv of medical reform, of the selfishness of 
schoolmen, of the difficulty in getting colleges to 
advance, that very much rests with the degree 0 
support given by’’ them to those schools v ic 
really make sacrifices for the elevation of the 
standard. If, for instance, the Umversiti 
Pennsylvania or Harvard, the College of P j 
sicians and Surgeons in New York, or the Um 
versity of Maryland, were to extend to four f U 
years the course of study, there would be aUacU 
of these schools, without the ^bgbtest do bt,^<^ 
falling off in income from the reduction 1 t 
number of students. So much so, . . gjjts 

be impossible to run these larger .r ^ jt 
at their present full equipment. 7 out- 

luld bekuiddzl. witbout the 

Side aid, to W those 

magnitude. But, if on th strongly 

ph3?siciaus throughout the county 
favor a four years’ course as “^edge 
which a man can obtain a reasona 

of the science and art of f Sons, 

were to direct their students to such i si 

(and in this would he at 

ence the physician has), the problem won 

once solved, cpem stricken with 

Too often college esJions to length- 

timidity in the JfsJ^he standard, 

en the curriculum and to raise 
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Yet, a superficial study of the historj^ of the 
movement since 1S71 and 1872, when Hansard 
so nobly took the lead, should be convincing to 
all that even from the lowest considerations the 
advance should be successful. You have but to 
look to the condition of the schools which have 
been in the van, to see that the bread cast upon 
the waters has already been found. I do not say 
that these schools are in all instances the most 
prosperous numerically. Heaven forbid; that is 
not a standard of merit. But, take the labora- 
tor5^ equipment, the measure in which they fulfill 
medical requirements, the practical teaching and 
the development of clinical instruction, and I 
saj' without fear of contradiction, that these 
schools have met with an ample and a just re- 
ward. And yet, these are the very schools which 
clamor loudest for further advance, showing how 
dangerous it is to arouse the slumbering con- 
science and to abandon the conviction that a trvo 
session course is sufiicient for the average Ameri- 
can student. But in spite of all that has been 
done, in spite of the agitation which has been 
so active during the past ten years, the sad truth 
must be told that a large percentage of doctors 
are graduated annually after only two sessions of 
study. 

On paper, the two session schools almost uni- 
versally demand three 3'ears ; one of which, it is 
stated, may be with a physician. Now, it is no- 
torious in ’'these schools that a large majority of 
the men receive the degree at the end of the sec- 
ond college year, and it is just as notorious that 
not 5 percent, of the cases in which a preliminar}’- 
year of study has been passed with a physician 
is a bona-fide period of medical instruction. It 
practically amounts to this, that a man enters 
without any fair preliminary test as to elemen- 
tary' education, say on the first of October of the 
present year, and eighteen months from date, or 
rather seventeen months, sometime in March, 
1891, he will be let loose upon the common- 
wealth. Eighteen months in w'hich to master one 
■of the highest, as it certainly is one of the most 
difficult of the professions which man is called 
npon to practice ! That, gentlemen, these are 
facts, sad facts, each one of you knows. Yet so 
blind do men seem in this matter, so w'edded to 
this pernicious system, that I have known physi- 
cians in large practice, able, cultivated men, 
contributors to medical literature, standing high 
in the esteem of their brethren, permit their sons 
to follow out the curriculum. Picture if you can 
the mental condition of such a graduate ; an in- 
coherent jumble of theories, a chaotic assortment 
of what he would call practical tips. But this 
question has its tragic side, which completely 
overshadows everything else. It makes one’s 
blood boil to think that there are sent out year 
by year scores of men called doctors, who have 
never attended a case of labor, and who are ut- 


terly ignorant of the ordinary every' day diseases 
which they may be called upon to treat, men who 
may never have seen the inside of a hospital ward, 
and tvho would not know Scarpa’s space from the 
sole of the foot. Yet, gentlemen, this is the 
disgraceful condition w'hich some school men 
have the audacity' to ask ymu to perpetuate ; to 
continue to intrust interests so sacred to hands so 
unworthy'. Is it to be wondered, considering 
this shocking laxity, that there is a wide-spread 
distrust in the public of professional education, 
and that quacks, charlatans and impostors possess 
the land? 

. But the handwriting is on the wall, the inter- 
pretation has been read, and the prophesy' indeed 
is in course of fulfillment. It needs not the vis- 
ion of a son of Beor to advertise that within ten 
years in scarcely a State of the Union will the 
degree carry' with it the privilege of registration ; 
and with this removal of the kingdom from the 
schools will dawn a new era for the profession in 
this country'. This will happen w'hen unrestricted 
competition betw'een the colleges, and the total 
absence of professional and State restraint are 
things of the past. 

Under the second plan the entire question of 
registration is placed in the hands of examiners, 
appointed by the Governor or by' the State socie- 
ties. Such a board to be effective must consti- 
tute the only portal to practice. The practical 
W'orking, as shown in North Carolina, Virginia 
and Minnesota, presents no difficulty, and it con- 
stitutes an effective barrier against the inroads of 
poorly qualified graduates. Within a few y'ears 
this measure will be widely' adopted. It has cer- 
tain advantages in a simple mechanism, and in 
clearly' defined duties. But the powers are too 
limited, and there is no control of education pre- 
liminary and special, such as comes strictly W'ith- 
in the power of the profession in each State. 

The record of the Virginia Examining Board 
for the four years ending October, 1888, is an ex- 
cellent illustration of the good which may be 
done. Of 240 candidates examined 54, or 22 per 
cent., were rejected, a percentage w'hich might be 
increased considerably if practical examinations 
were instituted in the practical branches. 

Ultimately I believe a more elaborate plan will 
prevail more difficult to organize, but practical 
and possessing the great advantage of giving the 
control of the profession into the hands of the 
practitioners, and of doing away' forever with the 
minority rule of the college. 

Theoretically, there can be no question (partic- 
ularly in democratic communities) that a State 
board should be elective, not appointed by the 
Governor or the societies. An elective board is 
in reality a medical parliament, which should 
take cognizance of all matters relating to medical 
education, and, perhaps, though of this I am not 
so sure, of questions of public health within the 
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State, The assembly districts or other territorial 
divisions which might be made, would send one, 
or perhaps two, representatives to the board (de- 
pending upon the professional population in each 
district). The electors would be constituted by 
all practitioners irrespective of schools, which 
had registered at a certain date. A man who 
had practiced, even without a diploma, for a cer- 
tain time would, under these circumstances, have 
to be recognized and permitted to register. 

The Governor of the State would issue the 
first warrant for the election, which would subse- 
quently be the prerogative of the executive of 
the board. It might be necessary, at first, to 
have, from each district, members returned from 
at least three of the divisions which at present 
constitute practitioners, ’ The representation 
should be per capita, the number of constituents 
in each electorate to be previously arranged. The 
term of the board should be, at least, four or five 
years, and members should be eligible for reelec- 
tion. Conducted b}’^ ballot there should not be 
the . slightest difficult}’' in carrying out such an 
election. There would be, of course, active can- 
vassing, and perhaps, many nominated from one 
district. Though there would be opportunities 
for political trickery and geri^’mandering, I 
think, on the whole, it would be found that an 
election could be conducted with tolerable purity. 
The universities and schools would have full re- 
presentation on the board. To such an organiza- 
tion, I believe, might be intrusted the control of 
all matters relating to medical education in the 
State. It would correspond to the law societies, 
and to the synods and conferences of the various 
religious denominations. The powers of such a 
board would be accurately defined by legislation, 
and should relate first to preliminary education ; 
secondly, to the examination and registration of 
candidates for the license to practice ; and third- 
ly, the control of all matters relating to disci- 
pline with the profession. The necessary ex- 
pense would be met — first, by the fees paid by 
the candidates for examination ; secondly, by a 
small annual tax levied upon all registered prac- 
titioners. Such a body could look forward hope- 
fully to a permanent establishment in each State, 
with buildings suitably equipped for examina- 
tion, and with every possible provision for con- 
ducting, in an orderly and systematic manner, 
the business of the profession. 

The first important function of the board 
would be the regulation of the minimum stand- 
ard of education required in entering the profes- 
sion, It is perfectly legitimate that the profes- 
sion'should say, through its representatives, what 
should be the qualifications of a candidate who 
desires to enter upon the study of medicine. In 
law this holds good; why should it not be so 
with us. A guarantee of uniformity would thus 
be given which cannot be expected in the schools. 




The examiners at the preliminaiy test should b 
independent teachers, not professional men and 
the examinations could be arranged in different 
parts of the State. The period of study would 
date from the passing of this preliminay exam- 
ination. Such a measure would effectually pre- 
vent the entrance of men whose education was 
such that they could not subsequently grapple 
with the subjects of. professional study. ^ 
The examination and registration of candidates 
would constitute the most important function of 
the board. 

_ Upon no question will there be a greater diver- 
sity of opinion than upon the selection of exam- 
iners. The opposition to State Boards on the 
part of school men is very largely based on the 
doubt which they have as to the selection of 
thoroughly equipped men for this w'ork. On the 
part of the profession such a feeling exists that 
would prevent the appointment by the board as 
examiner on his own subject a teacher in any 
school. The difficulties, however, are not insu- 
perable. With the proper system of numbers for 
written examinations, and with two examiners at 
every oral, there could not be the slightest objec- 
tion, so far as I can see, to the selection of school 
men as examiners in certain of the branches. In 
anatomy, chemistry, physiology and patholog}', 
that is to say in all the scientific branches, it 
would be almost impossible to secure from the 
general profession examiners with the necessarj’ 
training. It certainly would be most unjust to 
■well-equipped students from the laboratories of 
our first-class schools to subject them to e.xam- 
inations on these branches by men who had 
crammed on purpose from two or three of the 
most recent text books. On the other hand, in 
the more practical subjects, there are certainly m 
each State to be found men fully capable of con- 
ducting the necessary test work. I have the 
honor to know personally, in many States of the 
Union, men to whom I would intrust with t ie 
utmost confidence, the examination of my s u 
dents in the theory’" and practice ^ of _ medicine, 
and I doubt not that in surgery’, midwifery, 
ecology’, and in the polyglot subject of therapeu 
tics men equally able in these departments won 

be fcJrthcoraing. . . • 

There need not be any difficulty m the e.yst)ng 
differences between the various schools o p 
tice. All students would be examined i 
great primary divisions, anatomy, 
chemistry, and so also in pathology’ an 
anatomy, in obstretrics and m operativ g) 
ecology and in medical jurisprudence. , ^ 

The examinations in these branch^ v 
uniform. In therapeutics only and 

separate tests for regulars, . .Quid 

eclectics. On application, the t-gd 

have to indicate for which of the three he w 
to apply, and, if successful, would be placea 
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one of the three divisions of the State Register. 

I am free to confess that this scheme may, to 
some, seem Utopian, but I am firmly convinced 
that the majority of those who hear me to-day 
will live to see State Boards organized on this, or 
upon a modified plan. 

With the third function of the Board, viz, that 
relating to discipline, I need not detain you fur- 
ther than to say that in any effective act there 
should be penal clauses giving authority to pros- 
ecute irregular and unlicensed practitioners ; to 
remove for cause a name from the register ; and 
to exercise such additional powers as might, in 
the opinion of the framers of the bill, be thought 
justifiable. 

Now the entire feasibility of such a scheme is 
illustrated b}' the professional history of the 
Province of Ontario. Up to 1865-6 a Licensing 
Board appointed by the State which dealt, how- 
ever, in examinations onEnn the case of candidates 
without diplomas, but to all intents and purposes 
it was simply a Board of Registration to which 
holders of degrees presented themselves, paid aj 
small fee and obtained the license. The schools 
practically controlled it. 

In the session of 1865-6 the profession of the 
Province sought incorporation, and the Act was 
framed which, with certain important modifica- 
tions, at present remains in force. It practically 
hands over to the profession, through the elected 
representatives, the management of their own 
affairs so far as they relate to preliminary and 
professional examinations and certain disciplinary 
enactments. In spite of the strenuous opposition 
on the part of many who felt that it was a most 
degrading thing thus to lop the important privil- 
ege hitherto held by the Universities wLich en- 
abled graduates to obtain the license without 
further examination. In spite of dissensions and 
dissatisfaction, such as are almost inevitable in 
connection with a new organization, the Board 
has persisted in its good work and to-day, after 
23 years of existence, it has a record of which the 
entire profession of the Province is most justly 
proud. On no point was opposition more bitter 
or more prolonged than on the admission to repre- 
sentation of members of the homeopathic and 
eclectic bodies. My very first introduction to the 
profession was a visit with my preceptor to the 
committee room of the House, in which certain 
amendments to the Act were being pushed by the 
colleges. I can recall with vividness the heated 
dispute with reference to this very question of 
admission of the homeopathists and eclectics to 
proportionate representation. It was thought to 
be a defilement even to come near unto the unclean 
thing._ But wise counsels prevailed, and repre- 
sentation remained general, as it was, though it 
is true, I believe, that the eclectic body no longer 
has practitioners enough in the Provinces to send 
a representative. 


The influence which this organization has ex- 
erted has been in the highest degree benefidaL 
and the schools now accept the inevitable with a. 
perfectly good grace. The Board possesses a. 
magnificent central building in which to conduct 
the examinations, with offices for registration and. 
rooms for a Provincial Library. The fees from 
the examinations and a small annual tax levied 
on each registered practitioner has proved a source 
of ample income. The same condition, with 
modifications, exists in the other British Pro- 
vinces. 

To those who look upon such a scheme as I 
speak of as Utopian, and urge difficulties on ac- 
count of the deepb’^-seated prejudices and wide 
dissensions existing between the schools, I might 
say that the condition here is practically the same 
in kind, though perhaps greater in degree, to that 
which existed in the British Provinces prior to 
1866. What has been done there so successfully 
can be equally well accomplished in every State of 
the Union. 

The great gain is, the public guarantee that 
when a man has received the license to practice, 
he has, at any rate, the elements of a solid educa- 
tion ; that he knows the structure and functions 
of the human body ; and that he is capable of 
meeting the ordinar}’^ emergencies of professional 
life. Such a plan removes the irresponsibility of 
the schools, establishes a uniform curriculum of 
studies in each, and exacts a minimum time for 
theoretical and practical work. 

The difference is simply this, that under our 
present system independent and irresponsible 
schools have the upper hand and dictate terras to 
the profession and to the public, and do whatever 
they please. With an organized profession, 
through its representatives in session,, the schools 
take the second place — they exist for the profes- 
sion and the public. There can be no question 
as to the great superiority of this method. It is 
essentially democratic, and should commend itself 
in every particular to the profession of this coun- 
try. It is infinitely superior to the second method 
carried on at present in many of the States, al- 
though the Examining Board nominated by the 
Governor or the societies are better than unre- 
stricted registration. While the interests of cor- 
porations are fully represented in this system, they 
have not the overshadowing power such as rvas 
granted in Great Britain by the recent Act in 
which it seems almost ridiculous to think that 
only six representatives from the profession at 
large found a place in a Board, and this number 
grudgingly granted as a privilege not as a right. 

It does not do, however, to underestimate the 
difficulties which have to be encountered in any 
attempt to organize these Boards. It may be 
premature in many States. The profession, I 
have frequently heard it stated, are not ready for 
this. This, from my own observation, I should 
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doubt. I believe the general body of the profes- 
sion when it fully understands the question cannot 
but agree that the method is in reality a safe one, 
I am sure that the public, through the press, will 
heartil)^ concur in any plan which will guarantee 
that the practitioners to whom the}^ entrust life 
and limb shall be educated men. 

Opposition will be strongest on the one hand 
from the schools, which look askance at any 
measure likely to interfere with their prerogatives, 
and on the other hand the members of the homeo- 
pathic and eclectic fraternit}'', not unnaturally, 
dread lest in any such arrangement a full measure 
of justice should not be meted them. 

The antagonism of the schools is not, I believe, 
serious. To be effectual they would have to be 
united. It is notorious that many of the Facul- 
ties, or perhaps, more truly, many of the promi- 
nent members in each Faculty, urgently support 
State Boards, and a return to the old and normal 
condition in which a universit3'’ degree partook 
somewhat of the nature of an honor, and had no 
relation to the license to practice. The opposi- 
tion from the homeopathists and eclectics need not 
be serious. They profess to seek for better things 
and to look for a higher standard of examination. 
If we are truly anxious to deal fairly with them 
in a matter, not relating so much to our own as to 
the interests of the public, I am quite sure that 
we shall find them ready and willing to join 
hands in such a laudable work. Nor must we 
talk to them of concessions, but acknowledge 
plainly their rights, which before the law are the 
same as our own. 

To move surely we must move slowly, but 
firmly and fearlessly, confident in the justness of 
our claims on behalf of the profession and of the 
public, and animated solely with a desire to se 
cure to the humblest citizen of this great countr3'- 
in the day of his tribulation and in the hour of 
his need, a skill worthy of the enlightened hu- 
manity which we profess, and of the noble calling 
in which we have the honor to serve. 
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THE BETA-NAPHTHOE VS. HYDRO- 
NAPHTHOE CONTENTION. 

in the Section of Therapeutics at the Meeting g the British 
Medical Association at Glasgow, August, iSSS. 

by JOHN V. SHOEMAKER, A.M., M.D., 

OF PHILADELPHIA, PA. 

“Who shall decide when doctors disagree?” 
savs the poet, with as close accordance with a gen- 
eral truth as reason and poetry require. Yet we 
shall always find, even in the case of the disagree- 
ment of doctors, criteria by which rational deci- 
Sof may be reached. In the first place, the opin- 


ions of individual doctors, as well as of persons 
not doctors, are not of equal weight, as emanating 
from men of learning, conversant with the cfe 
of subjects under consideration, and qualified to 
be experimentally satisfied, if question of exper- 
iment there be, of the results which they have 
obtained. In the next place, personal feeling and 
pecuniary^ interest may enter into the determina- 
tion of questions and, giving bias, place the de- 
cider of them in a non-judicial attitude of mind. 
Other things being equal, the fact of the majority, 
and that a large majority, on one side, is an ele- 
ment enabling an outside investigator to reach, 
even amidst a mass of conflicting testimony, a 
verdict by which he can abide. If, in addition to 
acceptance of the truth of a proposition upon these 
general principles, we- ourselves have personally 
investigated a subject susceptible of the test of 
experiment, have faithfully experimented, and 
have found our results to coincide with all that 
has been deduced by’- the majority of unbiased 
eminent experts, it is impossible for the mind to 
rest more securely in conviction. And this is the 
confidence, I confess, in which my’- mind reposes 
with reference to the contention regarding the 
respective merits of beta-naphthol and hydro- 
naphthol, for the reason that it rests upon the 
foundations described. 

I have for several y^ears used beta-naphthol in 
my practice, and coincidently have kept myself 
informed with regard to the investigations of it 
going on in both Europe and America, grovi’ing 
out of the discussion concerning the relative mer- 
its of beta-naphthol and hydro-naphthol.^ 

My first printed contribution to the subject was 
read on October 17, 1883, before the Philadelphia 
County’^ Medical Society^, and published November 
3 of the same year, in The Journal of the 
American Medical Association. My second 
paper was a brief one, published editorially m 
The Medical Register. My third paper was read 
at the late meeting of the American Medical Asso- 
ciation in Cincinnati, and appeared in The Jour- 
nal. In the first of these papers, written ^ 
basis of a statement of chemical analysis by r. 
Justus Wolff, I cited many instances of treatment 
in my own practice with beta-naphthol, botu 0 
administration of the drug to myself peponaiij 
and to patients, adding testimony m its a 
from the practice of other physicians ; every g 
pointing to the fact that it is not especia y 

in character. -pv^ 

The gist of my second paper was that, as i t . 

Justus Wolff had gone over to the o«emy , 
as the contention regarding the toxic 
beta-naphthol seemed to loading m . 

little determinate results, the L 

the question was, I thought, to subject the act 0 
of the drug to a trial from the results of uhicu 


there could be no evasion. 

The third paper entered more 


fully into tbe 
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subject, and made one suggestion as to tbe cause 
of the impurity of hydro-naphthol. Curious 
to relate, if is this hydro-naphthol, which has 
been shown to be an impure form of beta-naph- 
thol, that is upheld by its advocates to the dispar- 
agement of its purer representative. Now arises 
a question of circumstantial evidence. Who are 
the chief supporters of hydro-naphthol as against 
beta-naphthol ? Undoubtedly, those persons in 
New York having a sort of proprietarj’- interest 
in the manufacture of hydro-naphthol, and to 
them must be added that class of physicians which 
obtain their information as to new preparations 
from hearsay and from advertisements ; the class 
which, having its counterpart in every profession, 
is that which is readiest to give certificates of 
excellence. It may moreover be cogently asked, 
What name but one, prominently associated with 
chemistry is also associated with the laudation of 
the quasi-proprietary^ hydro-naphthol of New 
York ? And lastly, we may well think it strange, 
that this excepted chemist seemed to ascertain the 
poisonous character of beta-naphthol simultane- 
ously with his discovery of hj'-dro-naphthol, and 
yet that would not seem to enter into the chemi- 
cal constitution of the new discover}^ These 
facts are strange coincidences if they are mere co- 
incidences, and do not point to underlying facts. 

For the sake of argument, however, reckon 
them, if one will, mere coincidences, and let them 
be acquitted of ulterior significance if they can 
stand being contrasted with the facts to be men- 
tioned. Some of the most eminent of living 
chemists, men who cannot by any possibility be 
shown to be biased in the slightest degree, either 
as to beta-naphthol as compared with hydro-naph- 
thol, or as to anything else, save as concerning the 
searching for,_ finding and promulgation of the 
truth, emphatically declare, under the signature 
and seal of their own great reputations, that the 
vaunting of hydro-naphthol as what it has been 
affirmed to be by its advocates is erroneous, and 
as what it has been affirmed to be, in comparison 
with beta-naphthol, as erroneous again. 

If these allegations are correct, decision must 
be rendered on both counts against hydro-naph- 
thol. Mr. Merck, of Darmstadt; Professor Jacob- 
son, of Berlin ; M. Bouchardat, of Paris ; the 
physicians of the Pathological Institute of Gies- 
sen, Germany; and Drs. Hoffmann and Endemann, 
of New York, represent either directly or inferen- 
tially the opponents of hydro-naphthol; and have 
all given the most conclusive reasons for our reiec- 
tion of it. 

It has been shown by them that, barring the 
impurity of hydro-naphthol, the difference in 
chemical constitution between it and beta-naph- 
Phai-maccuthche Rundschau, 
01 A ew York, we Americans find, either in the 
Original or republished form, much bearing upon 
the subject. In Vol. V, No. 4, p. Sa of that jwr- 


nal there is a long article from Mr. Merck, regard- 
ing what he describes as the so-called hydro-naph- 
thol. In Vol. V, No. 7, p. 154 of the same journal, 
there is another article by him. In the first of 
these he gives us two pages of discussion of the 
subject, chemical constitution, experiments on an- 
imals, etc., concluding with the expression that 
danger from the application of beta-naphthol in- 
stead of hydro-naphthol is out of the question, 
unless it be to the profits of those interested 
in hydro-naphthol ; that in regard to this danger 
it is, in the meanwhile, well for the public to 
know, so that no one, through ignorance of the 
true state of the case may be deceived by em- 
ploying the falsely named, impure beta-naphthol 
instead of the pure ones ; and that, the chemical 
and physiological identity of beta-naphthol with, 
the so-called hydro-naphthol being well known, 
Seaburj' & Johnson, whether wittingly or unwit- 
tingly, have placed on the market an impure 
beta-naphthol under another name. 

Returning to the charge, in the second article 
noted, Mr. Merck says flatly : “ I have in this 

affair here said my last word, and confidently 
trust that thanks are due me for having contrib- 
uted to the clearing up and settling of the hydro- 
naphthol swindle.” Nothing but an emharras de 
richesse in Mr. Merck’s two articles prevents me 
from drawing at length upon the evidence which 
he gives in support of his severe conclusion. 

In Vol. VI, No. 2, pages 40 and 41 of the R 70 td- 
schau, we Americans also found republished 
Professor Bouchardat’s investigations, which are 
summed up in the Pkarmacentical Record substan- 
tially as follows : Beta-naphthol is absolutely safe 
in any form that it is likely to be administered. 
Experiments on animals prove conclusively that 
it would require nearly lb. of it taken internally 
to produce fatal results in a healthy person weigh- 
ing 150 lbs. Tested by injected into the veins of 
animals, as a i per cent, solution, the amount de- 
termined as requisite to produce death in adult 
human being of 150 lbs. weight, was 400 grains. 

Ten grains in a quart of water will prevent the 
growth of any organisms. It has five times the 
antiseptic power of carbolic acid, four times that 
of creosote, three times that of iodoform, five 
times that of iodol, four times that of naphtha- 
lin, but has only one-twentieth the destructive 
energy of biuiodide of mercur5^ 

Dr. Jacobson is to be found on the same side, 
equally determined not to lend, even by silence, 
countenance to a deception of the less educated 
among the medical fratemityq and through them, 
of the public. Drs. Hofiinan and Endemann, 
writing in America, are of course best known to 
such physicians in that country' ; but if their 
weight is disputed, that of the other authorities 
cited can certainly not be impugned. I shall be 
forgiven, with such authorities as I have on mj' 
side, as compared with those on the other side, for 
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adhering to convictions as to the merits of 
beta-naphthol as compared with h3^dro-naphthoI. 
Contrast the following lucid statement by Mr. 
Louis Genois, in the Medical Times (American)] 
of June 15, 1S88, with that which follows it, from 
the pen of Dr. Justus Wolff in the International 
Journal of Su 7 'geiy and Antiseptics, of April, 
1888. 

“Naphthols,” says Mr. Genois, “are compounds 
derived from naphthalin by the substitution of 
one molecule of hydroxyl (HO) for one atom of 
hydrogen. 

“Naphthalin is regarded as a derivative of 
benzol, its graphic formula representing it as two 
benzol rings adhering by one side. The hy - 1 
drogen atoms of naphthalin are divided into two 
groups, in one of which they are written with a 
small h, and in the other with a capital H. 
Now, derivatives of naphthalin in which the 
(small) hydrogen atoms are replaced by other ele- 
ments or radicals are called alpha derivatives, (such 
are compounds containing chlorine, bromine, 
nitric acid, etc.), while those in which the (capi- 
tal H) h5’’drogen atoms are replaced by other 
elements or rodicals are called beta derivatives. 
When, however, naphthalin is treated with sul- 
phuric acid, both varieties are produced, un- 
less very elevated or long-continued heat be 
applied, in which case only the beta variety re- 
sults. The usual method of manufacture is as 
follows: Naphthalin and sulphuric acid are 

heated together for several hours, the mixture 
poured into a large quantity of hot water, the 
excess of the naphthalin filtered oflT, and the so- 
lution .saturated with lead carbonate. On evap- 
oration the beta salt crystalizes out first, the alpha 
salt last. The former is soluble in boiling alco- 
hol, the latter is not; hence they are easily sep- 
arated. 

‘ ‘ From these lead naphthalin sulphonates the 
respective acids are prepared, and from the acids 
fused with an alkali, two naphthols are made — 
the alpha and beta, and these are the only possi- 
ble naphthols. Dr. Justus Wolff, however, tells 
us, in his paper, above mentioned, that he has, 
besides the two well-known alpha and beta_naph- 
thols, met with two more naphthols similar to 
the above ones, but distinct from them in their 
chemical constitution and some of their properties 
and reactions. He says the four naphthols, then, 
are as follows: Alpha-hydro-naphthol, alpha- 
anhydro-naphthol, commonly called alpha-naph- 
thol, beta-hydro-napthol, named in commerce 
(that is named by himself), hydfonaphthol, beta- 
anhydro-naphthol, called in commerce beta-naph- 

thol.” . , , 

Here is a case of disagreement among doctors, 

with a vengeance. Physicians quote M. Bouch- 
ardat against Dr. Justus Wolff, and in this very 
article Dr Wolff quotes M. Bourchardat as veri- 
fying his results. Mr. Louis Genois informs us 


that alpha and beta are the onlv nossihip 
thols, and Dr. Wolff says he has fS fou 

How IS one to know, in these mysterious days 
what IS true and what is false in even chemistry? 
Perhaps there is some capacit}'' in matter ey'en 
when not tenanted by mind, to cast its astrk and 
other psychical body in a quite fortuitous manner 
never to be resumed, even to the view of one 
versed in the most occult mysteries of esoteric 
Buddhism ; and perhaps these hydro things may 
never turn up again, or perhaps they may gradu- 
ally materialize from the ghost of print. 

The situation amounts simply to this, that 
phy’^sicians who vaunt the superiority of the so- 
called hydro-naphthol over beta-naphthol betray 
their ignorance of the literature of the subject, 
of the fact that some of the most distinguished 
of living chemists have given conclusive evidence 
of its being an impure form of beta-naphthol, 
and that no one of equal authority has testified 
to the contrary, while at the same time there is 
every reason to believe that the heralding of the 
so-called hj’-dro-naphthol as a genuine article, 
superior to every similar product in the market, 
is purely a commercial speculation. 

My own investigations on the subject, necessa- 
rily confining themselves to the questions of re- 
action and phy’-siological effects, ' and covering 
many years, have proved conclusively to me that 
the opponents of beta-naphthol know nothing of 
the subject except through venders of hydro- 
naphthol, whose procedure Mr. Merck well char- 
acterized in a single word. Supported in my own 
conclusions bj’’ the able investigations that have 
taken place in Europe, supplemented by thok of 
some of my own countrymen, I am perfectly sat- 
isfied to rest the case with its mere statement. 


HYDROCELE OF THE HERNIAL SAC. 

Uead before the Medical Society of the District of Columbia, 
lanuary 16, iSSg. 

BY THOMAS M. NORTON, M.D., 

OF WASHINGTON, D. C. 

R. H., of this city, male, mt. 6 y^ears, ca^e un- 
der my care July 26, 1888, the following 11 
seing given by his mother : Several days prm 1 
ms he had fallen from a tree, but hung to a low 
imb by his clothes and hands until she co 
)ut and take him down. He complame P 
n his left groin all of the afternoon, 
nost of the time; and on putting 
bund a small tumor at the spot ,jsed 

ocated. But thinking he fflorn- 

limself, she felt no uneasiness The nexi _ 

ng the tumor had disappeared; returning, h 

:vlr, soon after he arose, 

lain. It remained all da3% sub^^din^ g 

ng the night. Such ^the tumor wa-s 

everal days, when she noticed 
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:gradually increasing in size ; then for the first 
time becoming alarmed, called me to see him. 

Examination revealed a small direct inguinal 
Eemia, which issued from the external abdominal 
Ting and extended about halfway to the bottom 
•of the scrotum. Impulse on coughing was well 
marked, and the hernia could be easily reduced 
by taxis, giving forth on reduction the peculiar 
Eernial “slip” or “flop.” The gut passed 
through the external ring directly backwards into 
the abdominal cavity, not following the course of 
the inguinal canal to the internal ring, as it would 
dn an indirect or oblique inguinal hernia. 

It is probable the hernia had been forming be- 
hind the external ring for some time past, and 
was merely forced through that opening by the 
strain to which patient had been recently sub- 
jected, I sent him to a truss maker, who fitted 
him with a truss which perfectly retained the 
Tupture. It inconvenienced him for a da3’’ or two 
■until he became accustomed to the pressure, after 
•nhich it gave him no trouble. He remained un- 
-der my observation for two weeks, at the end of 
-which time he had resumed all of his former hab- 
its, running around and playing with the neigh- 
boring children just as he had done before the 
appearance of the hernia. 

About the middle of August he accompanied 
his mother to Boston, and I heard no more of the 
■case until September 2, when I was again called 
to see him. His mother informed me that, a few 
days after arriving in Boston, he had complained 
•one evening of the truss hurting him, but she, 
thinking it imagination, had made him sleep in 
it that night. The next morning she found the 
groin very much inflamed and swollen, being 
quite painful to the touch, and concluding the 
truss had slipped out of place, she readjusted it 
and allowed him to get up, but the pain soon be- 
coming so intense, she was compelled to remove 
the truss and put him to bed. The inflammation 
continued for several days, but gradually subsided, 
leaving, as she thought, the hernia just as it was 
before, excepting that it did not go in during the 
night as it had previously done. His bowels were 
■open all of the time, and his appetite was good, 
his food causing him no inconvenience. 

On examination I found a small semi-elastic, 
irreducible tumor, about the same size and shape 
and occupying the same location as the hernia. 
Impulse on coughing was absent, nor was the 
tumor influenced in any way b}’^ straining move- 
■ments and changes of position on the part of 
patient. 

As there was no histoiy^ of constipation or in- 
terference with the digestive organs, obstructed 
and strangulated hemiae were excluded, hence the 
diagnosis laj' between hj'drocele, varicocele, en- 
larged inguinal gland, and hsematocele. For as 
both testicles were in place, undescended testis 
w'as not taken into consideration. 


The regularity of the surface of the tumor, its 
unchangeableness when patient was in recumbent 
posture, and the absence of the characteristic 
“cordy” feeling, excluded varicocele. Its posi- 
tion and shape, together with the history of the 
case, antagonized a diagnosis of enlarged inguinal 
gland. When examined by artificial light the tu- 
mor was translucent, thus differing from haemato- 
cele, which is opaque under artificial light, as is 
also an enlarged inguinal gland, therefore the di- 
agnosis of hydrocele was clear. The question 
then naturally arose as to whether I had mistaken 
a hydrocele for a hernia in the first instance, but 
a comparison between the former tumor and the 
one now present dispelled any such idea. 

The first tumor gave a marked impulse on 
coughing, did not fluctuate on palpation, was re- 
ducible and easily retained when reduced, but re- 
turning on the removal of the obstruction, and on 
reduction gave forth the “ gurgling” sound which 
characterizes a hernia; while the second tumor 
was irreducible, fluctuated when palpated, gave 
no impulse on coughing, and was translucent 
udder the “light test.” 

Dr. Geo. B. Harrison kindly saw the case with 
me on the following dajq and together we diag- 
nosed it “hjArocele of the hernial sac.” It dif- 
fered from hydrocele of the tunica vaginalis or 
ordinary hydrocele in that this commences, as a 
rule, at the bottom of the scrotum and progresses 
upward, gradually filling the entire scrotal cavity, 
while the hydrocele under observation extended 
from the external abdominal ring to only about 
the middle of the scrotum, having a separate and 
distinct sac around which the scrotum could be 
freely moved. 

Diffuse hydrocele of the cord extending into 
the scrotal cavity resembles this, but the history 
of the case contraindicated that affection. More- 
over, in hydrocele of the cord, when examined 
by artificial light, the cord is seen in the tumor, 
and the contents of the tumor can be pressed back 
into the inguinal canal, returning again on the 
removal of the pressure ; while in the case of the 
hydrocele under consideration the cord could be 
felt behind its sac external to and distinct from 
it, and could be traced from the testicle up to the 
external ring, thence into the inguinal canal be- 
neath the neck of the sac, and no force could 
squeeze the contents of the tumor into the in- 
guinal canal. 

In encysted hydrocele of the cord, which is 
sometimes found in this location, any movement 
of the testicle or cord is reflected upon the hydro- 
cele itself, and the absence of this peculiarity ex- 
cluded that aflection. 

Advised by Dr. Harrison, I evacuated its con- 
tents wnth an aspirating needle, and with strips 
of adhesive plaster and a thin sheet of rubber 
placed a light compress over the sac. This was 
repeated several times, the sac refilling after the 
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operations. About twelve weeks ago, after draw- 
ing off its contents, I washed out the sac with a 
2 per cent, solution of carbolic acid, since which 
time the hydrocele has shown no tendency to 
return. 

The literature on this subject, so far as I have 
been able to ascertain, is rather brief and unsatis- 
factory. Drs. McArdle and Kolipinski, after 
carefully perusing the works of foreign as well as 
American authors, found recorded but twenty- 
nine authenticated cases of dropsy of the hernial 
sac. My own incomplete researches have been 
far less satisfactory. Wyeth, Ashurst and Erich- 
sen mention the affection as occasionally occur- 
ring, and dismiss the subject in a veiy few words. 
Gross touches it lightly under the head of hernial 
hydrocele. Bryant speaks of it as a rare affection, 
having himself experienced but one case, which 
occurred in a man of 40, who for two years had 
been treated for hydrocele of the tunica vaginalis, 
and where the true diagnosis was only discovered 
upon post-mortem examination. Agnew, in deal- 
ing with the subject, makes the following asser- 
tion: “The neck of a hernial sac may become 
obliterated either from the long continued pressure 
of a truss, or by a portion of its contents becoming 
adherent to its mouth. The pouch below, being 
a serous structure, may become inflamed and 
dropsical.’’ Accepting this statement as correct, 
I think the mechanism of the change from a her- 
nia to a hydrocele in the case just reported admits 
of a plausible explanation. 

From the anatomy of the inguinal hernia we 
would naturaU3’’ expect to find the most constrict- 
ed portion of its sac at the external abdominal 
ring, just as it passes between the tendinous col- 
umns which form the lateral boundaries of that 
opening. At the base of this opening is found 
the crest of the pubes, presenting a hard bony re- 
sistance against the pressure of the' truss. Now 
the delicate tissues of the child, constricted on one 
side by this bony wall and on the other by the 
truss, became inflamed. The hypertrophied parts 
pressing together the sides of the corrugated neck, 
caused the folds to unite, thus obliterating the sac 
from the abdominal cavity ; and the inflamed lin- 
ing membrane of the sac becoming dropsical, fur- 
nished the contents of the hydrocele. 


ThjS Geographical Distribution or Rick- 
ets AND Chorea. — The report of the Collective 
Investigation Committee shows that_ rickets, 
though not unknown in rural regions, is mainly 
a disease of towns and industrial regions, and 
especially of large industrial towns. Chorea, like 
rickets, is mainly a disease of towns and industrial 
regions, though by no means unknown in rural 
districts. Its distribution is affected b^’- that of 
acute and subacute rheumatism, its prevalence di- 
minishing as the latter disease becomes rare. — 
Lancet^ Jan. 19, 1889. 


SURGICAL CLINICS AT THE WESTERN 
PENNSYLVANIA HOSPITAL BEFORE^ 
THE STUDENTS OF THE WEST- 
ERN PENNSYLVANIA MEDI- 
CAL COLLEGE. 

BY PROFESSOR J. B. MURDOCH, 

St/RGEO.V TO THE WESTERN PENNSYLVANIA HOSPITAL AVD PSn. 
FESSOR or CLINICAL SURGERY IN THE WESTERN PENN- 
SYLVANIA MEDICAL COLLEGE. 

[Reported by Will. N. Pringle, M.D., a member of the Gradu- 
atiiiff Class.l 


October’ 20, 1888. 

OPERATION ON A FROST-BITTEN FOOT. 

We have here a patient who has had his foot 
frost-bitten, from which he has lost one toe by 
amputation, and another one has fallen off, leaving 
a large and very painful cicatrix. It is not many 
years since surgeons amputated the leg for injuries 
involving only the foot. It is not over fifty years 
since the distinguished French surgeon Velpeau 
advised amputation at the point of election, as it 
was called, for such injuries. The point of elec- 
tion was a point about a hand’s breadth below the 
knee. This I suppose was owing to the fact that 
artificial limbs were not so well known or so much 
used as they are to-day, and because they only 
had such artificial limbs as they could use byrest- 
ing the knee in a flexed position on a wooden one, 
allowing the stump to protrude behind. But 
since those days about twenty-seven different am- 
putations have been done between the toes and 
the ankle-joint, chief among them being those of 
Hay, Chopart and Syme. 

Mr. Hay’s amputation is that done between the 
tarsal and metatarsal bones, while Mr. Chopart s 
amputation separates the tarsal bones, and hence is 
sometimes called the medio-tarsal operation. 
Symes’ operation is done at the ankle-joint, i oi^ 
all of these are good operations, but the proper 
operation must be adapted to the proper case , 1 
would not be a right thing to do a Chopart s oper 
ation if a Hay’s would answer as well, uor ^\ou 
it be proper to do a Symes’ if a Chopart s op 
tion would do as well, and if in a given > 
can do a better operation than either 0 
there is no reason why you should follow ,. 
them. They all have their disadvantages as iv 
as advantages. In Chopart’s amputation on 
advantage, in the eyes of many surgeon , ‘ 

all of the muscles of the anterior par 0 
are severed, thus leaving no antagoms to 
action of the gastrocnemius muscle, ’ jj,g. 

contracting, raises the heel from the to 

the top of the foot down, causing , . P‘ oration 
walk on the cicatrix. I only advise tb P 
where you can get a long plf”^ar P ‘ 
no dorsal flap. Another obJ 5 ''^'‘'^o„sLuently 
arches of the foot are destroyed, and cots 
the spring and elasticity is 
said that if the tread of the foot is lost 
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amputation liad better be made attbe ankle-joint, 
because tbe patient must limp in any case, and 
that he will be able to do better work by losing 
the entire foot. 

This is not my advice. My rule is alwaj'^s to 
save as much of the foot as I possibly can. You 
will find that the mortality will be less in so doing. 
In the case before you I will follow no particular 
rule, I will reflect a superior and an inferior flap, 
and saw the metarsal bones off as near the metatar- 
so-phalangeal articulation as possible. In stud3dng 
anatomy many students study arteries, muscles 
and ner%’’es and throw away the remainder, but 
the man who does not understand the ligaments, 
nor appreciate the arches of the foot, will never 
make an orthopedic surgeon. True, he may be 
able to do some mechanical operations, but he 
will never understand the causes of malformations 
■or deformities of the foot. As I remove the Es- 
march’s bandage I am sorry to say that I see little 
or no bleeding from the wound. It is a good sign 
to have more or less bleeding from a wound, it 
shows that there is vitality there, and it is evi- 
dence that there will be repair of the wound. In- 
this, as in all other cases where practicable, I use 
torsion to control haemorrhage, so that I am cer- ! 
tain that I leave no foreign substance in the 
wound. 

Where' ligatures must be used catgut is better 
than silk, as it is an animal substance and is 
readily absorbed. It is nevertheless foreign mat- 
ter, and a very prolific source of septicaemia, as it 
it.very hard to render it aseptic and keep it so. 
In all cases where an Esmarch’s bandage has been 
used there will be more or less oozing from the 
capillaries, and the limb should be kept elevated 
for from one to four hours. The oozing will 
cease much sooner than if it were left in a hori- 
zontal posture. A drainage-tube should also al- 
ways be used, as a collection of blood and serum 
may create wound tension and interfere materially 
■with repair. In about one week the drainage- 
tube will have served its purpose and should be 
removed, otherwise it becomes a foreign substance 
it the wound, with all that that implies. 

November j, 1S88. 

OPERATION ON THE ARM FOR A STAB-WOUND 
MADE THIRTY YEARS AGO. 

We have here another case, that of a man 76 
years old. He was injured in a fight thirty years 
ago, by the stab of a knife, the point entering the 
elbow-joint from behind. Since that time he has 
suffered almost continual pain, and it is partlj- to 
relieve this pain that we do an operation on his 
armto-daj’. You see the joint is partially anchj'- 
losed, swollen, and deformed from chronic sj-no- 
vitis, I will use an Esmarch’s bandage on this 
arm. 

I do not know what maybe required here until 


I open the joint, but I -will begin as though I were 
going to excise the joint. We make an incision 
4 inches long on the posterior aspect of the arm 
and parallel with it. Tw'o-thirds of the incision 
will be made over the olecranon process and one- 
third over the base of the humerus, clear down to 
the bones. The heads of the bones are then dis- 
sected out, care being taken not to injure the 
ulnar nerve, which lies between the olecranon pro- 
cess and the inner condyle of the humerus. We 
guard against injuring this nerve by keeping the 
edge of the knife close to the bone. I will re- 
move the olecranon process wdth the saw and the 
diseased cartilage with a scraper. As I do this, 
however, I meet with a metallic substance, which 
by the aid of the forceps I withdraw with difll- 
culty, and which, as you see, proves to be the 
rusty and corroded point of what was at one time 
an ugly, dangerous-looking bowie-knife. It is 
fully an inch and a half long and one inch wide 
at the base. It has lain imbedded in the joint of 
the old man’s arm for thirty 3'ears, the source of 
all the pain he has suffered in that arm. 

We cannot in a man at this age expect to secure 
a very useful arm. This wound will, however, I 
think, heal kindly, and he will have less pain, to 
say the least, than he ha.s had in the past, which 
is a result not to be ignored. 

As I explained to you last week the difference 
between a septic and an aseptic wound, you will at 
once recognize this as a septic wound, because 
septic materials are already present in it. As 
there are deep sinuses and pockets filled with this 
septic matter, you will appreciate the difficulty in 
getting rid of them. They are like 3’'east, if but 
a small number of these germs remain the3’- will 
promptly multiply and infect all of the wound 
again. Notwithstanding this, however, we will 
use all the antiseptic precautions that we would 
if the wound were an aseptic one and will hope to 
get good union of the parts and a speedy closing 
of the wound by nature. I will also place a 
drainage-tube in the bottom of the wound and the 
ordinary antiseptic dressing will be applied, and 
the patient will be removed to his bed in the 
ward. 

December ry, 1S88. 

REVIEW OF SOME CASES OPERATED ON. 

I want to show you to-day some of the cases on 
whom we have done operations, in order that you 
may be able to follow them to their termination. 
The first is the old gentleman 76 years of age on 
whom we excised the elbow for a stab-wound re- 
ceived thirty years ago. You will also remember 
that I removed the point of a dirk-knife from the 
wound which had Iain imbedded there for all 
these 5'ears. The arm, as you see, might not be 
considered a useful arm, but it is still much better 
than it was before the operation, and he has no 
pain, which is an item to be taken into consider- 
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atiou. This is the oldest case of excision of the 
elbow of which I have an}^ knowedge. 

Another case I want to show you is that of the 
man for whom we excised a knee-joint in the early 
part of the course, this year. You see he is able 
to walk around and has a very useful limb. He 
will leave the hospital in a few days. You see, 
as I manipulate the limb, that there is perfect 
anchylosis at the knee, the tibia and femur are 
practically one bone. You have seen several 
operations of this kind this winter, and they are 
operations that I think we should feel proud of, 
because they are much better than amputation, 
leaving as they do limbs which are so much bet 
ter than any artificial appliances. 

March 2, iSSp. 

Before bringing a patient before you this morn 
ing, let me read to you a letter from our old friend 
Thomas Cavanagh, upon whom you saw me do 
excision of the knee-joint early in this session. I 
read this letter in order to make the history com- 
plete. 

DuBois, Pa., Feb. 26, 1S89. 

Dear Friend : — With the greatest of pleasure I must 
let you know that I am walkiug without crutches or cane. 
It was on ‘the 5th of Februaiy' that I walked. I was very 
much surprised at myself when I done it. From the day 
that you operated on my knee till the day I w’alked was 
4 months and 8 days. How is that for an old man ? There- 
fore I thank jmu most respectfully for your skillful oper- 
ation on me. Doctor I must let you know that I have 
had no pain in it since I left the hospital, and if I live till 
the 4th da}' of July I will go and see you. You can use 
this letter any way you like. 

Therefore I remain yours truly, 

Thos. Cavanagh. 

Dr. J. B. Murdoch, Pittsburgh, Pa. 
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Phena-CETIne. — Apparently one of the best of 
the modern antipyretics is a substance described 
by Hinsberg and Kast as para-acetphenetidin, a 
substance analogous as regards its chemical con- 
stitution to antifebrin. We have already a num- 
ber of times alluded to the properties of this sub- 
stance {Therape^itic Gazette, 1888, pages 43, 142, 
699), and although the testimony as to the action 
of this preparation as an antipyretic and an- 
tineuralgic appears to be unanimous as to its 
value and freedom from danger, it has attracted 
no attention among English-speaking members of 
the profession. This preparation, phenacetine, 
as first prepared, was a reddish, odorless powder, 
insoluble in water and in glycerine, and thor- 
oughly soluble in hot alcohol and alkaline liquids. 
It has been recently prepared in colorless, crys- 
talline needles, which are claimed to be soluble 
in acetic and lactic acids, and in hot oils. Ex- 
tended experiments on dogs and rabbits have 
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shown that it is almost inert in doses of from i- 
to 30 grains given daily for da3's at a time" 
When the dose is increased up to 45 and -- 
grains in large dogs it produces accelerated m 
piration, sleepiness, disturbed coordination and 
vomiting, _ and, in still larger doses, 
moglobin is produced, as in antifebrin-poisonin? 
Even after this symptom has appeared, however 
recovery has almost invariably occurred. Dr 
Hoppe {Deutsche Medizinal Zeitnng, No. 92) has 
made a number of experiments on man, admin- 
istering doses of from 15 to, 40 grains, and has 
found that after a time the system becomes ac- 
customed to the remedy. The only disagreeable 
effects produced by these amounts w'ere sleepi- 
ness, dizziness, nausea, and slight chilliness, the 
temperature, as consequent on doses of 30 grains, 
being reduced only a few tenths of a degree 
Centigrade. It appears, therefore, to be almost 
free from toxic properties, while his experiments 
made in the Jewish Hospital in Berlin, have con- 
firmed the result of the experiments as already 
published by other observers. It has proved ab- 
solutely harmless, the only disagreeable after- 
effect being profuse perspiration, ringing in the 
ears, followed by weakness, and only in indi- 
viduals already depressed by disease. As an an- 
tipyretic in children, doses of about ^2 grains 
reduce the temperature from 1° to 2° C,‘, a single 
large dose producing more effect than repeated 
small doses. 

Led by the analogy of phenacetine in composi- 
tion to antipyrin and antifebrin. Dr. Hoppe has 
likewise tested the properties of this drug in 
twenty-five different forms of neuralgia, in the 
majority of which relief of pain followed its em- 
ployment. Various cases of headache were also 
relieved by its use within half an hour to an 
hour ; and he believes that in neuralgia, as in 
febrile disease, it is equally as efficacious as an- 
tipyrin, and is preferable to it on account of its 
freedom from danger. 

Dr. Rumpf {Berl. Klin. Wochenschr., No, 23, 
1888) likewise experimented to a considerable 
extent with phenacetine as an antipyretic and m 
the treatment of neuralgia. Dr. Rumpf believes 
that as an antipyretic it is as active as ^ny 3 '^ 
introduced, since he has found that a single close 
of 15 grains given to adults may reduce the ern 
perature in the febrile state from two to three e 
grees in two hours ; even half the dose has pr 
duced the same effect with no disagreeabie co 
plications. In eight cases of f " 

15 grains produced great relief, 
cases of neuralgia of different n^es it ^ 
wisebeen very satisfactory. Dr. Rump . 

phenacetine as a drug which, in doses 0 ^ 5 Jf , 
to adults or 3 grains to children, is an a 
safe, reliable, and satisfactory f ? 5 

in doses of 15 grains it is WgWy “ 
antineuralgic remedy in all cas 
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motor neuroses, in tEe lancinating pains of tabes 
and tbe neuralgias of chronic neuritis. 

Drs. Misracbi and Rifat {Bulletin Gen. dc TMra- 
pcutique June 22, 1888) have confirmed in all re- 
spects the statements which we have already 
published as to the action of this remedy. It_ is 
these authors who have determined the solubility 
of phenacetine in lactic acid. They have found 
that this solution is not disturbed by the addition 
of water as long as the temperature does not fall 
below 33° C. It is evident that this discovery is 
a great addition to the practical value of this 
remedy, since its high insolubility has been Jhe 
principal objection to its use in therapeutics. 
After the administration of the lactic acid solution 
it is rapidly absorbed, and has been capable of 
detection in the urine. — Tkerapeulic Gazette, 
March 15, 1889. 

Bakterioskopy as an Ijiportant Criterium 
EOR THE Diagnosis of Meningitis Cerebro- 
Spinaeis. — Professor Bozzoeo, in the Reale 
Accademia di Medicina in Turin, makes an in- 
teresting communication which shows how bac- 
teriological investigation may become an impor- 
tant aid in clinical diagnosis. The case concerned 
a man 54 years of age, suffering from acute fever 
with chills, from icterus, pains in the back of the 
neck, delirium and vomiting; the patellar re- 
flexes were missing, and the spleen and liver were 
enlarged. The existence of pneumonia was ex- 
cluded by the lack of the necessary physical 
symptoms in the lungs. On the ninth day of the 
disease an explorative puncture of the liver was 
made ; by the cultures made with the extracted 
blood and by vaccinating mice and rabbits the 
presence of the diplococcus pneumonim was 
proven. Thereupon the diagnosis “ meningitis 
cerebro-spinalis ” was made. Patient died, and 
the post-mortem confirmed completely the diag- 
nosis. Besides a diffuse meningitis there was 
endocarditis of the aortic-valves and abscesses of 
the liver in consequence of biliary calculi. 
Bozzolo emphasizes the importance of bacterio- 
logical investigation of the blood in doubtful 
diagnosis, and mentions a very simple method of 
investigation invented by his clinical assistant 
Dr. Belfanti, which makes it possible to recognize 
to a certainty, the presence of the diplococcus in 
the blood of patients. It consists in the follow- 
ing : By tapping a vein, a small quantity of blood 
IS taken from the patient, transferred to a thermo- 
stat, heated to 37°, and left iu it for ten or twelve 
hours. If the diplococcus existed in the blood, 
numerous colonies of this microorganism will be 
seen developing on thecoagulum.— 

Khmschc Rundschau, 1889, No. 13. 

Two Cases of Fracture of the Spine 
Treated by Trephining. — ^Mr. Herbert Ae- 
LiNGHAM at a meeting of the Medical Society of 


London, read notes of two cases treated at the 
Great Northern Hospital last year. J. A., aet. 
31, was admitted in July, having fallen 40 feet, 
causing a fracture of the spine. He was para- 
lyzed from below the level of the ensiform*- 
cartilage. As he did not improve, in fact, seemed- 
to lose ground, Mr. Allingham trephined the 
spine through an incision ten inches long. It 
w’as seen that the lamina of the sixth vertebra 
was badly fractured and depressed. He therefore 
with the bone forceps snipped off the laminae and 
spinous processes of the fifth, sixth, and seventh 
vertebrae, exposing the cord for about four inches. 
The operation took an hour and a half, and the 
wound was dressed antiseptically. Healing had 
taken place in about ten days, and the symptoms 
i of ascending changes checked. Some amount of 
improvement subsequently took place, the level 
of the paralysis being brought down to the um- 
bilicus. Case 2 was brought to the hospital in 
August, on account- of a fall. She was paralyzed 
from a level seven inches above the umbilicus. 
Six days later Mr. Allingham removed the spin- 
ous processes and laminae of the third, fourth, 
fifth and sixth vertebrae, and as the cord was 
found to be crushed the dura mater was opened. 
The wound healed up except in the track of the 
drainage-tube in about a fortnight. The patient, 
a woman, died seven months later from bedsore, 
cystitis, etc. The cord was found to be almost 
divided, both ends tapering down to a fine point. 
Mr. Allingham concluded (i) that by timely 
trephining inflammatory ascending changes were 
prevented ; (2) that no bad symptoms followed 
the laying open of the spinal dura mater ; (3) the 
operation, although tedious, was not difficult, 
and did not lessen the chance of recovery. Dr. 
Mackenzie said the fact had recently been 
established that the spinal column could be op- 
ened and examined without much danger, and, 
where nothing was discovered, the injury inflicted 
was capable of rectification and the patient was 
given the best chance of recoverjE That was of 
far more importance than the success of the first 
two or three operations, since it established the 
principles upon which future progress could be 
accomplished. He suggested that Dr. Beevor 
might be able to elucidate the changes that had 
taken place in the cord, which were relieved by 
the operation. Dr. Routh mentioned two cases 
in which effusion into the spinal canal had been 
diagnosed, and in which death had taken place 
because no one was prepared to undertake to tap 
the canal. Dr. Beevor alluded to the difficulties 
I that arose in consequence of the fact that the 
anesthesia began much lower down than the seat 
of injury' would lead one to suppose. The same 
difficulties had been met with when l^Ir. Horsley- 
operated for the removal of a supposed spinal 
tumor. He said that the question as to the 
points in the cord at -which the sensoiy fibres 
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were given off required elucidation. He men- 
tioned a case in which it was clearly shown that 
the nerv'^es of tactile sensation were distinct from 
those which conveyed painful impressions. ]\Ir. 
BaIvLANce said he was present at the operation 
performed by Mr. Horsley, and mentioned the 
difficulty which had arisen from their not know- 
ing the precise spot at which the sensory nerves 
were given off from the cord. That point had 
:since been worked out by Mr. Shattock and 
•others, and they were fairly agreed at present as 
to their origin. In Mr. Horsley’s case he re- 
mioved the laminae of four vertebrae without find- 
ing anything, but on the removal of a fifth they 
fortunately came upon the tumor, and the opera- 
tion had proved successful. He congratulated 
Mr. Allingham upon the results he had obtained. 
He himself had seen a good many cases of frac- 
ture of the spine, but he had not treated them in 
the way suggested by the author. He obsen^ed- 
that the great difficulty was to know how far the 
cases would recover without any interference, 
He supposed that Mr. Allingham would not ad- 
vocate the operation being performed at once and 
in every case. He thought the safest plan would 
be to immobilize the fracture by a plaster- of-Paris 
jacket for a few daj's, until they could see what 
improvement was likely to take place. Mr. 
Allingham, in reply said he would have liked 
to see the cases mentioned by Dr. Routh. He 
had been struck by the fact that the operation did 
not affect the patient injuriously in the slightest 
degree. With reference to the time of the opera- 
tion, he said he thought it ought to be done early, 
and his plan was to wait— say a week— and, if 
no sign of improvement was manifested, to oper- 
ate. Delay always led to changes being set up 
in the cord . — British Medical Joimial, April 
13, 1880. _ 

Changes in the Bones in Old Age. In the 
Illustrated Medical News, March, 1889, page 193, 
Prof Humphrey contributes an article on the 
changes in the bones in old age, and illustrates 
his remarks with some valuable illustrations. To 
the naked eye these changes consist in an absorp- 
tion of the cancellous structure, commencing in 
the parts which are most cancellous, that is, where 
the bony plates are thinnest, where the marrow is 
most abundant and most vascular, where the leu- 
cocytic and other agents in absorption are most 
abundant, where, accordingly, we might expect 
the processes of absorption to be most ready to 
take advantage of any failure in the nutritive and 
resisting qualities of the bony tissue. In the early 
coSS. tte several parts of ‘ta 
•=in1id ■ as they become hardened and added to at 
?te ekerior, W booome hollowed out m the m- 
terior into cancellous spaces, medullar,' canals, 
^ pontainino- cavities ; this change continues 

twgh life in gradually diminishing degree ; and 


as old age advances, the subtraction from the in. 
terior exceeds the addition to the exterior, and the 
bones gradually decrease in weight and strength. 
The muscles at the same time become weaker, so 
that it is almost as rare to have a spontaneous 
fracture of a bone from muscular action in old 
age, as it is in youth or middle age. The author 
shows by diagrams how in old people the head 
of the femur becomes thinned and liable to frac- 
ture. This predisposition to absorption in the 
cancellous parts is met with in the ends of the 
long bones in all aged people, which causes their 
liability to fracture. The tendency to absorption 
of the cancellous parts of the skeleton is also seen 
iu the alveolar processes of the jaws, whereby the 
teeth are loosened and often drop out. In the 
body of the lower jaw these changes are vei)' 
marked ; the thin lower bar alone remains with 
the mental foramen upon or near the upper edge; 
in the upper jaw alveolar processes become, in 
course of time, completely cleared away; the level 
of the palate is continued to the margin of the 
bone, the whole maxilla (the walls of the antrum 
more especially) becomes very thin, and the nasal 
spine and the cheek-bones are left outstanding iu 
relatively strong relief. An exception to the pro- 
g;ressive cancellous absorption and diminutiou of 
weight in the bones of old people is not unfre- 
quently to be found in the skull, more particu- 
larly in the calvarium. This part in some cases 
becomes very thin and light ; in others it becomes 
thicker from deposit on the interior consequent 
probably on the lessening of pressure upon it as- 
sociated with the brain-shrinkage of age; m sonie 
of these latter cases it is verj^ porous, jhe dipioe 
being increased ; in others, however, d is dense 
and heavy, as well as thick, the dipioe ^ ' 
croached upon and perhaps obliterated. _ 1 e 
trast in some cases presented 
calvarium, and the thin light facial ^ 
striking ; the skull of many old Pf 
many ounces over the average, and 1 
increased thickness and density of the boney^^ 
closing the cranial cavity. This . ggg 

ing and ‘ ‘ senile sclerosis ’ ’ differ from the chai 

in osteitis deformans, than 

interior of the skull and the dipioe rather than 
the exterior. So far as the author knows, 
cranial wall is the only P^rt of ^ 

which this process occurs ^he increas ^ 
sity and weight of the skull jh ^he^ 
skeleton is becoming less fitted o„omaly.— 
a strange and not easily rutelbgi 
Londm Medical Recorder, April 20, 1889. 

The Duration of Life JN Cancer of 
Breast.— T he average duration JP csU'. 

of mammary carcinoma is '’’ D r 

mated by different obsen'ers ran 11 g 

55 months in those not PP^^f, gro^'th 

32 to 53 months in cases in which the nei b 
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has been removed by tbe knife. Thus Gross, 
whose statistics are among the least hopeful, gives 
as the average duration of life, of those in whom 
the disease had been permitted to run its conrse, 
27,1 months, and of those operated upon about 
39 months. Sibley’s figures for the same classes 
of cases are 32.25 and 53.2 months. Baker makes 
the average, for cases uninterfered with by opera- 
tion, 43 months, while Paget’s estimate for the 
same class of cases is 55 months. 

By far the most hopeful figures which we have 
seen are some given by Mr. W. R. Williams, in 
The Lanext of January 12, 1889. He has re - 1 
corded and tabulated all the fatal cases of! 
cancer under treatment at the Middlesex Hos- 
pital during the last six years, with the re- 
sult that the average duration of life, dating 
from the time when the disease was first noticed, 
was 60.8 months for those who had undergone op- 
eration, and 44.8 months for those in whom the 
disease ran its natural course. The longest dura- 
tion of life when the breast was amputated was 
297 months, and when no operation was per- 
formed 194.7 months. The author thinks that 
his statistics justify surgeons in taking a less de- 
spondent view of mammary carcinoma than is 
ordinarily taken . — The Medical Record, March 
30, 1889. 

Charcot on Suspension in the Treatment 
OF Progressive Locomotor Ataxy. — Pro- 
fessor Charcot recently gave a clinical lecture 
on vertical suspension, of the body in the treat- 
ment of progressive locomotor ataxy and some 
other diseases of the nervous system. This novel 
method of treating tabes dorsalis was first initi- 
ated by Dr. Motchoukowsky, of Odessa, who 
published a brochure on the subject in 1883 ; but 
it received no attention in Western Europe till 
1888, when Professor Raymond, of Paris, while on 
a scientific mission in Russia, was struck with 
the results presented to him. Dr. Ouanoff, his 
fellow-traveler (a pupil of the Salpetriere clinic), 
showed his practical application there. In 
Motchoukowsky’s pamphlet considerable im- 
provement was ascribed to it in twelve tabetic 
persons ; also in various neurasthenias, inde- 
pendent of tabes, in which the sexual functions 1 
were reestablished by this treatment. The pa- 
tient is suspended for about three minutes by a 
Sayre’s apparatus, and .the arms of the patient 
■ while suspended are raised every fifteen or twenty 
seconds to increase the traction on the spinal 
column. 

Charcot’s tabetic patients numbered eighteen, 
with 400 seauccs. Of these, four were onlj’^ sus- 
pended each three times ; the rest went on regu- 
larl}'. Of these Professor Charcot saj's ; “The 
remaining fourteen have experienced in varying 
de^ees an improvement, which in eight has been 
quite remarkable. ’ ’ All were pronounced tabetics. 


Walking is improved to begin with ; the patients 
say they can walk better after the first suspension. 
This improvement at first lasts only a few hours, 
but after eight or ten sittings persists. After 
twenty or thirty sittings Romberg’s sign dis- 
appears. Then vesical troubles are lessened or re- 
moved; also the lightning pains. Sexual im- 
potence gives place to sexual desires and erec- 
tions. (Experiments by Dr. Ouanoff on healthy 
persons have shown that this method has an ex- 
aggerating effect on virility.) The cotton-wool 
feeling in the feet gives away more or less to 
healthy sensations, and in general the whole 
health improves. Every patient steadily im- 
proved, with one exception, a young tabetic, 
aged 32, who at first improved, then fell off, then 
again improved somewhat. But the knee-jerks 
have not reappeared in any of the patients after 
three months’ treatment, nor are the pupillary 
symptoms altered. As to other diseases, a young- 
female with Friedreich’s disease was greatly im- 
proved by the treatment. In two neurasthenic 
and impotent patients the sexual functions were 
reestablished. But a patient with disseminated 
sclerosis was made worse, for after two sittings a 
spasmodic paraplegia appeared, which, however, 
gave vfay in three days. Further trial of this 
method is required before an opinion of its value 
can be given. The results are most encouraging 
so far, and at any rate perfectly harmless. — 
London Medical Recorder, March 20, 1889, 

On the Treatment of Renal Colic. — ^Dr. 
Christoph, of Constantinople, was called, some 
time ago, to the wife of a Jewish banker, who 
suffered from renal colic and had been treated for 
three months by the best physicians with chloral 
hydrat, antipyrin, morphium and lythium benzo- 
ate, The woman is 23 years of age, weak, without 
children although married three years, extremely 
nervous, which is inherited from her father, who 
is afflicted with cramps and nervous diseases. In 
the urine gravel and calculi were found, whicE 
chemical analysis proved to consist of urates. 
Despite daily doses of 5 centigrams of morphium 
she had constant pains, which deprived her of 
sleep during the night, impaired digestion, and 
still more shattered her nervous system. In view 
of the unsuccessful analytic therapy he remem- 
bered having read in Frerich’s well-known work 
on liver diseases Trousseau’s prescription for renal 
colic, consisting of inhalations of chloroform at 
every attack of pain. To his agreeable surprise 
the patient informed him, on a subsequent visit, 
that she was entirely free from pain after inhaling 
for twenty seconds, and that she had been obliged 
to repeat the inhalation only three times during 
the da5'. Later on he alternated between this 
remedy and butj'lchloral, 5 grams in 120 grams 
of water, with 10 grams of spir. vini rectif. and 
20. gr. glycerine, of which 2 or 3 tablespoonsful 



664 


MEDICAL PROGRESS. 


dail.v, taken quicker one after another, relieved 
her immediately, or between chloroform and ure- 
than, 3 or 4 gr. daily. To dissolve the stones he 
added daily 3 teaspoonfuls of magnesia bor. nitr. 
with sugar dissolved in water . — Ivieniatmtale 
Klinische Rnndschav, 1889, No. 13. 

On Secondary Infection in Scardet Eever. 
— Dr. Marie Raskin, of St. Petersburg, from a 
series of clinical and experimental investigations, 
draws the following conclusions ; i. The malig- 
nant complications occurring in scarlet fever: 
lymphadenitis purulenta, phlegmone, otitis puru- 
lenta,^ synovitis purulenta, broncho-pneumonia, 
pleuritis,_ pyaemia and septicaemia, perhaps also 
diphtheria and serous synovitis, are caused by 
a secondary streptococci infection, other microor- 
ganisms possibly having a share in the origin of 
some of the above processes, as pyogenous staph}''- 
lococci in otitis and micrococcus p3’-ogenes tenuis 
in pyaemia. 2. The introduction of the strepto- 
cocci occurs through the primaril}’^ inflamed throat, 
whence the}’- extend through the lymph channels 
and thus get into the blood. 3. The streptococci 
Eaving invaded the blood there are three possibil- 
ities : a, the cocci may disappear from the blood 
without any consequences except more or less 
fever; b, they may increase rapidly in the organs 
and cause death by general septic infection ; c, often- 
er they may cause death by pyaemia. 4. The chain 
coccus occurring in scarlet fever may be regarded 
as a variet}’- of the well-known streptococcus py- 
ogenes. 5. It is not the cause of scarlet fever. — 
Ccntralblatt fu 7 ‘ Baktet iologie und Pa^-asitaikimde, 
1889, No. 14. 

On the Value of Inhalations of Hydro- 
fluoric Acid in Tuberculosis of the Dungs. 
— Dr. D. Polyak, in the Society of Physicians 
in Budapest, declares that by abundant experi- 
ence with this new mode of treatment, he has ar- 
rived at the following conclusions: i. The ba- 
cilli in the sputa increased in every case. 2. The 
lung-affection grew worse in every case ; in three 
cases the infiltration increased, in two cases con- 
siderable disintegration took place. 3. The 
body-weight decreased in four cases by 0.5 — 3 
kilogr.; in one case it increased by 0.5 kilos., 
but the other symptoms became worse. 4. In 
two patients before the inhalations only raoderate 
increase of temperature occurred; during the 
cure considerable increases in temperature were 
observed; in a third case the fever increased. 

5. In four cases the vital capacity decreased by 
100-600 cm.; in one case it increased by 100 cm., 
although in this case infiltration made progress. 

6. The mode of cure is certainly harmful, inas- 
much as patients have to stay in_a small enclosed 
room for a long while whose air is not in keeping 
with the demands of hygiene. From all of which 
it is seen that these inhalations are not only, not 
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beneficent, but absolutely harmful 

Med. Wochenschrift, ' 

Increase of Body-Temperature as a Par- 
tial Symptom of vis Medicatrix Natural - 
Dr. Dochmann (Kersan) declares that in in- 
fectious fevers the increase in body-temperature 
should not be considered a ption as harmful 
but that it probably rather contributes to render 
the infectious virus harmless. He reports inde- 
pendent experiments of his own which seem to 
support this, so far, but hypothetical view. When 
cats that had been poisoned with curare, were put 
into the thermostat and subjected to an artificial 
increase of wmrmth, they recovered rapidly from 
the intoxication, which was not the case in ani- 
mals kept in a normal temperature. In view of 
the close toxocological relationship between curare 
and various ptomaines, the significance of these 
experiments for the question under discussion 
cannot be overlooked. Similar results were ob- 
tained by Dochmann with animals into whom 
decomposing substances had been injected.— 
Wtette?' MedicmiscJie Wochenschrift, 1889, No. 13. 

Etiology of Tetanus. — M. Verneuil, in a 
paper read before the French Academy of Medi- 
cine, dw’elt upon the virulence of soil contami- 
nated by the dejections of tetanic horses. He in- 
sisted on the frequency of tetanus in wounds of 
the lower extremities ; thus, in Havana, out of 
162 patients suffering from tetanus, 132 contract- 
ed it from w’ounds on the legs and feet. The 
disease is frequent in persons who, after being 
W’ounded, get in contact w’ith the soil, as in cases 
of comminuted fracture, in which the bones are 
forced into the ground, and crushing of the bare 
feet ; also when earth is used as a dressing, and 
when the wound is inflicted by an _ agricultural 
implement. Experiments made with ordtnaq’ 
soil and soil known to be contaminated strong!} 
support this viewL Certain soils seem to preserr’e 
their virulence much longer than others, an 
stagnant wmter seems to favor the proliferation 
of the microbe. — Lo 7 idon Medical Reco 7 'de 7 , Apr 
20, 1889. 

Canabin in Graves’ Disease. - ValierJ, 
after using cannabin in three cases 
mic goitre, recommends the following 

Ms : — ^ ,c 

Cannabiu 

Sugar of milk, q. 

Make 5 pills. 

S. To be taken in 24 hours. 

Cannabin z uj 

Distilled water 0 j 

S5’rup of orange flowers . _ • ■ o J 
S. Take in teaspoonful doses in 

hours V o or I 

Or we may prescribe a decoction of ^ 

looth parts, or doses of ”1 15 or 3° 

,irp —JVie7ie7' Medical B7-esse, ho. 1 ° 
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SATURDAY, MAY ii, 1889. 


ETIOLOGY OF INSANITY. 

We are indebted to the Occidental Medical Times 
for advance sheets containing a good abstract of 
the proceedings of the California State Med- 
ical Society, in San Francisco, April 17, 18, and 
19, 1889. The report of a Committee on Mental 
■Diseases and Medical Jurisprudence, was read by 
Dr. J, W. Robertson of San Francisco, in which 
he discussed at some length the causes of insanity, 
and especially the infiuence of civilization and 
mental culture. The assertion has been often 
made that insanity in its various forms, is decid- 
edly increasing beyond the ratio of increase of 
the population, in all the more civilized countries. 
But the report says, “ if there was any actual in- 
crease in the numbers of the insane, relatively, 
throughout the whole civilized world, statistics 
have failed to show it.” It is suggested that the 
apparent increase is owing largely to the greater 
attention given to the insane during the present 
century. The building of asylums and homes 
for their humane treatment, and their more care- 
ful enumeration in each succeeding census, with 
less motives for their concealment by friends, 1 
have caused the true number relative to the whole] 
population, to be ascertained more accurately. 
The more detailed and complete census enumera- 
fions have also offered better facilities for ascer- 
taining the relations of the various occupations 
and classes of people. Whether civilization actu- 
ally exerted any intrinsic influence in the produc- 
tion of insanity. Dr. Robertson expresses serious 
doubt. The two most prominent factors belong- 


ing to higher civilization, are heredity and educa- 
tion with its more intense activities. Regarding 
the first, it W'as stated that the records of the 
Napa Asylum embraced 4,280 cases of insanity, 
of which 213, or only 5 per cent, were attributed 
to hereditar}! influence. Of the whole number 
recorded at Napa, 2,700 were males, only 33 of 
whom were professional men, and only 230 who 
could be regarded as belonging to the educated 
classes ; 450 were classed as artisans, and the re- 
maining 2,000 were laborers or without ac- 
tive occupation, and very largely of foreign birth. 
It was stated in the report that, “ a large foreign 
population and a large insane population go hand 
in hand ; and the foreigners in this State, (Cali- 
fomia) who constitute one-third of the popula- 
tion, furnish two-thirds of the insane.” Dr. J. 
H. Brainard, of Los Angeles, stated that he had 
examined the record of some 8,000 cases of in- 
sanity with reference to the influence of education 
or brain work, and he found that the professions 
had but a very small representation, tbe laboring 
classes being in the proportion of 90 per cent. 

Dr. G. W. Graves, of Petaluma, had been 
engaged in the examination of persons charged 
with being insane, for near twenty years, during 
which time he remembered of but one subject 
who was a professional man. While the facl;s 
given in the report of Dr. Robertson and those 
elicited in the discussion following the reading 
of the same, show that in California the ratio of 
the insane to the whole population is one to three 
hundred, and that three-fourths of the insane be- 
long to the class of least education and mental 
activity ; the same relative ratios do not prevail 
in all the States. Yet, it is true in all the States, 
that much the highest ratio of insanity is found 
in the laboring classes of limited education, both 
native and foreign; while the lowest ratio is 
found in those of the most extended education 
and most active intellectual work. Consequently 
it is fair to infer that the progress of civilization, 
so far as it relates to the development of the 
moral and intellectual faculties, and the advance- 
ment of all the sciences and their application to 
the arts and the various departments of human in- 
dustry, has no tendency to derange the mental 
faculties or to increase am- of the forms of in- 
sanity. And it is probable that so far as the 
number of insane has increased faster in popula- 
tion than the increase of population, in this 
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country, such increase is o\Ving entirely to the 
large annual immigration from the poorer, and 
least enlightened classes of Europe. 

But while the advancement of true civilization 
with its ever increasing and varied mental ac- 
tivities, affords no proof of being a direct cause of 
insanity, its influence in strengthening the ambi- 
tion of even the least enlightened classes for more 
wealth and better social position without remov- 
ing from them certain habits and vices that are 
ever mocking their ambition and defeating their 
efforts, while stealthily undermining their ph5'sical 
health, may bjS’jpatly regarded as an efficient 
though indire(ih<fouse of insanity. 

There is no condition of the human mind that ' 
more strongly predisposes to insanity than pro- 
tracted anxiety^ which consists in a more or less 
intense desire for the accomplishment of a certain 
object coupled with a constant fear of failure. 
The ranks of the great laboring classes, especi- 
ally in this country, are full of individuals and 
families inspired with the anxious desire to im- 
prove their pecuniary, social and educational con- 
dition, but whose baser passions and vicious 
indulgencies either absorb so much of their 
earnings or tempt them into such unlawful acts, 
as not only disappoint and disgrace the man, but 
send the arrows of long dreaded disappointment 
and despair deep into the minds of the wife and 
children. One of the most prolific causes of in- 
tense and continued anxiety, ending often in both 
physical and mental ruin, is the use of alcoholic 
or fermented and distilled drinks that takes di- 
rectly from the earnings of labor in this country 
more than $500,000,000 anually, and brings the 
most intense and protracted anguish to the minds 
of many thousands of innocent parties. In re- 
gard to this one influence, Dr, Brainerd, in dis- 
cussing the report of Dr. Robertson, made the 
following statements : ‘ ‘ Regarding alcohol it is 
difficult to obtain the figures. The statistics or- 
dinarily obtainable were those from patients sent 
to the insane asylums. From these you could 
not find more than one case in teyi. On getting 
the histories of the cases we find that alcohol as 
a direct cause does not play so important a factor 
as it does as an indirect cause. He had investi- 
gated some 90,000 cases, and found that the per- 
centage attributable to alcohol was less than 8 
per cent. His own experience in some four or 
five thousand cases satisfied him that the indirect 


proportion with which alcohol should be credited 
was nearly 16 per cent.; and some even placed it 
as high as 25 per cent.” It is thus seen that 
these very cautious inferences make the direct 
and indirect influence of alcoholic drinks the 
cause of 25 per cent, of all the cases of insanity 
in this country. 


TYPICAL FORMS OF DISEASE MODIFIED BY CLI- 
MATIC AND LOCAL CONDITIONS. 

Apropos to the remarks of The Journal in 
its issues of April 13th and 20th, on the "Prefer- 
able Climate for Phthisis,” brought out by the 
paper of Dr. Denison, it now extends its consid- 
eration of climate so as to include its modifying 
and typifying influences on diseases generally, 
and on some of the more prevalent diseases of 
given localities particularly. Much may be gained 
by a careful surv^ey of the changing and varying 
types of diseases prevalent in our respective fields. 
A careful retrospective study of the various po- 
tencies which may have played a more or less 
important part in stamping prevailing diseases 
generally with their peculiar types, is productive 
of great good. We may look over the field of 
battle after the smoke and din have gone, and 
note with much clearer sight the relative position 
of the forces employed, than could have been 
done during the strife ; and so it is with our 
struggles with disease. We may profit much by 
the study of past experiences. 

Take, for illustration, typhoid fever as the dis- 
ease, and take New England, Pennsylvania and 
Ohio for one part of the field, and Illinois, Iowa 
and Nebraska for the other part, the same ob- 
server transplanted from the former part ® ^ ^ 
field to the latter will be strongly impressed wit 
the marked differences of type of the disease m 
question, as observed in different parts^ 0 
field. He sees it in one locality a typica 1 • 
ease ; he sees it in another locality an 
disease. Why the difference ? 
doubt as to the identity of the disease in 
parts of the field; but the difference in tjp 
striking and perplexing. We tuim at 
matic influences for a solution of P 
In this there are many factors. _ Each p 3 
peculiar r 61 e in the typificatmn 
There can be no doubt about f a 

of atmosphere are many and depend 
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multitude of circumstances. In this the nature 
and composition of the soil, its state, as to rest 
or disturbance, has much to do with the purity of 
the atmosphere in any given locality. In the 
eastern end of our field the soil abounds in good 
clay, sand and rock, and in the western end a 
deep, black vegetable loam prevails. This loamy 
soil is abundantly productive, and the great ease 
with which it can be brought under cultivation, 
makes agriculture on an extensive scale possible. 
Hence the area of soil undergoing the agitation 
incident to grain culture is comparatively very 
great. Our knowledge of the nature and char- ■ 
acter of malaria is as yet limited, but whatever j 
it may be, we know that it thrives best on de- 
composing animal and vegetable matter ; that it 
requires certain degrees of heat and moisture for 
its greatest activity. Hence we have in the west- 
ern end of our field the conditions prevailing 
which most strongly conspire to impregnate the 
atmosphere with malaria. 

In this, facts comport with theory. We have 
in this part of our field a inalai-ial climate. This 
makes itself manifest in a multitude of ways. 
At times, and in certain localities, malarial dis- 
- eases prevail to a large extent, at other times and 
in other localities it requires other disturbing in- 
fluences to bring to the surface evidences of its 
activity. 

Perhaps it may be a wound of inconsiderable 
gravity, but sufficient to make its shock felt 
throughout the fabric; perhaps it may be the 
disturbance incident to child-birth ; or the com- 
motion which obtains in acute rheumatism ; or 
the much greater molecular disturbance which 
obtains in typhoid fever, the efiect is largely the 
same. Sometimes a comparatively slight injury 
to an important joint, such as the hip, knee or 
ankle, the shoulder, elbow or wrist, the shock, 
though slight it may be, resulting from such vio- 
lence may develop into symptoms of an alarming 
nature and embarrass the surgeon greatly. But 
when the malarial factor is once recognized and 
taken fairly in hand, the progress and historj' of 
the case to a successful issue is simple enough. 

The puerperal woman may at any period of the 
E ing-in state manifest symptoms of an alarming 
character ; she may have had a severe chill, fol- 
lowed by high temperature, copious perspiration, 
great exhaustion, and all the sr^mptoms usualE' 
attendant on puerperal fever. A prompt recogni- 


tion of the malarial character of the complication, 
and the employment of appropriate therapy will 
dispel consternation and guide the patient to an 
early and safe recover}'. On the other hand, a 
mistaken diagnosis will increase and intensify the 
complication. 

A case of acute articular rheumatism may pre- 
sent a marked set of symptoms, but if carefully 
analyzed aud interpreted, and the appropriate 
anti-malarial remedies employed, the complica- 
! tions disappear and the case proceeds to an easy 
and successful termination. 

Typhoid fever occurs in a community, the 
symptoms are not regular, there are no typical 
cases, all of a mixed or masked character, all run 
an irregular course, yet all are of unmistakable 
typhoid origin, all manifest some of the regular 
symptoms of typhoid fever, none however have 
the full measure of typhoid characteristics, and 
none present more than one, or at most two, un- 
modified typhoid features. 

Complications of rare and unusual character 
occur ; one line of complications prevailing in 
one locality, and another set entirely different ob- 
taining in another. 

In a circumscribed district heemorrhage from 
the intestinal tract may prevail to an alarming- 
extent. Perhaps two out of five cases may pre- 
sent this fearful and largely fatal symptom. In 
another district, it may be at no very great dis- 
tance from the former, inflammation and suppura- 
tion of the parotid gland may be the predom- 
inating complication, this untoward feature of 
the malady occurring in a large percentage of the 
cases, with the odds largely against the recovery 
of any case in which it occurs. 

In still another district, perhaps not a score of 
miles distant from either of the former, still an- 
other complication of special significance occurs, 
with equal constancy, but with perhaps less 
prognostic fatality, in which the nerve centers 
are so impressed that aphasia and other manifesta- 
tions of a similar character occur with marked 
regularity. These modifications, these differ- 
ences, these varied complications, are undoubt- 
edly the offspring of climatic influences, but just 
how much of a figure the malarial factor may play 
in the production of these phenomena, and to 
what extent their occurrence may be due to other 
and less demonstrable climatic conditions, is dif- 
ficult of definite determination. The fact is 
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readil)’- established, however, that malaria is the 
prevalent modifying influence in the class of cases 
cited. This can 'be done by the timely and judi- 
cious employment of our most reliable anti- 
. malarial- agent, quinine. 

These facts are worthy of careful study and 
investigation. The study of climatolog}^ should 
engage the most earnest efforts of our schools and 
colleges throughout the country. A clearer un- 
■derstanding of the influences of climate in the 
production and modification of diseases would 
go far toward solving problems hitherto unex- 
plained. 

=================== I 

ALLEGATIONS OF HARSH TREATMENT OF THE 
INSANE. 

During the last few jears the reading public 
Tias been often 'shocked by reports of great cruelty 
and sometimes deaths from harsh treatment of the 
insane in public asylums for the care of that un- 
fortunate class. One of the most recent of such 
reports has come from the Cook County Asylum 
for the pauper insane, in which an inmate named 
Bums is alleged to have died in consequence of 
the kicks and blows inflicted by two or three of 
the men employed as attendants. The post-mor- 
tem showed evidences of most extensive bruises, 
with fracture of one rib and the sternum. The 
primary judicial proceedings developed evidence 
that the Asylum is greatlj’’ overcrowded with pa- 
tients and managed with a very inadequate num- 
ber pf attendants; mani'-.pf-whom, owing to the 
Amall wages paid and the repulsive nature of the 
work, are taken from the more rough and ignorant 
•classes of society. While such conditious exist, 
it is unreasonable to expect that exhibitions of ill 
temper and inhuman violence will not often occur. 
No time should be lost in making such additional 
accommodations as will suitably provide for all 
the inmates; and-no medical man should consent 
to take the superintendency of such an institution 
xinlesS he is permitted to select and employ a suf- 
£cient number of intelligent and humane nurses 
or ward attendants to maintain order and reason- 
able discipline without exhibitions of ill-temper 
or the infliction of personal violence on the poor 
inmates. 


been effected between T/ie Reghter, The PMhdtU 
phia Medical Times and The Nexv York Dietetic 
Gazelle; and that on May 4th the united journals 
will appear under the title of The Medical Times 
and Regisler, with Dr. William F. Waugh, of 
The Times, as chief editor. Dr. John V. Shoe- 
maker retires, on account of the pressure of other 
literary engagements, but the remaining writers 
hitherto engaged on the three, will continue their 
work for the combined journal. 

Ohio State Medicat Society. — The forty- 
fourth annual meeting of this Society is to beheld 
in Youngstown, Ohio, May 226, 23d, and 24th, 
1889. -A- full programme of work has been ar- 

ranged, and railroads promised the usual reduc- 
tion in fares, on the certificate plan. P. S. Connor, 
M.D,, President, Geo. A. Collamore, M.D., Sec- 
retarjq Toledo, Ohio. 


-• EDITORIAL NOTES. 
Times and Register. — We learn 


from The 

Medical Register, April 27, 1889, that a union has 


The State Medical Society of Wisconsin 
will hold its next annual meeting in Milwaukee, 
commencing on the firsl Tuesday in June, 1889. 
For further information apply to J. T. Reeve, M.D, 
Appleton, Wis. 

The Indiana State Medical Society held 
its annual meeting in Indianapolis, May ist and 
2d, 1889. A good number of members were 
present. Dr. J. F. Hibberd, of Richmond, Indiana, 
as Chairman of a Committee, stated that there 
are 4,163 registered physicians in that State. Of 
this number 3,243 are regular physicians, of 
whom about 1,300 are members of the State 
Medical Society ; 287 are classed as eclectic ; 199 
as homeopathists ; 142 as physiomedical, and 192 
unclassified. On the second day of the meeting 
the following were chosen as officers of the Society 
for the ensuing year : President, Dr. J. D. Hatch, 
of Lawrenceburg ; Vice-President, Dr. S. T. 
Yount, of Lafayette ; Secretary, Dr. E. S. Eld^i 
of Indianapolis ; Assistant Secretary^ Dr. T. C. 
Kennedy, of Shelbyville ; Treasurer, Dr. F. C. 
Ferguson, of Indianapolis ; and Committee on 
Necrology, Dr, J. F. Hibberd, of Richmond. 

The Northampton County (Pa.) Medicai. 
Society will hold its fortieth annual meeting in 
Easton, June 20, 1889, at which time a . 

mentary dinner is to be tendered to Dr. i 
Green, the founder of the Society, and one^ 0 
the most meritorious members of the pro essioi 

in the State. 
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Medical and CMriirglcal Pacviltj* of 
Maryland. 

J\Hnety-first Annual Session, held at the Hall of the 
Facidty, Baltimore, Md., April 23, 21I. and 
2 S, i8Sp. 

Dr. John Morris, President, in the Chair. 

Drs. G. E. Taneyhile, Robert T. Wilson and 

William B. Canfield, Secretaries. 

Tuesday, April 23 — First Day. 

THE president’s address, 

After greeting the members, he said that the 
Faculty was now celebrating its ninety-first birth- 
day, and that he had watched its career for nearly 
a half century, and was the only surviving mem- 
ber who had entered its gates by examination. 
He then addressed the members on the following I 
subject : 

THE PHYSIOLOGY AND PATHOGENESIS OF CRIME. 

HOW FAR CAN MEDICAL MEN AID IN ITS 
PREVENTION ? 

The teaching of the day appeared to be to make 
the physician a naturalist and a physicist. In 
studying these sciences the higher study should 
not be neglected — the study of society ; the study 
of man, and his relations to his fellow-men, the 
advancement of the race through its physical cul- 
tivation. Millions of diseased men remain uncared 
for and the causes that have led to their degener- 
ation are overlooked and unstudied. Physical 
culture is studied in the schools, but the character 
is not built up. We attempt to reform criminals, 
to rehabilitate them and ameliorate their condi- 
tion. We should use prophylaxis. To prevent 
a man from becoming a criminal we must begin 
with him as a child. There is nothing practical 
in our moral and religious education. Even the 
sense of right and wrong is not clearly, effectively 
and practically taught. It is onlj’- the education 
that seeks to stimulate every noble purpose and 
capacity that can avail to form or change charac- 
ter, and this kind of education is not obtained in 
the school and the church. Every one cries out 
against immorality, but no steps are taken to cre- 
ate morality — to make morality a public senti- 
ment; to make it a subject of national pride. Yet 
these are the prominent, the prevailing influences 
m Japan. There crimes of violence and outrage 
are scarcety known. 

Where the law of heredity is recognized it is 
the dut}’^ of the medical man to forewarn parents, 
and to suggest the proper education and surround- 
ings to render innocuous the taint of blood. This 
law of heredity obtains even more in moral than 
in ph3'sical traits, although the latter also, as 'we 


know, can be transmitted. “Breeding back” 
would often render a happy change in our econo- 
my. “ Begin with the man’s grandfather if you 
wish to reform him.” The family doctor has dis- 
appeared, but he must be brought back, to occupy 
a higher and a wider field. We are born with 
unalterable tendencies which are not always evil. 
The Jew and the Gypsy are examples of unalter- 
able types. Psychology rarely enters into the 
education of a physician, and yet the questions 
of moral responsibility are associated with it. 
Ordinarily the physician treats the body alone, 
irrespective of the mental organization. He is 
but half a physician. The body yields to the 
mind, the mind to the body rarely. The weak- 
ness or total absence of certain powers of mind is 
rarely noted in children, and yet this observation 
is of the highest importance in shaping their future 
lives. The physician should be consulted in re- 
gard to the education of a family of children, and 
to do this he must have been trained by a long 
course of mental observation. 

No man is born a criminal. We are not taught 
to value the truth. Perjury is the most common 
crime in our country, and jmt it is rarely punished. . 
The church and State have done little to regulate 
marriage, except the Roman Catholic church and 
the Church of England. Marriage should be 
regulated by law. Paupers and criminals should 
be prevented from marrying. The Eegislature oi 
Kentucky has a bill before it to regulate marriage. 
The tramp and malingerer should be stamped out; 
they need not exist. It is as harmful to bring in- 
sane children into the world as it is to drive them 
insane by bad usage. The habitual criminal, man 
or w^oman, should be deprived of the power to 
procreate. 

In all our original research, let us not forget 
these questions. Eet it be directed to the founda- 
tions of life ; to the evolution and structure of 
character ; to the evolvement and building up a 
higher intellectual and moral constitution of the 
race ; not to a childish search after pebbles and 
toys, of jackstraws in place of the true gold. In 
any and every event our work will go on — our 
profession will live as long as the ages endure. 
The more we advance in knowledge, the more the 
world will need us. As the astrologist, the al- 
chemist, the barber of the Middle Ages, gave 
place to the pompous and pedantic oracle of the 
seventeenth and eighteenth centuries, with his 
latinity, his lancet and • his squirt — the last like 
the spear of Telamon, which healed at one end 
the wound inflicted by the other ; and as the ora- 
cle was followed by the man of the present time, 
with his ologies and marvelous nomenclature, his 
thousands of drugs, his hypodermic syringe and 
his microscope, seeking after the unseekable ; so, 
in the future, this present man will be succeeded 
b3’’ a race of men of advanced thought, of truer 
convictions, of stronger culture, of higher and 
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broader views ; to the end tliat the State may be 
enlightened and improved, humanity benefited, 
and religion exalted. 

Wednesday, Aprid 24 — Second Day. 

Dr. Wai. Oseer, of Philadelphia, delivered the 
Animal Oration. (See page 649.) 

Section on Surgery. 

Dr. Randolph Winslow, Chairman. 

The chairman called attention to the subject of 

SURGERY" OF THE CENTRAL NERVOUS SYSTEM, 

and dwelt especially on the importance of under- 
standing thoroughly the general and topical anat- 
omy of the brain, and then referred to the impor- 
tant results obtained b}"^ experiments on animals, 
by clinical observations, post-mortem examina- 
tions, and by electrical stimulation of the exposed 
human brain during the performance of surgical 
operations. The cortex and base are most acces- 
sible and amenable to surgical procedures. Tu- 
mors of the brain are of more frequent occurrence 
than general practitioners think. W. Hale White 
and Victor Horsley have done the best work here. 
Cranio-cerebral topography is a new and vety im- 
portant study and has been mainly used in the 
surgical treatment of epilepsy, brain abscesses. 
The study of 


SURGERY OF THE SPINAL CORD 
is of more recent date. Few cases have been re 
ported. 

In the same Section Dr. Oscar J. Coskery re- 
ported a case of 

TREPHINING FOR CEREBRAL ABSCESS, 

with the result of removing the pus and giving 
motion to a paralyzed arm and leg, but the patient 
subsequently died. 

Dr. John C. Jay then reported 

A CASE OF ENTIRE EXSECTION OF THE ULNA WITH 

resection of the humerus and radius, 

in a woman 49 years old. Complete anchylosis 
did not occur and the elbow remains movable to 
the extent of several inches, and thumb and two 
fingers can be used. The operation was fully 
justified by the excellent results, 

Section on Practice of Medicine. 

Dr. William B. Canfield, Chairman. 

Dr. Canfield took up the following subjects ; 

I. THE relation of DUSTY OCCUPATIONS TO 
PULMONARY PHTHISIS. 

He began by saying that the Pulmonary dis- 
eases caused by the difierent kinds of dust had 
received a variety of names according to the char- 
acter of dust inhaled, but collectively they were 
all covered by the name “ pneumonocomiasis. 


Ever since, Koch’s discovery of the tubercle bacil- 
lus, and the gradually improved classification of 
lung diseases, there seemed to be doubt whether 
these dust diseases were tuberculous or not, The 
dust inhaled by miners in badly ventilated mines 
gradually overcame the action of the ciliated epi- 
thelium and penetrated to the alveoli of the lung, 
whence they found their way into the subepithe- 
lial layer, where, unless rendered harmless or de- 
voured by the greedy phagocytes, they set up a 
fibroid condition of the lung. Most writers agree 
that the fibroid condition is a barrier to the growth 
and multiplication of the bacillus. 

He then related the case of a miner who had a 
fibrosis of the lungs, and in whose sputa bacilli 
were always found at every examination, and yet 
the man improved and is now well. His conclu- 
sions were : 

1. Patient had no previous history of, or pre- 
disposition to, tuberculosis. 

2. He contracted a disease with which tubercu- 
losis is supposed to be very rarely found. 

3. He had tubercle bacilli in abundance in his 
sputa. 

4. He is now entirely well. 

II. THE PRESENT ASPECT OF THE QUESHON AS 

TO THE ETIOLOGY OF PNEUMONIA. 
Pneumonia results from something more than 
“catching cold,” Sailors lead an exposed life 
and rarely have it. A large number of mvati- 
gators have been looking for the specific organisa. 
Talamon did some excellent work. Fnedlanders 
pneumococcus was accepted for a time, bn 
investigations of Frankel and Weichselbaum ha\_ 
shown Friedlander’s organism to be only an am- 
dental accompaniment of pneumonia. GooawoiK 
has been done by Gamaleia, Sternberg, pipa 
others. He refe^ed to the theoiy of P^agocytos 

in connection with this subject, and re _ . . 

own experience in the bacteriological stuay of the 

organism. He then took up 

III. THE MORE RECENT TREATMENT OF 

NARY PHTHISIS, 

and spoke of the failure of Bergeon’s method. 
Treatment has been earned out ^y- -gs. 

1 . Internal administration of drugs or ffl 

2. Intrapulmonary injections, 

4 ataite.°''And cures occasionally occtined. 
•e creasote, tannin, calomel and morrh 


were creasote, tannin, 

had used creasote with tieen dis- 

2 Intrapulmonary injections ban 

“tinialations had - “.fWand W 

irigtissne Creasotj 

air had all been used. Weigen 

some good effects from ^ selected, is the 
4. Climate, in early cases well 
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best treatment. Many observers, particularly for- 
eigners, gauge tbe improvement or the reverse by 
the diminution or increase of bacilli found. This 
hardly seemed to be the proper test. Patients 
often do well when their sputum is laden with 
bacilli. Cures may result spontaneously, as Vi- 
bert has shown in his statistics gathered from the 
Paris morgue. In 131 persons between 20 and 55, 
all of whom died violent or sudden deaths, in 17, 
or 68 per cent., evidences of cured consumption 
were even found in the lungs. These facts should 
be borne in mind by those reporting cures from 
the use of new remedies. 

Dr. W. S. Eorwood, Darlington, Md., said 
that the ‘‘ flint disease,” as it was called in Hart- 
ford County, was very common and very fatal with 
the workmen in the quarries. The men all have 
this disease, which begins very insidiously and 
grows worse. It ends like consumption, but the 
beginning is very different. In reply to Drs. Ran- 
dolnh Winslow and A. K. Bond he said that no 
one" escaped the disease after working in the quar- 
ries, and all were permanently injured, even if 
they gave up the occupation in a year. 

Dr. J. T. Wrightson, of Newark, N. J., said 
that lung disease was very common among the 
hat-makers of his city, but he attributed it not so 
much to the dust as to drinking. 

Thursday, April 25 — Third Day. 

Section on Obstetrics and Gynecology. 

Dr. T. a. Ashby, Chairman. 

The chairman remarked flrst on the growing 
tendency to abandon empirical methods and to 
employ more rational views of pathology and 
treatment. The study of abdominal surgery 
claims attention. Exploratory laparotomy is the 
only correct means to use in some cases. Lapar- 
otomy for pelvic abscess is a subject gradually 
gaining upon the professional mind. Primary 
laparotomy in tubal pregnancy has been brought 
into conspicuous prominence; but the greatest 
interest has been aroused in the use of 

electricity in gynecology. 

He then discussed the various diseases for 
which electricity had been used, and then showed 
how much had been accomplished by it in a short 
time. 

Dr. L. E. Neale then exhibited 

A NEW OBSTETRICAL FORCEPS 

which was a modification of Howard’s modifica- 
tion of Tarnier’s. He called it “Neale’s For- 
^ps.” He claims snperiority on the ground that 
it is all hard metal, and can be made thoroughly 
aseptic, has Simpson lock, blades are narrow, pre- 
venting rupture of perineum. It is made by Wil- 
liams, of Baltimore. 

Dr. P. C. Williams praised it very highly. 


He liked Taruier’s handles. In using it as ordi- 
nary forceps, he thought there was not force 
enough at the handle to manage it. It had many 
advantages which made it a superior instrument 
to the others. 

Section on Materia Medica and Chemistry. 

Dr. T. Barton Brune, Chairman, read a 
paper on 

SUGAR TESTING, WITH SPECIAL REFERENCE TO 
‘ ‘ ALCAPTONURIA, ’ ’ 

in which he reviewed the various substances giv- 
ing a sugar reaction, and the danger of trusting 
too much to one test alone. 

Dr. W. B. Platt took up the subject of 

SURGICAL THERAPEUTICS, 

in which he considered all curative non-mechan- 
ical agencies employed in surgical cases, whether 
after accident, operation, or for surgical diseases. 
These he classified as anaesthetics, antisyphilitics 
and antiseptics. In the first class he discussed 
protoxide of nitrogen, chloride of methyl and co- 
caine. Under antisyphilitics were mentioned mer- 
cury inunction, hypodermic injections and gray 
oil. The antiseptics were carbolic acid, creolin 
and iodoform. 

Dr. Whitfield Winsey then read a paper on 
HYPNOTICS and antipyretics. 

In the former class he reviewed what is now 
known of sulfonal, and drew the following con- 
clusions : 

1. It is a true hypnotic. 

2. It is easy of administration, being without 
taste or odor. 

3. It is safe, prompt and efiScient, with objec- 
tionable after- eSects. 

4. No sulfonal habit contracted. 

Under antipyretics he went over very thorough- 
ly the literature of antipyrin, antifebrin and phe- 
nacetin. 

Dr. H. Salzer read a very exhaustive paper on 
LAVAGE, 

and gave the indications for its use in adults and 
children, and his experience with it. 

In the discussion w'hich followed, the remarks 
were confined to glycosuria and the sugar tests. 

Dr. a. K. Bond thought the testing for sugar 
was not so simple a method as it appeared. He 
thought the phenylhydrazin chloride test was the 
most satisfactory', but agreed with Dr. Brune that 
no one test should be used alone. 

Dr. George J. Preston thought it was im- 
portant to know whether the amount of sugar in- 
creased or decreased. 

Dr. William B. Canfield thought no test 
was reliable. He had succeeded with other tests 
where the phenylhydrazin chloride test had failed. 
He thought the use of the microscope was an ob- 
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jectioii to this test, as probably two-thirds of the 
medical graduates of the United States did not 
know how to use a microscope. 

Dr. J. C. Hemmeter was surprised that the 
saccharinmeter had not been mentioned. Salkow- 
sky and Eeube proved that it showed the presence 
of of I per cent. 

Dr. T. B. Brune, in closing, said he regretted 
to bring such a long discussion before the Society. 
The phenylhydrazin chloride test had not been 
long enough before the medical public to judge o 
it yet. Some other substance, as carbohydrater, 
may reduce these cr3fstals. 

Section on Sanitary Science. 

Dr. W. C. Van Bibber read a report on the 
subject of 

QUARANTINE, 

in which he discussed the Maryland Health and 
quarantine establishment, and referred particular- 
15'- to yellow fever. 


Friday, April 26 — Fourth Day. 

Dr. F. T. Miles read a paper entitled: A 
Case of Dilatation of the Stomach Dependent upon 
Contraction of the Pylorus in which tetan}'- of a 
typical character occurred, speedily ending in 
death. He could find nothing in the vomited 
matter to account for it. 

Dr. J. W. Chambers submitted a paper on 
Cystic Tumor of the Lower faw. 

Dr. Geo. J. Preston reported a case of Tu- 
mor of the Cerebellum ^x&ssh\g on the middle lobe. 

Dr. j. D. Blake, in referring to Dr. Welch's 
paper, asked how the poison could be transmitted 
by the nerves alone? If injection into the blood 
does not kill, but makes the animal proof against 
future attacks, why not inject the substance di- 
rectly into the blood of man to prevent hydro- 
phobia ? 

Dr. W, C. Van Bibber said if the tempera- 
ture stated would kill the organism of rabies, this 
should give a valuable idea on the treatment. 

Dr. Wm. H. Welch remarked in conclu- 
sion that many facts about rabies were known 
which could not be explained. It was not under- j 
stood how the virus was transmitted along the 
nerves, but the fact remains; and still further, 
this did not seem to disturb the function of the 
nerve. It might extend along the lymph vessels 
of the nerves ; we know little of the composition 
of the lymph. He did not mean to be understood 
as saying that the virus did not extend through 
the blood lymphatics, but that we have no evi- 
dence of this. In reply to Dr. Van Bibber, he 
said that the method of cauterization js a good 
one but it does not prevent rabies. 


The virus 


Wst penetrate into the nerve to be transmitted 
by it, and the chance of piercing a nen'e in the 
skin by puncture is very small. 


Section on Psychology and Medical Jnrispntdcncc 
Dr. Richard Gundry, Chairmav. 

The Chairman read a paper on the 
RELATION OF THE PHYSICIAN TO THR IRSARE 
in which he spoke particularly of the frequent 
of monomania, and of the difficulties of recofnit 
mg true insanity by the unskilled, as a persoa 
may be entirely sane on many subjects and insane 
only on a few. A person totally insane has no 
recollection of a deed committed, while a person 
partly insane may remember the past parti)'. 

Saturday, April 27 — Fifth Day. 
Section on Microscopy, Micro-Chonistry and Spec- 
t7-al Aiialysis, 

Dr. Christopher Johnston, Sr., Chairjtaf. 

The Chairman read a report on ; I. The Ap- 
plicatio7i of Spectroscopy to the Study of the Blood. 
II. The Aojmdcan Objective as Cmnpared with the 
Geronan, 

Section 071 Ophthal77iology, Otology and 
Laiyoigology. 

Dr H. a. McSherry read a paper on Curabil- 
ity of Lary7igeal Phthisis; and Dr. A. Frieden- 
WALD one on Distorted Eq7cilib7i7cm of the Pfusclcs 
of the Eye in the Ca7isatio7i of Nervous Diseases. 

Volunteer papers were then read by Dr. S. J. 
Fort on Aphasia, dsie to Shock of Seves'e Consecu- 
tive Epileptic Spas7ns; by Dr. John C. Hemme- 
TER on Rece7it Tnvestigatiosis 07i the Physiological 
Activity of Alcohol, which was the result of three 
years’ carefully conducted work in the Biological 
Uaboratory of Johns Hopkins University; b)' Dr. 

a. K. Bond on Anetirisssiof the Abdoitiitial Aorta 
Beersting mto the Pleu7'al Cavity; and one by Dr. 
George H. Rohe: on A Pamless asid Efficient 
Afethod of Extirpatmg Vascular aiid Pig 77 Wikd 
Naevi, with exhibition of photographs. 

The following were elected for 1889-90; 
President — Dr. A. Friedenwald. 
Vice-Presidents — ^Drs. T. A. Ashby and Chas. 
G. W. Margin. ^ , ... 

Recording Secretary — Dr. G. Dane Taney in ■ 
Assistant Secretary — Dr. Robert T. 
CorrespondingSecretary — ^Dr. Joseph Sini 

Reporting Secretary — Dr. Wm. B. Cannel . 
Treasurer — ^Dr. W. F. A. Kemp. 


Gynaecolo/a'ical Society of Boston. 


200th Regular Afeetieig, Mas'ch 14., 

The President, W. Symington Brown, hlD-r 
IN THE Chair, 
pathological specimens. ^ 

Dr. F. D. Burt exhibited a 
utenes which he had removed from vaifina 

woman about 30 years old. It fihe 
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and was attached by a small pedicle near the in- 
ternal os uteri. The tumor, the size of an orange, 
was removed with considerable dif&culty from its 
attachment, and when free it could be removed 
from the vagina only by the aid of the fingers in 
the rectum. The hmmorrhage, which had been 
considerable, gave no more trouble. 

. An interesting paper was read b}' Augustus 
P. CuARKE, M.D., entitled i 

FARADISM in the practice of GYN.ECOEOGY. 

In these days of brilliant theories and mag- 
nificent possibilities, he said, much is claimed in 
regard to the value of the galvanic current in the 
treatment of certain diseases of women. Results 
far in advance of anything that a generation ago 
the most enthusiastic advocates had even hoped 
for, have been achieved by Apostoli and his 
followers. The elaboration of this sj^stem of 
electro-therapeutics has been accomplished only 
by the expenditure of a vast deal of money and 
thought. Instruments and appliances the most 
ingenious, have been devised to meet the various 
phases and indications of what may be termed a 
normal departure, suggesting the adoption of 
remedial measures. The work in this field has 
many attractions, and is capable of satisfying the 
longings of natures the most ambitious, and of 
yielding a feeling of complacency, that can only 
be rivaled or reached by the eclat, that is sure to 
follow successful cases of laparotomy and ovari- 
otomy. Indeed, the definition of the term elec- 
tricity or electro-therapeutics of late in some 
quarters has become almost identical with gal- 
vanism. The display by the development of 
such special appliances are led to further inquiries 
in regard to the treatment of cases of a gjmseco- 
logical class by the application of the faradic cur- 
rent. It is to be noted that the results ob- 
tained by the employment of this form of electricity 
have been most gratifying and give promise of the 
attainment of results which, without the employ- 
ment of this current, could not be secured. 
Apostoli’ s method of treatment of chronic metritis 
and endometritis comprises an intrauterine chem- 
ical galvano-cauterization to be carried out in a 
strictly antiseptic manner. The sittings, though 
short, must be frequent if they are to be success- 
ful. The application of this method necessitates 
the use of special rooms and conveniences, which 
only a few among the larger operators are likely 
to have. Any departure from the prescribed plan 
is almost certain to be attended with much 
danger. When we consider the necessit3^ of re- 
peating frequently the sittings before we can even 
hope for success, we are forced to conclude that 
this plan of treatment will never become verj"^ 
popular. Operators, who have special conveni- 
ences and who have reason to hope for successful 
issue of the cases, will alwaj-s prefer treatment 
by laparotomy or other surgical methods in which 


the lives of patients in most instances are to be 
jeopardized but once, than repeatedly to incur 
risks by the method of chemical galvano-cauteri- 
zation, In the employment of the faradic cur- 
rent w’e act upon the superficial blood-vessels, 
we modify the nutrition of the parts, we hasten 
absorption of extraneous matter. All this can 
be done without incurring that extreme hazard 
which usually accompanies methods by galvani- 
zation. 

The faradic current has a markedly sedative 
effect upon the parts, and when judiciously and 
intelligently applied the patient often feels a sense 
of relief, and will return for further help. Even in 
cases in which marked inflammatory processes 
are present, the faradic current may be resorted 
to with much benefit. In a paper presented to 
the Association of Obstetricians and Gynae- 
cologists, Washington, D, C., September, 1888, I 
reported several cases of salpingitis, in which the 
treatment supplemented by faradization was pro- 
ductive of much benefit. Cases in which the ab- 
dominal walls were soft and unusually relaxed 
from want of tone, or in which there was undue 
distention induced bj' various lesions were greatly 
relieved by the employment of the faradic current. 
The following cases are appended to show the 
more favorable results of the treatment. 

Case T. — Mrs. K.., set. 38 years, mother of one- 
child, 13 years old, notified me July, 1888, that, 
she expected to be confined in September follow- 
ing. I saw the patient July 21, and made care- 
ful examination, and found that she was not 
pregnant. Her menses had appeared at irregu- 
lar intervals, but the distension of the abdomen, 
was so great that she supposed herself pregnant,, 
and had made elaborate preparation for confine- 
ment. The bowels were regular, she had fair ap- 
petite, and the .urine appeared normal. There 
was some pain and tenderness over each ovary. 
The circumference of the abdomen was greater 
than normal and the patient fancied she felt 
fcetal movement. The uterus was soft and re- 
laxed and was anteverted, but not to such degree- 
as to cause vesical disturbance. I began with the- 
use of the faradic current with slow interruptions 
over the abdomen and the cervix, while over the 
ovaries on the outside frequent interruptions of' 
the current were employed. Occasionally an 
intra-uterine electrode was employed while the 
other pole (usually the negative) was connected 
with the wire brush. The patient quickly im-. 
proved under this method of treatment. Ab- 
dominal distension subsided, and the pain and 
discomfort in the ovaries disappeared. The sit- 
tings were continued at intenmls of three days, 
and each occupied from five to ten minutes, and 
covered a period from August 14, to November- 
17, 1S8S, since which date she has been in good 
health. 

Case 2. — Mrs. O., mother of three children, the- 



674 


SOCIETY PROCEEDINGS. 


[M ay ii, 

oldest 12 years, the youngest 4 years. This pa- each side and over the'^bd^^^r'^iTT^ 
tient had been an invalid for several years. There were made every third day for 
had been an old perineal laceration IJough no then at intervals of once a wee" a£ 
prolapse nor any vesical disturbance The cervix second month the patient considerS he^ f tat 
was thickened and indurated. _ There was no cured. Recent examination showed that fhougfi 
leucorrhoeal discharge nor any history of an acute the patient had received no treatment ?or 2 
inflammatoty process. _ The patient had worn six months, the cystocele had not returned a 
several kinds of pessaries, but said that she had the retroflexion was of no consequence the m 
never experienced any special benefit from their tient is now strong and in ?ood health’ ^ 
use. The principal trouble complained of when Cns. ^.-Mrs. R., aged 38 years, mothei of two 
^5he came under my care, was pain in the back children, the youngest of whom was ve rs 

and left ovarian region, and at irregular After the last confinement she suffered very much 
intervals attacks of severe pain in the head, from catarrhal endocervicitis, but the mensi have 
attended with symptoms which showed that appeared regularly. Vaginal examination showed 
hysteria was an important element in the disease, that there had been a multiple laceration of the 
As this patient had been under the usual routine cervix, but the cicatrization was fully established 
•of several able practitioners, I advised discontinu- The cervical canal was preternaturally sensitive, 
ance of the use of all supporters and other means The perineum had been lacerated, but nature had 
of treatment heretofore received, and began with partially restored the rent. The uterus was re- 
omployment of the faradic current. The treat- troverted. The principle trouble complained of 
ment w'as commenced in the early part of August W'hen the patient came under my care eight 
and was continued at intervals of three and four months ago was pain in the ovaries. These 
times a week, each application of the current could be distinctly felt and were not displaced, 
lasting eight minutes._ Over the more painful There was pain also in the back, from the lower 
points the current with frequent interruptions dorsal vertebrae to the coccyx. The tendon re- 
was used. Along the muscles of the back and flex was markedly increased. The patient suf- 
areas of great sensitiveness the current wdth fered from frequent attacks of “blinding head- 
slower interruption was selected. The negative ache.” The urine was heavib^ loaded with urates, 
pole with an intra-uterine electrode was applied. Under ether I curetted thoroughly the cendcal 
After the third application of the current the pa- canal. The uterus, after being restored, was kept 
tient showed signs of improvement. The treat- in place by vaginal tampons. Butcher’s meat 
ment was persevered in regularly for two months, was interdicted, and the bowels were kept open 
After that the stances were continued at longer by gentle aperients. The patient improved under 
intervals. The treatment was supplemented with the treatment. After the lapse of three months 
an aloetic purge and followed by the daily use of slow interruptions of the faradic current were 
gentle aperients. ' The patient, though not fully tried every third daj^ for five weeks, and for the 
restored to health, so far recovered as to be able next four weeks once in every four days. Sub- 
to attend to her domestic affairs, and to go out sequently once in two weeks. The treatment by 
and enjoy many of the comforts and pleasures of faradization occupied upwards of four months, 
life. It is highly probable that eventually an and its good effect was shown by the disappear- 
operation for the restoration of the perineum will ance of the increased tendon reflex and the return 
have to be undertaken. of strength and appetite. All pain and tender- 

Casej. — Mrs. S., set. 26 years, married five ness vanished, and the local lesions now give no 
years, miscarried after the third month of preg- trouble whatever, 
nancy. The placenta was retained upwards of 
sixty days. When I was called there was flow- 
ing and a foetid discharge. I succeeded in effect - 1 


Case S’ — Mrs. S., aged 38 years, mother 
child 4 years old. The patient recovered well 
from confinement and was in good health unti 


ing an entire removal of the placenta. The January, 1888, ivhen she sustained , 

patient after that rapidly improved, but was being thrown from a carriage. She ^tterea mu 
anaemic, and the tissues were soft and relaxed, at the time, was confined to bed. . 

After four months the patient returned to me vere pain in lower part of back and in me 
complaining of vesical disturbances. Vaginal der. She suffered _ more or less in _ 

examination showed that the uterus was retro- There was no uterine displacement but a 
flexed and that there was a well defined cysto- pain and soreness in the rig o\ , jj-gat- 

S The uS-us was restored and the patient plained of. After two months of 
was’ directed to urinate at short intervals, and to ment the pain and 

avoid if possible the occurrence of over-distension that in the wary. The ovary 0 gussjon 

o the Ser. After the lapse of six months, have been affected 



1889.] ■ 


SOCIETY proceedings. 


675 


guinal region and in the right cul-de-sac. The 
other pole was applied along the lumbar and sa- 
cral portions of the spine. The wire brush on 
the outside was also used. The patient showed 
improvement after the third seance. The sittings 
were continued at interrmls of two and three days 
until April 1 5th. Since then no further trouble 
has been experienced from the ovaritis, and the 
parts have resumed their normal functions. 

Case 6 . — ^Mrs. A., aet. 41 years, mother of three 
children, the 3mungest of whom was 9 years old. 
For the past five years the patient had had sev- 
eral attacks of rheumatism, necessitating at the 
time of each attack confinement to bed. When I 
was called she was recovering from one of these 
attacks which had continued from Sept. loth to 
Oct. 24th. There was swelling of both knees and 
ankle joints, but the greatest amount of suffering 
appeared to be centered in the pelvic organs, 
especially in the uterus and its adnexa. Mineral 
waters and saline laxatives rvere employed. The 
use of meats and nitrogenous food was discon- 
tinued, and milk and light articles of diet were 
prescribed. The patient rapidlj’’ improved under 
the change of treatment and on Nov. rst was free 
from the rheumatic affection, except weakness 
and discomfort in the back and genito-urinary 
organs. The patient was unable to walk without 
the aid of a cane or crutches. There was uterine 
dyskinesia, though no marked flexion of that 
organ could be made out. There was a sensible 
diminution of the tendon reflex and almost an 
entire absence of the ankle clonus. At this time 
treatment by faradization was begun, and con- 
tinued until Dec. 12th, when the pain was over- 
come and the patient able to walk without artifi- 
cial help. The reflexes have returned to their 
normal condition. The current with slow inter 
ruption was applied every second day. 

Case y. Mrs. D., ast. 22 }^ears, while walking- 
on a country road during the evening of Jan. is 
1888, sustained a fall over an embankment. At 
the time of the accident uterine haemorrhage 
occurred. The patient is said to have complained 
bitterly of pain in the right hip and back. She 
was under treatment for six weeks, at the end of 
which time she had so far recovered as to be able 
o return to her home. The patient came under 
my care on the 10th of the following Ivlay 
taginal examination showed that there was a 
marked anteflexion. There was vesical disturb- 
ance and considerable difficulty experienced in 
^l alking or in attempting to make any consider- 

tial relief but was worn until August 3d, when 

litefLnft iMerrapt.ons. Each seance 

A r ^‘'butes and was repeated eveiv' third 

application the 

nteriue tissue appeared firmer and the organ itself 
being restored retained its position much 


longer than before. The treatment was perse- 
vered in until October 8th, when the patient 
regarded herself as well as usual. Vaginal exam- 
ination showed that the uterine flexion existed in 
a minor degree only. 

In reviewing the histories and symptoms of 
these cases we find inflammation attended with 
more or less pain, and some form of neurosis was 
a prominent feature, and that the application of 
the faradic current was productive of much bene- 
fit. In Case i, the current with slow interrup- 
tions had the effect of stimulating the relaxed 
muscular tissues, and of giving tone and vigor to 
the parts. In Case 2, the pain and reflex symp- 
toms were relieved, and the strength and health 
improved, and should an operation for the restor- 
ation of the perineum be deemed advisable, the 
patient will be in much better condition to insure 
recovery. Case 3 shows the beneficial effects of 
the current with slow interruptions. A cystocele 
induced by overdistension of the bladder in a sub- 
ject of weakened and relaxed muscular tissue 
was at length fully overcome b}*^ prolonged appli- 
cation of the current. Case 4 shows also benefit 
derived from the same current in controlling the 
tendon reflex and nervous excitability. Case 
5 illustrates the therapeutical advantage of fara- 
dism when the wire brush is used. In the treat- 
ment of inflammation supervening shock and con- 
cussion of the ovary. Case 6 further shows the 
help to be derived from continued application of 
the faradic current in restoring reflexes to the nor- 
mal condition and in exciting healthy action in 
the genito-urinary organs. The last case in some 
respects, like Case 3, exemplifies the tonic effect 
that may be obtained by the employment of the 
same current on relaxed uterine tissues. 

I am in possession of notes and records of 
some thirty other gjmecological cases in which 
faradization was resorted to with favorable results. 
In twelve of these the application was made to 
overcome pain and nervous disturbance arising 
from various lesions requiring operative interfer- 
ence, viz. : six for pyo-salpinx and salpingitis, 
four for lacerations of the perineum and of the 
cervix, one for uterine polypus and one for ure- 
thral vascular growths ; and in nine to overcome 
pain and nervous phenomena due to functional 
disturbance, viz.-, three for subinvolution, four for 
leucorrhceal and gonorrhoeal pain, one for neu- 
ralgia of the ovary', and one menorrhagia. In 
two the application was made on account of 
amenorrhcea, in four for cystitis, and in three for 
hysteria and loss of power in arm and leg. These 
cases I report not with the view of establishing a 
claim for originality in treatment or for the pur- 
pose of setting aside other well-tried and settled 
methods, but in recognition of the fact that we 
have in this form of electricity for properly select- 
ed cases, after other means have failed, a'n agent 
capable of yielding most gratifying results. 
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•come in for a certain number of cases. The 
symptoms are usually relieved or cured, dis- 
•charges are lessened or entirely stopped and 
hemorrhage is checked. Galvanism will stop 
hemorrhage which is due to the presence of a 
fibroid or other intra-uterine causes, but is of no 
use when due to pelvic troubles external to the 
uterus. There is a class of cases of fibroid asso- 
mated with diseased tubes or displaced and adhe- 
jent ovaries, which is not benefited by electricity. 
These need surgery. I reported a typical case of 
this kind in the Boston Medical and Surgical 
Journal oi January 24, 1889. Inflammatory pel- 
' wic deposits are absorbed by the use of galvan- 
ism. On the other hand, a point of considerable 
importance which I have mentioned before, the 
•cases, diagnosticated as pelvic cellulitis and 
which are frequentl5’^ pyo-salpinx, are treated by 
galvanism and not benefited. This is due, accord- 
ing to m}’’ experience, to the fact of the presence | 
■of pus. In other words, pyo-salpinx or pelvic 
abscess is not relieved by galvinism, and this fact 
may aid in the diagnosis of the case. I have re- 
ported a typical case of each kind, for which see 
same reference as above. In the treatment of 
the disorders of menstruation and of diseases of 
the endometrium, I have thus far had decidedly 
beneficial results. Some cases in which there is 
more or less constant pain in the region of the 
ovaries in which the diagnosis varies, have been 
cured by the use of galvanism. There are also 
many conditions in which galvanism is useful, 
which I will not take your time to speak about, 
and still others which I am as yet investigating 
and hope to make a report in the future. Elec- 
tricity, galvanism especially, should not be used 
by persons who are ignorant of it as a therapeu- 
tical agent, and the physician who is to employ 
it should be well versed in respect to its actions, 
and should know thoroughly the construction of 
the machine which he is about to employ. 

Dr. W. S. Brown said that the cases detailed 
by the reader were very interesting, and of prac- 
tical value. He believed that the primary faradic 
-current exerted a remarkably soothing influence 
•on excitable patients, under which they some- 
times fell asleep during its administration. As 
he had several times related to this society, he 
was present when Dr. E. Cutter (now of New 
Y ork) made his first attempt at electrolysis in 
Melrose, Mass. Dr. Kimball, of Dowell, also 
assisted, but, on account of the needles used be- 
ing too slim, we did not succeed in penetrating 
the fibroid tumor. He was still in doubt whether 
the success in subsequent operations ■was due to 
•electrolysis or to shock. Dike all similar opera- 
tions, it is not free from danger ; and, in many 
respects, differs from Apostoli’s. 

Vi In closing the discussion 

the speaker said that he should offer onl5-^ a few 
remarks. In the first place he would state that 


he did not wish to be understood as holding to 
the view that the faradic can be substituted for 
the galvanic current. It is true, he said, that he 
had referred to the achievements of Apostoli and 
his followers, but that treatment comprises chem- 
ical galvano-cauterization. In order to insure 
success when adopting Apostoli’s method, in- 
struments of peculiar construction must be em- 
ployed, and their application must always be 
made under the strictest antiseptic precautions. 
For this reason he believed that method of treat- 
ing certain morbid lesions would never be popu- 
lar, but other methods would be resorted to to 
accomplish the same results. The cases that are 
benefited by faradism'are often radically different 
from those that may be benefited by galvanism, 
the former can be treated with comfort and safety 
to the patient and with satisfaction to the physi- 
cian. The report of the 37 cases as given in his 
paper, as well as of those that he had already 
published, the speaker remarked, attest in some 
measure the benefits that may be secured by far- 
adism. Something has been said in regard to the 
employment of the faradic and the galvanic cur- 
rent in the same case ; the moral effect of such 
treatment may occasionally be of benefit, but the 
nature of lesions requiring the use of the galvanic 
and faradic current often being so different, he 
very much doubted whether, in the majority of 
cases, any permanent improvement resulted by 
their admixture. The speaker made mention of 
the helpful effects of the faradic current with slow 
interruptions in cases of weakened and relaxed 
muscular tissue ; he referred particularly to Case 
No. 3 in the paper, in which a cystocele induced 
by overdistension of the bladder was cured by 
prolonged applications of that current. For over- 
coming pain and nervous excitability, the faradic 
current with frequent interruption was employed. 
He also referred to the results mentioned in the 
discussion by Dr. Burt, that were obtained by a 
fine and by a coarse coil of wire in his battery. 
The distinguishing features of these respective 
currents are important considerations. By keep- 
ing this principle in view the operator will often 
be successful with his cases ; by neglect, however, 
utter failure may result. Reference has been 
made to Dr. E. Cutter’s method of electrolysis, 
though a consideration of that method of operat- 
ing is hardly germane to the subject now before 
the Society, the speaker wmuld venture to remark 
that he had been favored with an opportunity of 
seeing some of the earlier cases of fibroids treated 
by that distinguished operator. He believed that 
Dr. Cutter should have the honor of being the 
originator of the treatment of uterine fibroids by 
electrolysis, and that he is deserving of great 
credit for the good work he so early accomplished. 
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I.ETTER PROM NEW YORK. 

(riiOM OUR OWN CORRESPONDENT.) 

NccV York Academy of Mcdicitic — Dr. E. F. Brush 
1 cad a PapC7' 07i f]ic B.clatio7ish7p Exisivi^ betzvec 7 i 
Hzmazi azid Bovmc T7ibc7-ailosis — Disaissed by 
Dr. H. M. Biggs, Dr. Forrest, Dr. Gra7idm aztd 
Dr. Loo7/ns — Sig7is of the Mo7ibu7id Co 7 iditio 7 i, 
by Dr. folm Shz’ady, etc. 

At a recent meeting of the Academy of Medi- 
cine Dr. E. F. Brush, who for some time past has 
been making a special study of this subject, read 
a paper on The Rclatio77ship Existhig betzvce 7 i 
H7(77ia7i a7id Bovi7ie Tzibcz’ctdosis, in which he ad- 
vocated the doctrine that tuberculosis in man is 
derived directly from the bovine species, and 
claimed that if domestic cattle could be done 
away with, tuberculosis would in the course of a 
few years become extinct, since while it has been 
conclusively demonstrated that the disease can be 
transmitted by the cow to her offspring, there is 
no proof that such transmission ever takes place 
in the human subject. 

Phthisis, he said, was not, as man}' supposed, 
the result of civilization, since barbarous and un- 
civilized races were afflicted b}' it as severel}' as 
many of the most advanced civilized peoples. 
Neither geographical position or climatic condi- 
tions were a factor in its distribution, although 
every part of the globe, with the exception of a 
few isolated areas, was a habitat of the disease. 
After several years of close study of the affection, 
including a consideration of all available statistics 
and the habits of the people where it prevails, he 
said he had arrived at the conclusion that the only 
constantl}' associated factor is found in the inbred 
bovine species. If a community was closel}' asso- 
ciated with inbred dairy cattle, tuberculosis pre- 
vailed there, and this position he believed suscep- 
tible of proof. 

After referring successively to statistics relating 
to phthisis among the Hottentots of Africa and 
the Kirghises of the steppes of Russia, and in 
Denmark, Iceland, the island of St. Michael in 
the Atlantic Ocean, Greenland, South America, 
Australia, New Zealand, the Highlands of Scot- 
land, North Wales, the Hebrides, Switzerland, 
Madagascar, Algiers and Greece, he stated that in 
studying the relations, as regards tuberculosis, be- 
tween the human and bovine races, religion was 
found to play a considerable part. Thus, in In- 
dia, with the Mohammedan, Brahmin and Bud- 
dhist religions, there was undoubtedly an absence 
of phthisis before the English occupation. Up to 
that time the only cow the inhabitants had was 
the small Hindu variety, not related to our dairy 
cow, and it was regarded as an object of venera- 
tion ' while the milk used in the country was de- 
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rived from the buffalo. All the Buddhists and 
many of the Brahmin castes abstained from tie 
use of meat in any form. There was, however a 
constant change taking place in- a countri-li’ke 
India. Prejudices were gradually dying out and 
many of the people had undoubtedly adopted the 
habits of their conquerors. The English daiw 
cow was slowly but surely finding her way into 
India ; though the Buddhists and Brahmins 
would, of course, be the last to accept the cow as 
a food producer. 

In considering the statistics of Europe he said 
it would be found that the prevalence of phthisis 
is regulated by the ratio of the bovine to the 
human race. Thus, in Ireland, where the cattle 
about equaled the human population in number, 
and in Denmark, with about the same ratio of 
cattle to inhabitants, the disease was about equally 
prevalent. In Portugal, where there are six in- 
habitants to one bovine animal,' phthisis attracted 
so little attention that but few notices relating to 
the disease in that country could be found. Com- 
parative immunity from the disease, corresponding 
with the small number of cattle, was also met with 
in many parts of Italy and Egypt. From the sta- 
tistics that he produced Dr. Bmsh thought there 
could be little doubt that the inbred species of the 
bovine race is the prime etiological factor of tu- 
berculosis in the human race. They not ouly fos- 
tered the germ and prevented its extinction, but 
sowed it in the human race, continually and abun- 
dantly'. Without their aid the germ would perish, 
for of all germs known, none had so hard a strug- 
gle for existence in man as the bacillus of tubercle; 
as was shown by the fact that out of the immeiise 
number of individuals who w'ere exposed toils in- 
fection, so comparatively few contracted the dis- 
ease. After diligent search he had failed to find 
a single well authenticated case on record of a 
human foetus at term showing evidence of tuber- 
culosis ; and the cow was the only known anima 
that thus transmitted tuberculosis to her oflfspnng- 
In concluding his paper Dr. Brush said : nW” 
cannot generate new forms, but he can so f 
and interfere with nature’s processes as to ' 
the original design. Inbred cattle are selec , 
sheltered and pampered, so that Cflic 

unable to withstand the rigorous conditions 01 m 
wild state. They propagate earlier ai® ^ | 
milkers, and are more efficient beef-produc , 
while their meat is more delicate and , L 

that of the wild animal. All this i® ’ ' 
man at the expense of his own healm. 

In the discussion of the paper Dr. H. 
of the Carnegie I-aboratoiy' said that 
not but dissent very strongly from tf e 
reacted by Dr, Brush. It was wdU 


.... BiggSr 
lie could 


unreliable statistics w'ere. -pi-i,. true; 

statistics given in the think they 

but even if they were true, be did not th 
would prove the correctness of Dr. Bru 
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tion, for tlie reason that they left out of consider- 
ation all the other factors concerned in the pro- 
duction of tuberculosis. Having criticised some 
of the statements made in the paper in regard to 
the prevalence of phthisis in some of the coun- 
tries and places mentioned, he stated that in Chili 
the disease had of late years become ver3^ com- 
mon, although there had been no marked increase 
in the number of inbred cattle to account for this. 
Again, in the Sandwich Islands the population 
was dying off from phthisis; but this was not be- 
cause of the presence of inbred cattle, but was 
due to the spread of the infection by white set- 
tlers. The same was true of the American In- 
dians. They did not possess many inbred cattle; 
yet phthisis was ver}' fatal among them. I 

Dr. Brush, he said, had left entirely out of ac- 
count the influence of age, altitude and occupa- 
tion, which had been shown to be veiy^ important 
etiological factors. If tuberculosis was often 
conveyed by means of milk the disease ought to 
be much more common among 5’oung children, 
who lived almost entirely upon this food, than 
among any other class of individuals ; while as a 
matter of fact it was quite rare among this class. 
The facts appeared to show that phthisis is most 
prevalent among the highly civilized nations and 
among the native populations of uncivilized 
countries, which are brought into more or less 
constant contact with foreigners from civilized 
countries. It seemed to him that Dr. Brush had 
started out with the preconceived idea that phthi- 
sis is derived from the bovine species, and had 
endeavored to make all the facts he met with in 
connection with the disease subservient to this 
preconceived notion. The only observations 
which carried out this idea were based on statis- 
tics which, as he had said, he believed to be un- 
reliable, and which would only be of value if 
they were collected with the greatest possible 
care, and with all the other conditions affecting 
the production of phthisis also taken into consid- 
eration. 

In all civilized countries there are to be met 
with these other elements (and particularly that 
of occupation), which enter into the causation of 
the disease. Confinement in close, ill-ventilated 
apartments had a most pronounced effect upon 
males and females alike. More than this, the 
theory propounded in the paper was entirely in- 
adequate to account for the marked prevalence of 
phthisis among armies and the inmates of pris- 
ons. Again, other things being equal, the dis- 
ease was found to prevail in proportion to the 
densitj* of the population. 

We could not but regard Dr. Brush’s conclu- 
sioirs as unfortunate, especially if they should be 
accepted, since they would have the effect of di- 
verting attention from the most important mode 
of origin of phthisis, viz; transmission from the 
human subject. If the disease were derived from 


animals it could only be through the avenue of 
the alimentary canal; and it was a well-estab- 
lished fact that the number of cases in which the 
infection enters the system through the alimenta- 
ry canal is exceedingly small. In the case of 
animals fed on tuberculous matter the resulting 
tuberculous disease, when such occurred, was 
found to be located in the alimentary canal, not 
the lungs; and there was every' reason to believe 
that the same would be true in the case of the 
human subject. In tuberculous animals, more- 
over, the milk was not infected with the bacillus 
unless the mammary glands are implicated in the 
tuberculous disease. 

It seemed to him ill-advised to look for the 
cause of the trouble in this unlikely source (from 
animals), when there were so many ready ways by 
which the human system might become infected 
with tuberculosis. One of the most prominent of 
these was undoubtedly the sputum of tuberculous 
patients. The sputa of all such individuals 
abounded in tubercle bacilli, and when it was re- 
membered how large was the quantity of the 
expectoration of consumptives and for how long 
a time the disease often lasted, it could well be 
appreciated what a- source of danger to others 
this constituted. The sputum was apt to be 
scattered all around, and on its becoming dry the 
bacilli it contained often floated about with the 
dust in the air. The bacillus was the universally 
recognized special cause of tuberculosis, and it 
might thus be seen bow readily it could be in- 
haled in this way', and so brought into direct con- 
tact with the lungs, which are the ordinary seat 
of the disease. Although he felt convinced that 
a much larger number of cases of phthisis really 
originated from animals than was generally sup- 
posed, this class, there was every reason to sup- 
pose, constituted but a small number of all the 
causes of the disease. 

Dr. Eorrest said that in certain sections of the 
Southern States with which he was familiar 
phthisis was almost wholly unknown among the 
whites, but was quite common among the blacks. 
Yet far more fresh beef and milk were consumed 
by the white population than by the negroes, who 
lived principally upon corn and pork. It was also 
a fact that a very' fine stock of cattle was now 
raised in these same districts. He could not see 
how, therefore, this condition of affairs could be 
reconciled with the theory' of Dr. Brush. 

Dr. Grandin said that a little more than a year 
ago Dr. M. D. Blain had stated in a paper read 
before the Section of Public Health of the Academy 
that 2 per cent, of all cattle killed in the New York 
abattoirs and 21 per cent, of all the milch cows in 
the country were affected with tuberculosis. 

The President, Dr. Loomis, said it seemed to 
him that the position taken by Dr. Brush was too 
narrow a one, and that any’ one who assumed 
that phthisis is due to one cause alone was beg- 
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giiig the question. It was a disease that had 
many causes, and the bacillus which constituted 
its special etiological agent would not give rise to 
it unless it met with conditions which favored its 
development. Among the conditions to be taken 
into consideration were climate, hygienic sur- 
roundings, heredity and soil, and a long list of 
causes must be in operation before the bacillus 
was able to do its specific work. 

In closing the discussion Dr, Brush said he 
thought that his position had been somewhat 
misunderstood. He did not wish to imply that 
the disease was derived alone from the cow. All 
that he pretended to claim was, that wherever in- 
bred cattle existed, there we found phthisis also. 
It needed no proof to show that but a small pro- 
portion of individuals who were exposed to the 
infection contracted the disease, since, although 
the number of deaths from phthisis was certainly 
very great, it would be infinitely larger than it is 
if this were the case. In addition to the bacillus, 
there must be present the conditions favorable to 
its development, as Dr. Loomis had stated. 

But, at the same time, he believed that the dis- 
ease was originallj^ derived from the bovine 
species. He did not believe that less that 50 per 
cent, of all dairy cattle were affected with it, 
while the statistics which he had quoted showed 
that wherever there was a race of people without 
cattle phthisis was unknown. He believed, 
furthermore, that if all the cattle in this country 
were to be killed the disease would finally die 
out entirel}’’ here. In countries where daity cat- 
tle were introduced for the first time it took a 
series of 5'ears for the disease to become estab- 
lished among the population, as was the case in 
Thibet and Ceylon ; and, in the same way, if all 
the cattle were removed from a country phthisis 
would also disappear in the course of some years. 
Even after the disease had become firml}'- estab- 
lished, he did not believe that it could maintain its 
existence indefinitely after the removal of all cattle. 
He did not wish to rely on statistics except so far as 
they substantiated the main point that he made, 
that wherever cattle existed there phthisis also 
existed. As to the mortality among prisoners 
etc., he was quite willing to acknowledge that 
the 'infection was derived from persons affected 
with the disease, and that the existing conditions 
were peculiarly favorable to the development of the 
disease. The practical outcome of the whole matter , 
to which he desired to call special attention, was 
that the prevalence of phthisis could undoubtedly 
be diminished by properly regulating by law the 
breeding of cattle, so that the in-breeding now so 
common might be done away with. 

At the last meeting of the New York County 
Medical Association Dr. John Shrady read a paper 
on of the Moribund Condition, in which he 

brought out a number of interesting points. He 
laid considerable stress upon prognosis -- 


a much neglected study, even though to the m 
tient It was of paramount importance, asimX 
ing many questions of individual, legal and 
.mportance. Tie dying state, ie® lalS 3 
never be arrested. Once begun, it could end only 
in one way. His conclusions were that, in ?en- 
eral, the most trustworthy signs of death are 
those that appeal to the eye; that among these 
the respiratory function holds the first rank, both 
in cases of coma and asthenia, and especially 
where the two modes of death are combined ; that 
the death by coma has a more extended period of 
duration ; that the most valuable sign of inevita- 
ble dissolution is the up-and-down movement of 
the p 07 nuni Adami ; that temperature changes 
deserve attention, particularly when the cun-es 
are sharp, high and continuous ; that intermittent 
pulse is an early sign of death, particularly when 
not due to any disturbed action of the nervous 
sy^stem ; and that deaths from syncope are too 
sudden to admit of much observation or study. 

p. B. p. 


The Caitsation of Pneuinoiua. 

Dear YzV.-— ;This is an attempt to summarize 
certain evidence presented in the valuable “In- 
troduction to the Study of Pneumonic Fever” 
by Edward F. Wells, M.D., being published in 
The Journal, and to group that evidence rela- 
tive to epidemics by seasons of the year with 
evidence relating to the increase and decrease, by- 
seasons of the year, of pneumonia other than 
epidemic. 

On pages 259-262 of The Journal for Feb, 
23, 1889, Dr. Wells gives a table of chronology 
of epidemics of pneumonia, stating the country', 
the y^ear, and the season of the year, in which 
each epidemic occurred. I have footed his col- 
umn relative to the season of the year, and find 
the result as stated in my Table I as follows : 

Table i.-The reported epidemics of pneumonia 
Hemisphere during- the 44S J'e3rs, r440-:i8S8, reported bj . . - 

and estimated by months. (From data m a table on p< g 
The Journal, Feb. 23, iSSg.) 


Winter. 

Spring. 

Summer. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June 

July. 

Aug. 

13 

25 


. 

57 

27 

12 

3 


0 

Total 89. 

Total 95. 

Total 4- j 


as being 


Fa!!. 


ISept.i 


Oct. Nor- 


Total 9 


satisfactory as by months, 


and 
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Lecially as I wish to compare the result tultt 

mv orevious studies of sickness ,,,2 
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epidemics (4) occurred in the summer, and that 
the greatest number (96) occurred in the Spring. 
The quarter in which occurred the next to the 
least number was the fall, therefore the month of 
least epidemics must have been in the summer 
quarter, but nearer the fall than the spring, it 
must have been, then, in August. The month of 
maximum epidemics must have been in the 
spring, but nearer to the winter than to the sum- 
mer quarter, therefore in March. Given the 
months of maximum and minimum epidemics, 
and dividing the epidemics actually reported in 
each quarter among the several months so that 
the month in each quarter to which the largest 
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TAiiir 2— The avcrane ncr cent, of weekly reports stating presence of sickness f™”' .J!”"','"'"'! 
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I emisphere diir ng the ye.ars .,40-1888, the numbers by months. jThc data for the reported epmemm 
TOURVAI. Feb 23. 1.SS9, pages 25^. The data relative to sickness from pneumonia and average tempera 
port of tlic Michigan State Board of Health for 18S5, pages 26 and 128.) 
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Sickness from Pneumonia in Michigan. 
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The reported epidemics of pncmnoiiia . 


probable numbers by months are as stated in the 
upper line of figures in Table I. 

Having, now, the epidemics by months, it is. 
possible to compare them by months with the at- 
mospheric temperature, and with the sickness 
from pneumonia as recorded in Michigan for 
many years. This is made possible by Table 2 

The epidemics all seem to have been in the 
Nprthern hemisphere, but many of them in 
climates much warmer than that of Michigan. 
Inasmuch as it is impracticable to learn just what 
the average corresponding atmospheric tempera- 
ture was, it seems best to study the relation oT 
the epidemics to the actual temperature not only 
in a cold climate, like that of Michigan, but also- 
in a warm climate like that of India. Accord- 
ingly the relation in the warm climate is showm 
in my Table III. 

The study of such relations as this of sickness- 
to atmospheric temperature b3’^ means of Tables, 
is complicated because the changes in the sick- 
ness may not all be coincident with the tempera- 
ture changes, but may lay behind them. For 
this, and other reasons the most satisfactory 
method of studying such subjects is by means oT 
diagrams, accurately drawn to scale, so that the 
relations between supposed cause and effect in. 
any one month and of cause or effect in each and 
every month of the j’^ear may be seen at a glance. 

Dr. Wells says : ‘ ‘ There can be no doubt as 

to pneumonic fever epidemic as well as sporadic- 
— everywhere and always being due to the action 
of a single peculiar and specific morbific ma- 
terial.”' Without attempting to affirm or deny 
this, I respectfully submit that the evidence 
which he has supplied in his Table of Epidemics,, 
taken with the evidence heretofore collected by 
myself," seems to prove that pneumonia — “epi- 
demic as well as sporadic — every-where and", 
always” is absolutely controlled by the atmos- 
pheric temperature, or by conditions associated, 
therewith. 

Henry B. Baker. 

Lansing, Mich., March 18, 1889. 


Intubation of the Larj-nx. 

Dear Sir : — An editorial appears in the ApriL 
13th issue of your valuable journal, on intuba- 
tion of the larynx, that conveys an impression 
that, I hope, was not intended. The impression 
conveyed is, that intubation being a bloodless- 
operation, is readily consented to, and is per- 
formed early and often unnecessarily. Such air 
impression also prevails extensivelj' among the 
profession, and it is often said, “Oh! well! all 
those cases would get well any way,” Such 
statements are peculiarlj- aggravating when we 


number is assigned shall be next to the quarter 
in which the larger number is reported, the 


•The JocRNAi-, Feb. 23, 1SS9, p 263. 

= Published in article entitled "The Causation of Pneumonia 
in .A,nnual Report, Michigan State Board of Health for j8S6 pn 
246-324 and in other articles on allied topics, in the past feu- vrars” 
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remember how many times we are called to per- March 12 —I was called hv rir in- 
form intubation because the patients are too far erate upon a boy 7 years ofd^Drf 
^one for tracheotomy too young, or because the Jacques being preLt. The L? 
cases are of a too malignant nature to sanction a conscious, coSatose and actuallv di^nV 
cutting operation. It must be remembered that vived and fully recovered ^ ^ ^ 

nine-tenths of all these cases are in consultation March iq.-Through ‘ the courtesy of Dr 

last resort when all other measures have failed, m'S^gn^nr diphtE ^oT^The IfvS 

and when it is evident that death must soon en- phaiynx and £rynx. Patient died froL Xnb 
sue. Many of these cases are moribund, uncon- April 8.-Through the courtesy of Drs G ' 
scions and well nigh hopeless, others are young, chell and Mitchel operated upon a little drl S 
and others again of a malignant nature, so that years old. suffering from malignant diphtheria 
the favorable cases are few and far between ; and with invasion of the larynx The patient was 
yet It IS said that the operation is performed early, moribund, extremities cold, and clammy and 
Such a statement is a reflection not only upon pulseless. The patient fully revived but died the 
the operator but upon the attending ph.vsicians next day from the malignancy of the disease. 

^ ^ 24.— I was called to see a boy 4 years 

To illustrate the condition of many of these old a patient of Dr. Marks’ who was present at 
patients, allow me to mention a few cases. the operation. The boy was upon the point of 

November 27.— I was called by Dr. O’Malley death from diphtheritic laryngeal stenosis. The 
to see a little girl of 7 years suffering from semi- child was unconscious, the lips were of a dark 
malignant diphtheria ; nasal, pharjmgeal and purple, almost black, the pulse could not be de- 
lar5mgeal. The parents at first objected to the tected at the wrist, and the child was certainly 
operation, and emetics were repeatedly given in dying. When the patient had reached this de- 
addition to other medication ; these failing to plorable condition I was hastily summoned, and 
give relief, and it being perfectly evident to the found the attendants hovering over the child 
parents that the child was surely strangling, con- waiting for the last gasp to prove that life was 
sent was given. The doctor acknowledged that extinct. The operation was performed and arti- 
the case wms too unfavorable for tracheotomy, ficial respiration resorted to before consciousness 
The child wore the tube four days and recovered 'was restored. The child fully revived, but died 
completely. . as a result of the hypostatic congestion of the 

November 30. — I was called by Drs, Steele and lungs. These are only a few cases among wwiy 
Jacques to perform the operation upon a baby 18 of like nature, but a sufllcient number to prove, 
months old, “ too young for tracheotomy.” I hope, that the operation is not performed early 


iieni recovered. 

December 3. — I was called by Dr. G. W. Web- 
ster to operate upon a little girl 4 y^ears old, with 
semi-malignant diphtheria with invasion of the 
larynx. The patient was surely dying and "too 
unfavorable for tracheotomy.” The child wore 
the tube five days and recovered. 

January i. — I was called by Dr. Jacques. Pa- 
tient 8 years old, moribund, unconscious, limp, 
and pulseless at the wrist. The tube was intro- 


or unnecessarily. 


240 Wabash Avenue. 


Yours respectfully, 

F. E. Waxham, M.D. 


Climatic Infltience in PJitliisis. 

Dear Sir . — In a recent editorial (page 5^3) 


The Journal called attention to the iniportance 

... - . of “knowledge concerning the elements that 

duced without resistance and artificial respiration give special character to climate and their inliu- 
performed. The patient revived and fully re- ence on the functions of the human body ” • • • .• 

covered. The doctor stated the child would have knowledge “essential” to “ every practi- 

been dead in ten minutes. tioner, who would do justice to those who depena 

January 5. — Through the courtesy of Dr. A. upon him for advice.” And yet, as indicateo in 
E. Thomas, I was called to operate upon a baby 
months old and moribund, “too young and 


18 

too unfavorable for tracheotomy.' 
vived, returned to consciousness, 
days later. 

January 10.— Through the 


’ Patient re- 
but died two 


the editorial,' the records of facts necessary' to 
give us such knowledge are not usually' to he 
had ; we usually' obtain only the opinions of those 
who write on this subject, based upon experi- 
ence which may be valuable, but which opinions, 

n j greatly advance the science ol 

etiology'. It was to supply sucli 


courtesy of Dr. after all, do not greatly advance the science 
months old ; climatological 


Parsons operated upon a baby 17 months old; climatological etiology', u was ^ 

:.oMthe « J Of operafin,. Patient died 

twelve hours late courtesy of Dr. article by Dr. Denison mentioned therein, tha 

M ba*yV 3 moUsoW the nane’r which followed Dn Den.aon'a at the 

“ too young for tracheotomy.” Patient recoverec 
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read ; I refer to the article entitled, “ Relations of 
Certain Meteorological Conditions to Diseases of 
the Lungs and Air-passages as shown bj- Statis- 
tical and other evidence.” The statistics in- 
cluded tens of thousands of weekly reports of 
sickness, and records of hundreds of thousands 
-of deaths from phthisis and from disease of the 
air-passages, in this country and in other coun- 
tries. These statistics were studied in connec- 
tion with statistics of the meteorological condi- 
tions, and were found to be harmonious ; and 
the writer considered it proved ” that the rise and 
fall of [phthisis and] the diseases of the air-pas- 
sages are controlled by the atmospheric tempera- 
ture, and that this is accomplished mainly 
through the quantity of vapor of water abstracted | 
from the air passages.” In the discussion which i 
followed these papers, the writer expressed the 
opinion that this was a general law, — that if 
there could be obtained records of phthisis and 
meteorological conditions in Colorado their rela- 
tions would be found to be the same as has been 
found to be true elsewhere, wherever the subject 
has been studied. If any one doubts this gene- 
ralization, what is needed is that the facts be 
recorded, in each locality respecting which there 
may be doubt, and that these records of facts be 
brought forward, that they may be studied by 
those of us who are interested in the subject. I 
wish most emphatically to indorse the plea in the 
article by Dr. Denison and in the editorial, for 
the bringing forward of fads, accurately stated 
by weight, measure or number so that they may 
be available for building up the science of tiol- 
•og3’’ or of climatological therapeutics. 

By this mail I send you a copy of the paper 
containing the mortuary, morbility and meteoro- 
logical statistics which I have mentioned. 

Very respectfullj'-, Hekry B. Baker. ■ 

Lansing, Jilicb., April 19, 18S9, 


BOOK REVIEWS. 


Electricity in the Diseases of Women, with | 
Special Reference to the Application of Strong 
Currente. By G. Betton Massey, M.D., 
Physician to the Nervous Department of 
Howard Hospital; late Electro-Therapeutist 
to the Philadelphia Orthopsedic Hospital and 
Infirmarj' for Nervous Diseases, etc. 8vo, pp. 
viii, 210. Philadelphia and London ; 1889. 

Taken as a whole the work done by Dr. Mas- 
sey in his “Electricity in the Diseases of Women,” 
IS verj- satisfactoi>L and helps to fill a deeply-felt 
need of the practitioner, viz ; a modem scientific 
work on electricity. The rapid development and 
recent scientific demonstrations of this subject 
have rendered former authorities almost absolute. 


and as 3'et comparatively nothing has arisen to 
take their place. 

While Dr. Massey’s book covers but a limited 
portion of this vast subject, it still is in most re- 
spects, scientific and will prove of assistance to 
the practitioner who is desirous of employing 
electricity as a therapeutic agent. 

But little space is occupied by the considera- 
tion of the physics of electricity proper, but the 
detailed experiments given in chapters III and 
IV are well conceived, and will do much toward 
I clearing up this intricate subject to the minds of 
the uninitiated, and thej' should be thoroughly 
mastered by the practitioner who is ambitious to 
employ electricity intelligently. The remainder 
of the book is mainly a compilation from articles 
which have appeared from time to time in vari- 
ous medical journals during the past three years, 
and in most respects lacks originality save in the 
detail of cases. 

Many of the more ordinary difBculties met 
with by the gynaecologist, such as menorrhagia, 
sub-involution, hyperplasia, pelvic induration, 
pelvic pain — including obstructive and nervous 
dysmenorrhcea — uterine stenosis, intermenstrual 
neuralgia, uterine displacements, amenorrhea 
and hydrosalpinx, all are treated by the electrical 
means indicated, and with results which coincide 
with those reported by the majority of operators 
employing similar methods. 

By far the greater portion of the book is de- 
voted to a description of Apostoli's work. In 
chapter V. is considered the intra-uterine galvano- 
chemical cauterization (Apostoli’s operation), as 
employed in the treatment of fibroid tumors 
and chronic metritis. The different steps of the 
operation are clearly described, and the electrodes 
and appliances illustrated. It is to be regretted 
in this connection that the author recognizes no 
form of intra-uterine flexible electrodes other 
than the stiff platinum sound, because in conse- 
quence a greater proportion of cases of filroid tu- 
mors with tortuous canals must submit to the 
more dangerous operation of galvano-puncture. 
This subject naturally forms the most important 
portion of the book, and is worthy the time de- 
voted to it. 

A chapter is devoted to the consideration of 
Extra -Uterine Pregnancy, electrically treated, 
and one to “Contra-indications and Limitation to 
the use of Strong Currents.” 

To the consenmtive practitioner this book of- 
fers a safe and effectual method of treatment for 
many difficulties which have in the past been a 
serious perplexitj' to him, while to the unscrupu- 
lous operator it should come as a grave reproach 
for the severe measures so often unnecessarily and 
unjustifiably employed, and it is to be hoped that 
through its influence some little may be accom- 
plished toward righting this great wrong. 

F . H. M. 


684 


MISCELLANY. 


MISCELLANY. 


Ii,r.iNois State Medicae Society Meeting at Jack- 
sonville, May 21, 1SS9. The following action was taken 
by the Society at the last meeting : 

Whereas, It has been clenionstrated bj' the experience 
of the past years that the present constitution, b\'-la%vs 
and rules of the Illinois State Medical Society have be- 
come totally inadequate to a proper and satisfactory car- 
r3nng out of the aims and purposes for which said con- 
stitution, bj'-laws and rules were formulatecl ; be it 

Resolved, That a committee of five members be ap- 
pointed, whose duty it shall be to secure from the Secre- 
tary of State a charter for this Society under the law 
providing for the incorporation of organizations, not for 
pecuniary profit. 

Resolved, That this committee be empowered and is 
hereby authorized to draw up a new constitution and 
new by-laws for the future government of this Society. 

Resolved, That said committee be required to mail 
every member of this Society a printed copy of the pro- 
posed constitution and by-laws at least sixt}' da3’S prior 
to the next annual meeting, in 1889. 

Resolved, That the consideration, amendment and 
adoption of the proposed constitution be the special 
order at its next meeting, immediately following, as 
nearly as possible, the deliver3' of the President’s ad- 
dress. 

It is specmll3' important that there be a full attendance 
at the meeting this 3’ear, not only of the permanent mem- 
bers of the Society, but of representatives from all local 
societies of all parts of the State, as many important 
questions will come up affecting the future of theSocietj’’ 
and its iuflueuce on the medical interests of the whole 
State. 

Those expecting to present volunteer papers should 
notify the Committee of Arrangements as early as pos- 
sible. 

The Committee of Arrangements has secured reduction 
of railroad fare for members and delegates, on the certifi- 
cate plan. Each delegate should get certificate from his 
local agent, of having paid full fare to the meeting. 

The Constitution of the Societj' requires all members 
and delegates to register and present their credentials 
before participating in an3’’ business of the meeting. 
Registration will begin at 9 o’clock, a.m., on Tuesday, at 
the Hall. It is desired that as many as can do so, will 
register before the Societ3'’ is called to order. 

Barium sells for ^975 a pound, when it is sold at all, 
and calcium is worth ^r,8oo a pound. Cerium is a shade 
higher — its cost is ^160 an ounce or $1,920 a pound. 

Hearth in Michigan, April, 1SS9. — For the month 
of April, 1889, compared with the preceding month the 
reports indicate that intermittent fever, rheumatism and 
remittent fever increased, and that influenza, pleuritis 
and pneumonia decreased in prevalence. 

Compared with the preceding month, the temperature 
in the month of April, 1889, was higher, the relative hu- 
midit5’^ was less, the absolute humidity and the day and 
the night ozone were more. 

Compared with the average for the month of April in 
the three years, 18S6-S8, measles and inflammation of 
kidney were less prevalent in April, 18S9. 

For the month of April, 1889, compared with the 
average of corresponding months in the three years 1886- 
’88 the temperature, the absolute humidity, the relative 
humidity, the day ozone and the night ozone were about 

the same. , , , . ,. . . 

Including reports by regular observers and others, dipn- 
theria was reported present in Michigan in the month of 
Aoril 1889, at 23 places, scarlet fever at 43 places, ty- 
phoid fever at 5 places, measles at 14 places, and small- 
pox at I place. 


[May ii, 

Reports from all sources show diphtheria reported v 
6 places less, scarlet fever at ii places more, tvphS£ 
at 3 p aces less, measles at 2 places more, and small-pot 
at 4 places less m the month of April, 1889, than n 
preceding mouth. 


'LETTERS RECEIVED. 


Dr. Perry H. Millard, St. Paul, Minn.; H. Weitz, Jlont- 
pelier, 0 _. ; Dr. Osada Kotaro, Osaka, Japan ; Dr. C. R 
Reed, Middleport, 0,; Pennsylvania Vaccine Co., Cham- 
bersburg, Pa.; Dauchy & Co.. New York; Dr. C H 
Franklin, Union Springs, Ala.; Dr. R. W. Thrift, hima 
O. ; Dr. E. G. Cochran, Jimulco, Mexico ; Dr. 0 . C. Shir- 
ley, Pink Hill, Mo.; Dr. G. B. Brown, Uas Animas, Col.- 
Dr. E. P. Becton, Sulphur Springs, Tex.; J. H. Fullbrirht’ 

D. B. Harvey, W. Hall, D. H. Busk, Louisville, Ky.; D.’ 

E. Shane, Lawrence, Kan.; Dr. W. N. Yates, Cincinnati, 
Ark.; Dr. W. M. Moore, Ben Franklin, Te.v,; Canton 
Surgical & Dental Chair Co., Cauton, 0 .; Dr. J. J. Bland, 
Howma, La., Dr. B. Erp-Brockhausen, Lansing, la.; Geo. 

F. Lasher, Philadelphia ; H. G. Fairbanks, Halifax, N.S.; 
Eisner & Mendelsou Co.,' Fairchild Bros. & Foster, Neir 
York ; Ed. P. Stevens, Boston ; Dr. Boyd Cornick, Mas- 
coutah. 111 .; Lutz & Movius, New York; Z. Orto, Pine 
Fluff, Ark.; Dr. P. -H. Brooke, Lima, 0 .;Dr. A. C. Ames, 
Hebron, Neb. ; Dr. G. L. Magruder, Washington. 


Official List of Changes in the Stations and Duties of 
Officers Serving in the Medical Department, U. S, 
Army, from May 4, 1889, to May 10, fSSg. 

Based on surgeon’s certificate of his disabilit3-, leave of 
absence for one month, with permission to leave the 
limits of the Department, is granted Surgeon W. H. 
Forwood, Medical Dept., Ft. Snelling, Minn. Par. i, 
S. 0 . 35, Hdqrs. Dept, of Dakota, St. Paul, Minn., April 
8, 1889. 

Asst. Surgeon Yaler3' Havard, relieved from duty at Ft. 
. A, Lincoln, Dak., and ordered to Ft. Buford, Dak. 
Asst. Surgeon L. W. Crampton, relieved from Ft. Briag- 
er, Wyo., and ordered to Ft, Lyon, Cal. 

Asst. Surgeon W. G. Spencer, relieved from Ft. fates, 

Dak., and ordered to Ft. Bridger, Wyo. 

Asst. Surgeon R. L. Robertson, relieved from Pt- 
Dak., and ordered to Ft. A. Lincoln. Par. 29, S. U. 9 a' 
A. G. O., April 24, 1S89. 

Capt. William C. Borden. Asst. Surg^n U. S- Amy, re 
lieved from duty at Ft. Ringgold, 
to report to the commanding officer at ^n 1 

Texas, for duty at that post. Par. 7, S. 0 . 100, a- o. 
O., May’ I, 1889. 

STATE 'MEDICAL ASSOCIATION MEETINGS IN 

STATE. SECRETARY’S NAME AND ADDRESS, 

penver, June ’»• 
HartforcfMuyJZ 
Mitcliell. June eo- 
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Portland, June "• 
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Connecticut. 
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Illinois. 
Indiana. 
Iowa. 

Maine 




L. T. Gibson, Little Rock. 

H. W. McLauthlin, Denver. 

N. E. Wordin, Bridgeport. 

H. E. McNutt, Aberdeen. 

J. E. EUegood, Laurel. 

D. W. Graham, Chicago. 

E. S. Elder, Indianapolis. 

S. S. Lytle, Iowa Citw 

Maine, C. D. Smith, Portland. 

Massachusetts. F. W. Goss, Boston. 

Minnesota. C ® w»n,/.rlp St. 1 

&aska. A. S. w Manslelde. Ashland. Rea™." 
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Ohio. G. A. CoILamore, Toledo. Lrtland, June ij 

Oregon. i-* i-- strong, PoUland, pitisburgh, June 4-_^ 

Peansylvanja. M’. B. -Atkinson, Philad p > •p^^,.i,3cnce, Ju"' 
Rhode Island. G. D. Naslunlle, June >9 . 

Tennessee, D. E. Nelson, Chattanoog rnrattlchoro, June -' 

Vermont. D. C. Hawley, Burlington iBurlinglou,^O^V.«epl. 

Virginia L. B. Edwards, KichmonA gulphur Spon?’- 

Weft Virginia. J. L. Fullerton, Charleston n. M - b 
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ORIGINAL ARTICLES. 


EPICYSTIC SURGICAL EISTUL.® FOR 

CYSTOSCOPIC EXPLORATION ; IN- 
TRA-VESICAL TREATMENT 
AND DRAINAGE. • 

Read before the State Medical Association of Alabama^ April 

BY JOHN I>. S. DAVIS, K. D., 

OF BIRMINGHAM, ALABAMA. 

Epicystotomy has become aa established and 
requently practiced procedure, and the dangers 
incident to opening the bladder through the ab- 
dominal -wall is so slight that patients suffering 
from almost any vesical trouble are encouraged 
to have the bladder opened for diagnostic pur- 
poses and treatment at a time when the general 
health remains unimpaired ; a practice which, a 
few years ago, would not have been resorted to 
by the most aggressive surgeon. 

Catarrh of the bladder, irrespective of its 
cause, is always followed by a series of consecu- 
tive pathological changes which, independently 
of the partial or complete interruption of the 
passage of the urine, tend to destroy life. A di- 
latation of the bladder and ureters by retention 
of urine may give rise to such a degree of dis- 
tention as to destroy life from suspension of im- 
portant functions by mechanical pressure. Dar- 
ing the stage of inflammation a paretic condition 
may occur, the blood-vessels in the vesical wall 
lose their support, and transudation and exuda- 
tion take place into the paravascular tissue, 
which, combined with capillary stasis attending 
this stage of the disease, results in sloughing, in- 
filtration, pyaemia, peritonitis and death. The 
darning up of the urine rnsLy, and does often, 
cause surgical-kidney, epididymitis and tetanus. 

The treatment of chronic vesical catarrh re- 
solves itself into a consideration of the causes 
producing the disease, many of rvhich, the pres- 
ence in excess of certain inorganic constituents 
of the urine, stone, stricture and h5'pertroph}', 
are capable of correction; whilst otheis-— such as 
malignant tumors and certain conditions of the 
prostrate — may only admit of a palliation of the 
symptoms to which the}- give rise and the re- 
moval of which must be the first ob3ect In treat- 


ment. But when a paretic condition of the 
bladder exists provision must be made for the 
complete continuous emptying of the viscus ; its 
thorough cleansing by frequent irrigation with 
hot sterilized water; and the promotion of a 
healthy tone in the mucous membrane and mus- 
cular structure of the bladder. The frequent in- 
troduction of catheters for drawing off residual 
urine and washing out the bladder has been pro- 
ductive of much harm, and, instead of giving 
relief, proved to be, by reason of their frequent 
introduction into the inflamed bladder to draw off 
the urine two or three times a day, a source of 
immediate and alarming symptoms. These facts 
are cogent reasons for adopting surgical means in 
all cases of intra-vesical troubles as soon as a 
diagnosis can be made, and often w'hen it can not 
otherwise be made, for the complete emptying of 
the bladder, thorough cleansing, diagnosis, and 
intra-vesical treatment. 

The epicystic surgical fistula is designed for 
drainage, intra-vesical treatment and cystoscopic 
exploration, and may be divided for consideration 
under the following heads: 

I. Definition of epicystic surgical fistula. 

II. Surgical resources in the formation of the 
epicystic surgical fistula, 

1 . Preparation for the operation. 

2. Anmsthesia. 

3. Position, 

4. Incision and opening bladder. 

5. Intra-vesical exploration and treatment. 

6. Toilette and after-treatment. 

III. Advantages of the epicj'stic surgical fis- 
tula. 

1. Cystoscopic exploration. 

2. Intra-vesical treatment. 

3. Drainage. 

I. — DEFINITION OF EPICYSTIC SURGICAI, FIS- 
T0I.A. 

Epicystic Surgical Fistula is the title here 
given to a supra-pubic fistula into the bladder 
created by the surgeon for exploration, intra- 
vesical treatment and drainage. A fistula, which, 
acting as an artificial urethra, is capable of giving 
free access to the inside of the bladder for cys- 
toscopic exploration to provide a ready, conven- 
ient and comfortable means of emptying the 
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bladder at will, and gives the surgeon a compe 
tent opening into the viscus for intra- vesical ap- 
iMications. 

It constitutes an essential element in the 
speedy and complete evacuation of the contents 
of the bladder in all epic3'stic operations, and 
imitates nature in the restoration of its own con- 
tinuity and repair as the pathological changes 
within the bladder subsides. 

ir. — SURGICAL RESOURCES IN THE FORMATION OF 
THE EPICYSTIC SURGICAL FISTULA. 

1. Pyepa7-atio7} fo7- the Ope7atio7i. — The pres- 
ence of two assistants, though not necessary, maj’^ 
be of valuable aid. A temperature of 8o° or 85° 
Fah. should be maintained in the operating room 
from the beginning to the end of the operation. 
All hair is to be shaved from the pubis and all 
the details of antiseptic surger}’' are to be carried 
out so far as cleaning the pubis and abdomen. 
The bladder is emptied and thoroughl}’' washed 
with warm water. When the water returns clean 
the bladder is slowly distended with warm steril- 
ized water thrown into the bladder by means of a 
fountain syringe, with nozzle in urethra — a de- 
gree of pressure sufficient to distend the bladder 
to its utmost capacity — which can never be too 
great for the resistance of the bladder. It is bet- 
ter to fail in filling the bladder than to distend 
the bladder beyond the limit of compete^c3^ In- , 
deed it is not necessary to fill the bladder to any 
degree of resistance. I have operated when the 
bladder was in an irritable condition and would 
not tolerate distention greater than the capacity 
of two ounces, and had no difficult3'' in avoiding 
the pre-vesical fold of peritoneum of finding the 
bladder. The water is secured in the bladder by 
tying the penis at the base with a rubber tube. 

A colpeur3’’nter is next to be well oiled and in- 
serted into the rectum — the rectum having b^ 
previously ' emptied by enema— and filled with 
warm water. This distention brings the bladder 
into view above the pubis. 

2. A7it2sthesm. — ^M3’- preference for chloroform 
is the result of my own personal experience with 
it. It is not free from objections as its depress- 
ing effect on the heart is well known. The op- 
eration usually occupies fifteen minutes ; and, 
hence, its prolonged use would be unnecessary^ 
and uncalled for. The objection to ether is the 
suppression of the excretions and the frequency^ 
with which bronchitis is produced when admin- 
istered to persons advanced in years. The best 
course to pursue, when the operation is pro- 
longed, is to follow the use of chloroform by 
ether. The patient must be kept profoundly un- 
der the influence of the anaesthetic from the first 
incision until the superficial wound is closed. 

j /bjzVzw.— The patient is placed on the back 
on an ordinary operating table with the legs ex- 
tended as if in a position for perfect comfort and | 


rest. Many surgeons claim advantages in the 
position recommended by Trendelenburg Eben 
brodt emphasizes the fact' that the elevation of 
the pelvis in Trendelenburg’s position' helps the 
surgeon to avoid the pre-vesical peritoneal fold at 
the time of the incision of the bladder. 

I have employed this posture for intra-vesical 
operation by means of the supra-pubic incision 
with _ no advantage over the ordinary flat-back 
position. With two openings in the bladder for 
a continuous stream of clear water I have no 
trouble in illuminating ever}' part of the bladder 
with the electric surgical light and thus enabled 
to examine the entire intra-vesical wall. Uu' 
doubtedly the -position recommended by Trendel 
enburg, possesses advantages which to the an 
thor more than myself, makes it highly ideal 
As for myself I prefer and recommend the flat- 
back position. 

4. I7icisie7t a7id ope7ii7ig bladde7‘. — k. perpendic- 
ular incision three or four inches long is made in 
the median line above the symphysis pubis. The 
recti muscles are separated to symphysis. If the 
pyramidalis are in the way, the fibres should be 
cut. The transversalis fascia is divided on a 
grooved director from symphysis to within one 
inch of upper margin of superficial wound. In- 
stead of following Guyon’s manceuvre, I catch 
the bladder wdth a tenaculum on a line with the 
symphy'sis, through the pre-vesical fat, and cut 
through with a bladder knife into the bladder 
with one smooth, clean incision, to prevent un- 
due disturbance of the cellulo-adipose tissue 
between the bladder and pubis and avoid infil- 
tration. I have never seen a case where it was 
necessary' to put up the pre-vesical fat, and with 
it the peritonsel cul-de-sac. If the bladder is 
caught on a line with the sy'mphy'sis and cut 
dowmvards, no fears need be had for the perito- 
neum. Cutting this pre-vesical fat prevents its 
after dropping down over the opening into the 
bladder and acting as a valve to prevent easy es- 
cape of urine and causing infiltration.^ An , 
too, such a procedure gives a smooth 
throughout, and it is almost impossible jo ai 
infiltration, even when no drainage tube is e 
the bladder and the urine is left to Ao"' 
through the fistulous track and taken np 3 
layer of absorbent cotton. In “ajemg the inu - 
ion into the bladder, no attention is to be p 
any vein or veins which are sometimes me • 

If cut, they will stop bleeding when^t^e^b^ 

the sense of 
have operated without the pa 


is dropped back and the rectal bag ^ 
operation is usually bloodless in 
hemorrhage. I have — , 

tient losing more than one drachm of 
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thorough search made for any tumors, villous 
growths or foreign bodies. The bladder is now 
emptied and the rubber around penis untied and 
the bladder well washed out with hot sterilized 
water. The bladder can now be examined wdth 
the cystoscope and surgeon’s electric light. If 
tumors be found if practicable they should be re- 
moved; villous growths and any foreign body 
found should be removed. If nothing is found 
in the bladder, the surgical fistula, in the absence 
of malignancy, will be all that is required to re- 
lieve the C5'stitis. 

6. Toilette and after-treatment. — ^The bladder is 
allowed to drop back into the pelvis and the 
superficial wound, so closed by two sutures (in- 
cluding the skin and superficial fascia only), in 
the lower portion of the incision and one in the 
upper portion of the incision, as to leave a fistu- 
lous track of equal size from bladder to juncture 
of upper third and middle third of the superficial 
incision. A large rubber catheter is now to be 
introduced into the bladder through the opening 
and its distal extremity allowed to enter a urinal 
placed in the bed between the patient’s thighs, or 
preferably at the patient’s side. Professor F. 
Trendelenburg, directer of the surgical clinic of 
the University of Bonn, proposed, for draining 
the bladder in supra-pubic lithotomy, the T-tube 
in latero-abdominal position and open wound 
treatment as the simplest, safest and best. He 
makes an antiseptic dressing of iodoform gauze 
around the T-tube. There can be no real neces- 
sity for a tube of any kind to be introduced into 
the bladder for the purpose of conveying the 
urine from the bladder to prevent infiltration, ir- 
ritation of superficial fascia and soiling of dress- 
ings. 

If the urine is kept acid, by the administration 
of citric acid or some other more palatable acid 
drink, ho bettter antiseptic than the acid urine 
can be secured for the constant bath of the parts. 
It should be allowed to flow out through the 
wound and absorbed by a pad of absorbent cot- 
ton placed loosely over the wound, and removed 
as often as soiled by the outflowing urine. By 
this method of emptying the bladder, no possible 
small amount of urine can be impeded in its out- 
ward flow, which is the case around and outside 
of the tube, when catheter or tube is left in for any 
length of time — a source of no little annoyance 
at times. This little collected or retained urine, 
around the outside of the tube alone, I have seen 
produce a hard chill and elevation of temperature, 
and become for the time an immediate, alarming 
and aggravating source of trouble. I never have 
seen^ the skin made sore or chafed by the out- 
flowing urine in epicystotom}-, or from its after- 
esrape through the surgical fistula. 

The bladder should be washed out twice daily 
with hot sterilized water, b}' means of a fountain 
synnge, with its nozzle introduced into the 


urethra, the water escaping through the epicystic 
fistula and guided into a bed-pan under the pa- 
tient. The superficial stitches are taken out at 
the end of a w'eek, and intermittent catherization 
by the fistula is then resorted to for the sole pur- 
pose of training the fistula and prevent its rapid 
closure. It is not necessary to catheterize for the 
purpose solely of drawdng off the urine. In one 
case I never drew the urine save for the purpose 
of analj>-sis, but occasionally introduced a rubber 
bougie to prevent the closure of the fistula. The 
drainage by the fistula alone is admirable, and 
the fistula will be well formed in twenty or thirty 
days, competent to retain urine without dripping 
and to allow’^ its escape in a good projecting stream 
at w’ill. With no tearing of the tissues, and 
with a clean cut, the drainage is perfect and the 
dangers are nil. 

in. — ADVANTAGES OF THE EPICYSTIC SURGICAE 
FISTULA. 

1. Cystoscopic Exploration. — Nitze has by means 
of the cystoscope been enabled to diagnosticate 
tumors of the bladder in nine cases in which 
rectal palpation, the sound and other means had 
furnished negative results. One of the great 
difficulties in the cystoscopic exploration of the 
bladder is the presence of pus, mucus, and some- 
times blood, which renders it exceedingly diffi- 
cult to maintain a translucency of the fluid used 
to distend the bladder. By means of a simple 
fountain syringe a constant current of clear 
water may be kept within the bladder so essential 
to a complete observation of the trigonum Lieu- 
taudii, the most interesting part of the viscus, 
the ureters ; and to examine any affection of that 
viscus. The fistula may be made for temporary 
purposes of cystoscopy by the Peterson- Guyon- 
Perier operation ; but I can see great advantages 
from a different operation, by Dr. Hunter Mc- 
Guire, the object of w’hich tends to eliminate as 
well as detect the trouble within the viscus ; and, 
too, in the final construction of a permanent 
fistula, gives an easy after-method of exploration, 
and makes a better artificial method by reason of 
its length and extension upwards of turn to three 
inches. Diagnostic purposes are met by the 
possibility of immediate detection of all local 
conditions, such as tumors, calculi, foreign bodies, 
neoplasms, the collection of fluids from the 
ureters, etc. 

2. Intra-vesical Treatment . — Having by means 
of the epicystic exploration revealed the true na- 
ture of the intra-vesical trouble, the treatment 
resolves itself into the immediate necessities of 
the case. For instance, prostatectomy may be 
necessarjL villous papilloma may be found and 
should be remedied ; predunculated growths may 
be found wffiich should be removed by the scissors 
or Paquelin’s cautery, etc. In such cases, the 
opening in the bladder sufficient to introduce the 
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finger, should be enlarged downwards under the 
symphysis pubis, and the operation indicated 
should at once be performed. The object of the 
formation of the permanent surgical fistula is to 
meet the after indications in such operations, the 
details of which does not properly come within 
the province of this discussion. However, it is 
sufficient to state, what is reasonable and practica- 
ble, that a better means by which the intra- 
vesical wall can be reached and treated thera- 
peutically has not yet been devised. 

j. Drainage . — Permanent after-drainage in all 
intra-vesical operations cannot be necessar}’- ; but 
is highly essential to secure good and sufficient 
drainage until the paravascular tissue is disen- 
gorged, the cystitis is relieved, and the urine be- 
comes normal and passes per urethra unobstructed. 
And until this end is attained complete artificial 
arrangement for the escape of the contents of the 
viscus must be made. In such cases of prostatic 
hypertrophy or malignant growths when removal 
of the obstruction is impossible or contra-indi- 
cated, the epic5’-stic surgical fistula is clearly indi- 
cated, and essentiallj’- necessaty. It meets every 
possible indication for local treatment and gives 
the only controllable, ready and free drainage to 
viscus and kidneys. Urinary back pressure as 
the result of incompetency of the urethra from 
the various immovable prostatic troubles is often 
an immediate and remote cause of surgical-kidney, 
which can only be removed or relieved by supra- 
pubic drainage. In conditions of the bladder, of 
long standing cystitis, as in the case reported by 
me in the Virginia Medical Monthly,’ in which 
the urethra, though made competent by cutting, 
was not sufficient to keep the bladder emptied 
without catheterization — a procedure which kept 
up a constant vesical inflammation, which, com- 
bined with capillary -stasis attending the inflam- 
matory process resulted in paresis. 

I now have the pleasure of introducing that 
case, Mr. T. A. Nixon, to you fifty-eight days 
after the operation. His condition to-day is 
sufficient guarantee for all I have said in favoring 
the formation of an epicystic surgical fistula for 
the relief of chronic vesical catarrh. The result 
in this case is more than I promised. He can re- 
tain his urine several hours and without dripping 
of urine or pain to bladder. Urine completely 
under control and bladder relieved of pain. 
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ago, writers on the subject of chorea held that 
old age vvas of itself conclusive evidence that th 
disease did not exist in any given case. But s Z 
the collection and publication of twelve ca^e, 
Robert Saundby,' - tqq. 


A CASE OF SENIEE CHOREA; WITH 
REMARKS. 

nead before ike Philadelphia County Medical Society, March is, 1S89. 

by J. M. ANDERS, M.D., 
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By the majority of authorities, chorea in aged 
■persons is believed to be r are. Not many years 

nTo.iirinMontlilv. April, 1889. Alabama Medical and 

Med?cal journal, April 13, 1SS9 


n • senile 

chorea is a distinct affection can no louver be 

be doubted. From ordinary chorea, which usu 
ally occurs during the period of approachinc^ 
puberty, it differs widely as to eitologj- and 
probably, pathology as well. Believing that the 
extreme rarity of the occurrence of chorea in the 
aged fully justifies those practitioners of medicine 
who meet with it in publishing an account of 
their cases, I make no apology for placing on 
record the following case, which came under my 
notice at the Episcopal Hospital. The resident 
physician, Dr. G. B. Tullidge, has kindly fur- 
nished notes of the case, to which only slight ad- 
ditions have been made. 

J. B., set 60 years, occupation cloth-cutter, was 
admitted to the medical ward of the Episcopal 
Hospital August 27, 1888. Patient, prior to 
present trouble, was in most excellent condition. 
He has had small-pox, three attacks of gonor- 
rhoea, and acute articular rheumatism, all over 
thirty years ago. His habits have ever been tem- 
perate, although he has occasionally indulged in 
alcoholic drinks. His father, of sound body, was 
drowned. His father’s brother died of old age at 
90 years, and his mother, prior to death from chol- 
era, in 1847, li3.d always been in vigorous health. 

He attributed the present attack to exposure 
while at Atlantic City in July, 1887. One hot 
night he slept with his head on the sill of an 
open window; the wind changed, the temperature 
fell, and he awoke cold, chilly, and suffering with 
pain and stiffness in the muscles of his neck. From 
that morning began the symptoms now complained 
of. The patient, an American by birth, has alwmys 
lived in Philadelphia, is feet tall, and spare, 
though as well nourished as he has ever been. 
He comes complaining of his inability to keep at 
rest while awake, of joft-recurring attacks of fid- 
gets. The' attacks have so increased in seventy 
and frequency as to compel cessation from work. 
There is a slightly increased prominence of the 
nape of the neck, though no actual deformity 0 
the cervical portion of the spinal column is is 
cemible; and his head is constantly held more 
rigidly erect than would be expected of a man ot 1 
age. During an attack 'the muscles of the uecK, 
back and chest undergo irregular spasmodic con- 
tractions, causing shrugging of shoulders, tw 
ing of arms, and well-marked jerking of head, 

which is thrown in the backward 

rown into movement, and e^-hi hit- 

characteristic choreic grimaces ^^h rolling ^ 
eyeballs. As the attack proceeds, '^fLutty 
becomes similarly affected, causing gr . 
inbreathing. Inspirati ons are jerky and in ^^ 

irancet, November 24, 18S4, quoted by Siukler. 
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The accompanying dyspnoea is always a most 
prominent and distressing symptom. During the 
attack, great pain is felt in the back of the head 
and neck. Each exacerbation lasts from one to 
four hours. During the intervals he feels quite 
well,- and has only an occasional involuntarj’- 
twitch. Insomnia is very great, and uight fol- 
lows night before he procures refreshing sleep. 
The inter\mls of quiet vary considerably in length; 
one, two, three or more daj^s may intervene be- 
tween these attacks. His appetite is fair, and his 
digestive functions are performed with apparent 
vigor and regularity. The action of the heart is 
constantly rapid, the pulse-rate ranging from 1 10 
to 120 per minute, but there are no evidences of 
■ organic valvular disease detectable. Neither are 
there any characteristic subjective or objective 
symptoms dresent, pointing to any nervous trou- 
ble other than chorea. There is no dementia. 

When admitted he was placed on a mixture of 
quinia, iron and strychnia; also was given 10 
grs. of bromide of potassium every three hours. 
This treatment was continued for three weeks 
without benefit. The bromide of potassium has 
been mentioned by Charcot as being of service in 
this disease. Arsenic, which was administered 
both by the gastro-intestinal route and hypoder- 
matically, proved valueless, as did also antifebrin 
given in doses of grs. iv ever)' three hours. Dur- 
ing the attacks, hypodermatic injections of mor- 
phia gave relief, causing sleep. Thehydrobromate 
of hyoscin — a remedy recommended by Dr. S. 
Weir Mitchell, seemed to have a beneficial effect 
when first used, though it soon lost its virtue. 

But, though treatment was apparentlj' of no 
avail in this case, Charcot’s view that chorea in 
the aged is incurable is not supported by all of 
the facts, since Dr. Russel relates a case that re 
covered at the expiration of three months, from 
the use of sulphate of zinc. 

Dr. Sinkler has reported two cases, one of which 
recovered in four months. Still another case, first 
seen by Dr. Saundby when the patient was 50 
years of age, suffering from left-sided chorea of 
an intermittent form, again fell under his obser- 
vation when 66 years old, and at this time was 
almost cured. 

Is senile chorea due to emotional causes? The 
emotional theorj' was advocated by Charcot in 
his famous lecture bearing the caption “Chorea 
in Old People.’’* But, as pointed out by Saund- 
by, this view must, in the light of facts more re 
cently obsenmd, be abandoned. The tw'o cases 
reported by Charcot (Joe. ci(.} were demented 
also a case reported by E. J. Dams,” and still an- 
other by M. Bacon, in which instance the patient 
had chronic mania.' Thus, in a total of thirteen 
recorded cases, in all of -u’hich the mental condi 


a Medical Times and Gazette, 1S73. vol. i, n. 24s. 

3 Case of Chorea in the »» ?;r«, 

vol.it. p.44- 

* Quoted by Saundby, 


tion was noted, four were demented — ^less than 
one-third. 

Dr. Saundby saw three patients suffering from 
this disease, all of whom had advanced degener- 
ation of the arteries. This observer believes 
that it will be found that the pathology of this 
disease is some actual structural change, such as 
small hemorrhages in the corpus striatum, and 
that it is not merely a functional derangement.’’ 
In my own case there were present evidences of 
commencing atheroma. Of all the collectable 
cases, only four showed this condition — too small 
a proportion to base thereon positive conclusions. 

The influence of sex may be shown to be con- 
siderable, since in eleven of the thirteen cases re- 
ported, the sex has been noted, and of these eight 
were males, three females. This would appear to 
be an exact reversal of the influence of sex in 
chorea occurring among children, for in the latter, 
according to the statistics of Dr. Wharton Sink- 
ler,® and others, the ratio is about three to one in 
favor of the girls. 

Of the thirteen cases, onl)' three were associ- 
ated with heart disease, a fact showing but a fee- 
ble, if any, connection between senile chorea and 
cardiac affections. Not more than two of the 
total number gave a history of previous rheuma- 
tism. A final point to be made is that any the- 
ory of the pathology of chorea in the aged, based 
upon the meagre data at present attainable, must 
be purely speculative. 

Dr. Wharton Sinkler : I have recently had 
the opportunity of seeing this patient of Dr. An- 
ders, at the Philadelphia Hospital, where he is 
now under the' care of Dr. Lloyd. The move- 
ments seem to be prett)' much as they were when 
he was at the Episcopal Hospital. I think that 
cases of senile chorea are not quite so rare as one 
w'ould suppose from the literature of the subject. 
I have frequently seen in old persons an irregular 
choreic movement of the extremities. I have now 
under m3' care an old gentleman, aged 80, in whom 
there are choreic movements of the left arm and 
leg. On inquiring in reference to the duration of 
this movement, I learned that it had not been be- 
fore obser^'ed either by the patient or his relatives. 
In this case there was a transient attack of right 
hemiplegia a couple of years ago. In senile cho- 
rea I think that there must be an organic lesion, 
due probabl)' either to small haemorrhages or em- 
bolism in the corpus striatum. 

Dr. WiLLiAii OSLER : I think that senile cho- 
rea must be entirel)' separated from ordinar)' juve- 
nile chorea. Almost all cases of senile chorea are 
probabl)' associated with organic changes, whereas 
the evidence is uniformly in favor of the view that 
the chorea of children is ver)' largely a functional 
disorder. 

Dr. Anders : I have in m)- paper pointed out 

‘ s Pepper’s System of Medicine, vol. v, p. 441. 
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tlaat tlie chorea of the aged differs widely from 
chorea of childhood. I notice the influence of 
sex, and the fact that in children the results of 
treatment are, as a rule, quite satisfactory, while 
in the aged, with the exception of one or two in- 
stances, treatment has had but little effect. This 
would seem to indicate that there was some pa- 
thological lesion present in the chorea of aged 
persons to explain the difference in the results of 
treatment. 


HYDROPHOBIA. 

Head in the Section on Anatomy, Physiology aiid Pathology, of the 
Medical and Cfiii ingical J'acuUy 0/ Mcdictnc. 

BY WILLIAM H. WELCH, M.D., 
chairman- or Tun section, 

[Reported bj' dr. William B. CANriELD] 

Although since Pasteur’s first publications on 
this subject, it has received the widest ventilation 
in medical journals, no apology is needed for a 
fresh critical review, so rapid are the additions to 
our knowledge and to such an extent does the 
estimation of the value of much of Pasteur’s 
work depend upon results which can be deter- 
mined only by the lapse of time. Although Pas- 
teur’s preventive inoculations against hydro- 
phobia constitute the central point about which 
controversy has waged, it is not to be forgotten 
that Pasteur’s discoveries and the investigations 
aroused by them have shed much light in many 
directions upon one of the most mysterious and 
fatal diseases. We are better able now than ever 
to consider the efficacy of the Pasteurian inocula- 
tions against hydrophobia. 

He reported the results of the post-mortem 
examinations he had made in three cases of 
hydrophobia in human beings. In one case he 
had made serial sections of the medulla oblongata 
and pons from the 2nd cervical nerve upwards. 
The lesions in this neighborhood were small 
hsemorrhages, accumulations of leucoc3des in 
large numbers in the peri-vascular lymph spaces 
and in scattered foci in the neroglic and thrombi', 
composed of blood-plates and of leucocytes in 
small blood-vessels. These lesions were for the 
most part microscopical and their extent and dis- 
tribution could be determined only by the exam- 
ination of a large number of sections from differ- 
ent parts. The lesions were especially well marked 
in and near the nuclei of origin of the spinal ac- 
cessory, pneumogastric and glosso-pharyngeal 
nerves, and in the motor nucleus of the trigemi- 
nus. Cases have been reported in which even 
more extensivejlesions than those have been found, 
their severity depending apparently in large meas- 
ure upon the duration of the disease. While_ it 
cannot be claimed that these lesions are peculiar 
to hydrophobia, or by themselves suffice for its 
anatomical diagnosis, it is incorrect to suppose 
that hydrophobia is a disease without demonstra- 


ble anatomical lesions which bear a manifest reh 
tion to the symptoms of the affection 

Far more important than this the addition to 
our knowledge of the pathological anatomy of 
rabies following Pasteur’s discoveries, are thecoii- 
tnbutions to a better comprehension of the causa- 
tion of the disease. Before Pasteur’s publications 
on hydrophobia, dating from iSSr, about all that 
we knew of the virus of rabies was that it is con- 
tained in_ the salivarj^ glands and their secretions 
and that infection often follows the bites of rabid 
animals. We now possess valuable information 
concerning the properties of the rabid virus, its 
distribution in the infected body, the manner of 
its transmission, the singular differences in its 
action, according to the seat of its inoculation, 
and the means for producing immunity against 
its invasion. 

Although there is no reason to doubt that the 
infectious agent in the vims of rabies is a micro- 
organism, no actual demonstration of this organ- 
ism has 3"et been made. From material obtained 
from a series of rabbits which were inoculated at 
the Pathological Daboratoiy of the Johns Hop- 
kins Universit3^ with hydrophobic virus obtained 
from the medulla oblongata of a man dead of the 
disease, and which sen'-ed to confirm the state- 
ments of Pasteur as to the behavior of these ani- 
mals when inoculated with the rabid virus, efforts 
were made to demonstrate, both in the tissue and 
by means of cultures, some specific micro- 
organism, but with entirely negative result. 
While we are not acquainted with the specific 
organism causing hydrophobia, we know many 
of its properties. 

The virus of rabies is destroyed by compara- 
tively low temperature, exposure for one hour to 
a temperature of 50° C. [122° F.J sufficing fortius 
purpose. It is killed in a short time by dr3nng, 
certainly within four da3’’S when exposed in thni 
layers capable of rapid desiccation. It is destroyed 
by exposure to tbe direct rays of the sun, even 
when surrounded by conditions preventing muc 
elevation of temperature. According to Babes, 
the virus is more resistant to the action of cor- 
rosive sublimate and carbolic acid than most micro 
organisms, but it usually loses its infectious prop 
erties after exposure for three hours to the ac ion 
of o. I per cent, sublimate, or of i per cent, ca 
bolized solution. Galtier has pointed 
important fact that the virus of rabies maj 
demonstrated after fort3^-four days, and per p 
longer, in the cadavers of buried „ 

practical means of preserving the virus is ‘ 
the brain or cord of the infected aaitna P 
glycerine, which may be diluted with wa > ' 
should be occasionally changed, of 

It has been ascertained that the 
infection with rabies depends 
part of the body and the character 0 
into which the virus is inoculated, lae 
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always develops after inoculation of the virus into virus from the blood, lead to the conclusion that 
the brain or upon its surface, or into the eye, the the virus passes along the nerve trunks, although 
period of inoculation being shorter and more defin- we have no information as to how this is accom- 
ite after subdural inoculations. Inoculations into plished. 

the substance of nen^e trunks appears to be It is a significant fact, which should be remem- 
equally successful in rabbits, but somewhat less bered in judging the results of Pasteur s treat- 
certain in dogs, although even with the latter ment, that there is a period of so-called latent de- 
inoculation into the pneumogastric nen^es does velopment of the virus in the central nervous 
not fail. Intravenous injection does not produce system. In rabbits inoculated with the strongest 
the disease in the ruminants unless very large virus (virus fixe), the period of incubation is six 
quantities are used, and may fail in rabbits and days, but as early as the fourth day the virus has 
especially in dogs. Bspecial importance attaches been found in the medulla oblongata. Doubtless, 
to the behavior of subcutaneous injections of the therefore, in human beings, the virus is present 
virus of rabies. Dogs often resist infection from for a longer or shorter period in the central ner- 
injection of considerable quantities of even the vous system before any charactetistic symptoms 
most intense virus into the subcutaneous tissue, of rabies appear. Careful observation has shown 
Ferran’s super-intensive method of producing that in rabbits this period is not really a latent 
immunity in human beings, is to inject at once one, but it is accompanied by elevation of temper- 
the strong virus into the subcutaneous tissue, and ature, increased frequency of respiration, slowing 
this has been done in over 200 cases without of the pulse-rate and loss of weight, 
injury. If the injection be made into muscular Dr. Welch said that there can no longer be any 
tissue infection is more likely to follow. DiVestea question that it is possible to render animals im- 
and Dagari have shown that while simple subcu- mune against rabies both before and after inocu- 
taneous injections are often unsuccessful in pro- lations which would otherwise cause the disease, 
ducing rabies, the application of the virus to the The independent and careful experiments of Ernst 
divided ends of nerve filaments in a cutaneous in this country are free from all partisan bias and 
wound is generally efiicacious in causing the dis- have amply confirmed the statements of Pasteur 
ease. Although deep aud severe bites of rabid on this point. The methods emplo5’'ed by Pasteur 
animals are the most dangerous, hydrophobia may for protective inoculation against hydrophobia 
result simply from a mad dog licking a scratch. have been so often and so fully described in med- 
One of the most important discoveries of Pas- ical and other journals that Dr. Welch did not 
teur is the demonstration of the fact that in ani- consider it necessary to repeat the description on 
mals or human beings which have died of hydro- this occasion. These inoculations are most effec- 
phobia the virus is contained most abundantly in tive in preventing the disease when undertaken 
the central nervous S3'stem, and especially in the soon after the reception of the poison with a 
medulla oblongata. It is found constantly also large quantity of virus, and wdth the speedy em- 
in the salivary and lachrymal glands, sometimes ployment of material containing the strongest 
in the pancreas, but it is usuall}’’ absent from the virus (virus fixe). Animals may be rendered 
blood, kidneys, spleen and liver. Onlj^ excep- immune by single injections into the blood or the 
tionally is it present in the mammary glands and subcutaneous tissue of a large quantity of strong 
the neck. It is very rarelj'^ transmitted to the virus, whereas dogs which are bitten by mad 
foetus through the placenta. dogs and which do not develop the disease, as 

There has_ been considerable discussion as to often happens, are not left immune. Dogs which 
the manner in which the virus is conve3'ed from have once been rendered immune against rabies 
the seat of inoculation to the central nervous may preserve this immunity for at least two 3mars, 
S3-stem. ^ The evidence points to the transmission and doubtless for a longer period, 
of the virus along the nerve, in fact it is claimed Pasteur attributes the immunity to the action - 
by Helman and others that the virus is capable of some substance which he calls “ matiere vacd- 
of multiplication in nervous substance. Roux nale," contained in the virulent material but not 
and others have found the virus present in the identical with the microorganism causing rabies. 
ner\-es of a bitten extremity when it has been That immunity against infectious disease ma3^ be 
absent in coiresponding nerves of the opposite secured b3'’ the injection of chemical substances 
killing animals at the proper period, produced b3' the growth of specific bacteria, was 
it has been ascertained that after inoculation in first demonstrated b3^ Salmon and Smith in the 
the tail or posterior extremities the virus makes case of hog cholera, and has been subsequenth”^ 

1 appearance in the posterior part of the spinal demonstrated by Roux and Chamberland for ma- 
cord sooner than in the medulla oblongata, while lignant cedema and b3' Wooldridge for anthrax. 

• the inoculation is made It has not 3-et been found possible to prove con- 

m he heador postenorpartofthebod3'. These ob- elusive^’ the correctness of Pasteur’s supposition 
sen ations, taken together with the inefficienc3’ of in the case of rabies, but there is much which 
mra\enous injections, and the absence of the speaks in its favor. 
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Encouraged by tbe results of his experiments 
upon animals, Pasteur, in July, 1885, first applied 
to a human being his method of preventing hy- 
drophobia by successive inoculations of the virus 
contained in the rabbit’s medulla subjected to 
drjdng for different periods. During the years 
•1S86, 1887 and the first half of 1888 there have 
been treated under Pasteur’s supervision, either 
by the simple or by the intensive method of inoc- 
ulation, 5,374 persons who have been bitten by 
animals either proven or suspected to be rabid. 
The mortality from hydrophobia, including even 
the cases which developed within a day after the 
cessation of treatment, was, in 1886, 1.34 per 
cent.; in 1887, 1.12 per cent.; in 1888, .77 per 
cent. If the fatal cases which developed within 
a fortnight after the end of treatment, and in 
which there is reason to believe that the inception 
of treatment was too late, be excluded, the mor- 
tality for 1886 falls to 0.93 per cent.; for 1887 to 
0.67 per cent.; and for 1888 to 0.55 per cent. , 

Dr. Welch considered the various objections i 
which have been made to Pasteur’s method and 
to the value of his statistics. Some of these ob 
jections are of a purely hypothetical nature, 
Much force has been attached to von Frisch’s ex 
periments, which seemed to some to invalidate 
the scientific basis of Pasteur’s method of treat- 
ment. Von Frisch claimed that it is impossible 
to render animals immune after the reception ot 
the virus of rabies in a manner certain to produce 
the disease. In opposition to von Frisch it has 
been demonstrated by Pasteur and others that, in 
a large proportion of cases, the development ot 
rabies may be prevented in dogs which have been 
inoculated beneath the dura mater with the 
strongest virus. The treatment, however, must 
not be deferred under, these circumstances later 
than the second day, and must be by the inten 
sive vaccinations. Bardach succeeded in this way 
in saving 60 per cent, of the dogs inoculated be- 
neath the dura mater. This test is evidently the 
most severe one to which Pasteur’s preventive 
treatment can be subjected, one far more severe 
than is required to meet the ordinary channels of 
infection with rabies. It must be admitted, there- 
fore, that Pasteur’s treatment rests upon a satis- 
factory experimental basis. 

The criticisms raised against drawing favorable 
conclusions from the large mass of statistics pub- 
lished by Pasteur have been many, but the most 
important are that we are ignorant of the mortal- 
ity following the bites of rabid animals, and that 
there are included in Pasteur’s statistics an inde- 
terminate number of persons bitten by animals 
not rabid. As regards the first point, there are 
various careful collections of statistics which show 
an average mortality of about 15 per cent, ^a- 
blanc, Dujardin-Beaumetz, Horsley). All admit 
that bites by rabid animals on the head and tace 
furnish a much higher mortality than this; it 


being 


given as 88 per cent, by Brouardel 
meet the second criticism, Pasteur’s statistics 
which are published monthly, are arranged in 
tables which embrace: a, persons bitten by ani- 
mals proven experimentally to be rabid; 6, cases 
in which the existence of rabies is certified by a 
veterinarian ; cases in which there is reason to 
suspect rabies in the animal. Pasteur’s statistics 
for class A, that is for persons bitten by animals 
proven experimentally to be rabid, for the years 
1886, 1887 and the first half of 1888, yield a mor- 
tality from rabies of 1.36 per cent; or, iftbose 
who died within a fortnight after treatment be ex- 
cluded, of 1.09 per cent. 

Dr. Welch collected from Pasteur’s reports for 
the first half of 1888 those bitten on the head and 
face by animals proven experimentally to be rabid. 
There were 59 cases, with 4 deaths from rabies 
during treatment and 2 following treatment Of 
the latter i was seized three days after the cessa- 
tion of treatment, and it is reasonable to suppose 
that in this case the treatment was begun too late. 
If this case and those dying during treatment be 
excluded, there remain 54 cases with i death, a 
mortality of 1.85 per cent. 

• In view of the universally conceded high death 
rate following bites on tbe head and face by rabid 
animals, this result leaves no room for doubt as 
to the efiiciency of Pasteur’s treatment, although 
it is not unfailing. 

It is a sufficient answer to the assertion that 
has been made that Pasteur’s intensive inocula- 
tions are dangerous in that they may actually pro- 
duce the disease, that the mortality from rabies is 
strikingly smaller after the application of the in- 
tensive method than after the simple treatment. 


SUCCESSFUL CASE OF NEPHRORRAPHY 
FOR FLOATING KIDNEY. 

Read before iltc Philadelphia County Medical Society, htafch 2'{f '? 

BY W. W. KEEN, M.D., ^ 

PROFESSOR OF SURGERV IN THE -IVOMAN’S MEDICAL COLLEGE 
PE.VNSVLVANIA. 

Miss E. J. F., of Sunbury, Pa., 


IVilbS il. J. JC., ..Ac 

four feet eleven inches, weight ninety-two p 
was sent to tbe Woman’s Hospital on Oc 
1888, by Dr. Mary' A. McCay, with a “ 
of floating kidney. For the resi- 

am indebted to Dr. Chapin and Dr. M « ^ 

dent physicians. The patient ^ always 
child ; menstruation began at 15, an ‘ 

pamftl and irregular. At 
was thrown from a wagon, 


and 


considerable force on her chM , . , ceverc 

Shortly after the fall she jp-i of distress 

pain in the right side and a grea . six 
across the back. and severe 

months, and was followed by vomit, 

illness. There was frequent inclination to 
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and a great deal of palpitation of the heart. In 
spite of constant medical attention, she dragged 
out a miserable existence. About seven years 
after the fall she noticed a movable tumor in the ab- 
domen, which Dr. McCay believed to he a float- 
ing kidney. 

Present condition . — Appetite and sleep poor; 
urine 1020, slightly alkaline, twenty-nine ounces 
in twenty-four hours, no albumen, no sugar. 
Heart and lungs normal ; uterus retroflexed. In 
the right abdomen was a tumor, about the size of 
the kidney, which could be freely and easily 
pushed two or three inches to the left of the 
middle line back into the right lumbar region, or 
down into the right iliac fossa. Neither the 
hilum nor the blood-vessels could be distinctly 
made out. Percussion over the position of the 
right kidney showed a tympanitic note, the left 
renal duluess being distinct and normal. The 
tumor was evidently not connected with the 
uterus, ovary, or liver. 

Operation, October 26, 1888. — ^Ether was ad- 
ministered. An oblique incision was made at 
the outer border of the quadratus lumborum four 
inches long. As soon as the abdominal fat was 
discovered, search was made for the kidney. 
The colon was first found, but the kidney was ab- 
sent from its normal position. Strong pressure 
being made on the abdominal tumor, it wasi 
partly pushed back into position, but could even ' 
then onl5' be touched by the finger tip. Oni 
separating the borders of the incision by re- 
tractors, it was seen to be the kidney, bare of alD 
fat. In order to replace it entirely, it had to be 
seized by a volsella. Seven carbolized silk ^ 
sutures were next introduced by a Hagedorn 
needle, four posteriorly and three anteriorly, ^ 
through the capsule and substance of the kidney, 
by which it was attached to the muscles and! 
aponeurosis of the abdominal wall. Seven deep I 
sutures of chromicized catgut were then intro- 
duced through the entire muscular wall of the I 
loin, but they were not lied, as I intended that I 
the wound should remain open for a few days, if 
not permanently, in order to produce cicatricial 
tissue between the kidnej’^ and the muscular wall. I 
No provision for drainage was necessary of course. 
The wound was covered with an ample bichloride 
gauze dressing. Her recoverj^ was entirel5’- uu- 
wentful. Her highest temperature was 100.9°. 
The urine was entirely free from any blood, 
though the bladder was irritable, and the catheter 
had to be used for several days. The rvound 
was so completely filled up within the first forty- 
eight hours, that I removed the stitches that had 
been passed through the muscular wall, I kept 
her flat on her back for four weeks, when she was 
allowed to rise for a short time. There was con- 
siderable, apparently rheumatic, pain in the small 
01 the back for three or four weeks after the op- 
eration, which disappeared and again reappeared. 


and which seemed to be benefited by salol. 
Seven weeks after the operation there was a mod- 
erate amount of albumin in the urine, which dis- 
appeared after the use of Basham’s mixture for 
three weeks. Soon after she got out of bed, I 
tried the effect of a pad to support the kidney in 
front, but its use caused so much discomfort that 
I abandoned it, trusting wholly to the silk 
sutures and cicatricial tissue to hold the kidney 
in place. The tumor formerly discovered in the 
abdomen was entirely gone, and the normal renal 
dulness reestablished, though a little lower down. 
She went home on the 5th of Januar3q 1889. 1 

heard from her to-day, March r6, i8Sg, and she 
says: “My back is still weak, but the pain is 
fast disappearing. The kidney is still firmly 
anchored, and I am feeling better generally. 
Words cannot express my gratitude to you for 
what you have done for me.” 

Remarks. First, the cause . — A lax abdomen 
following frequent pregnancies has been supposed 
to be the origin of floating kidney, as it is of 
floating liver. In the case here narrated, the pa- 
tient was unmarried, and the abdominal wall was 
not at all lax. Again, the absorption of the 
perinephritic fat has also been supposed to be a 
cause, but in this case as soon as the abdominal 
j wall was penetrated, the perinephritic fat was at 
once encountered. But it was a noticeable fact 
( that the kidney itself was entirely free from any 
I fat. In other words, the fatty bed in which the 
I kidney should lie was in its proper place, but the 
I kidney was displaced and there was no fat on the 
I kidney itself. It seems reasonable to conclude 
I that the dislocation of the kidney was due to the 
'fall at the age of 18, though the abdominal tumor 
I was not discovered till seven years later. Landau, 

I who has written the best monograph both upon 
floating kidne}’- and floating liver, states that of 
314 cases of floating kidney, 273 were in women 
jas against 41 in men. In 178 cases, it existed on 
the right side in 151, on the left in 13, and in 14 
I on both sides. The present case being in a 
woman, and upon the right side, emphasizes still 
t further bis statistics. 

Secondly, the symptoms . — Digestive disturb- 
jances, especially constipation and very foetid 
breath, were not marked, though thej^ were pres- 
ent to a moderate degree. The chief trouble was 
pain and constant discomfort, which was not 
onty ph}'sical, but mental,- the very existence of 
the tumor being a source of constant -worry. The 
tumor itself was not especially tender to the 
touch, but it created a constant aching pain. 
Neither the hilum nor the pulsating renal artery 
could be distinctly made out, but the character of 
the tumor and the altered renal dulness made the 
diagnosis quite clear. 

Thirdly, the treatment . — Recumbency alone has 
been advised bj- Landau, but tbis seems to me 
altogether too expectant. Only the most sanguine 
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could believe that by this treatment, if sucb it 
can be called, a kidney would resume its norma 
position and quietly continue there sufiiciently 
long for the adhesions to be reestablished with 
any prospect of permanenc5^ 

I did not tiy^ any treatment by pad or bandage 
as the patient was from a distance and could not 
remain the long time necessary to decide whether 
such palliative treatment would answer. On the 
other hand, extirpation of the organ was equally 
foreign from my thoughts. In my opinion, this 
should only be done after failure of an attempt at 
fixation. The danger to life of a floating kidney 
is absolutely nil. It is, therefore, only to remedy 
the discomfort that exists that we operate 
Heiice, I do not think extirpation at all justifi 
able unless we first attempt to fix it in sUu, and 
having so failed, it is only justifiable even then 
in case the discomfort is very great. Dr. Maurice 
H. Richardson (J 3 osio 7 i Medical and Sui'gical 
Jotmial, June 14, 18S8), who has published an 
excellent paper with a full bibliography, quotes 
from Brodeur the following figures : Of 235 
nephrectomies, 125 were done b}"^ lumbar incision, 
with 47 deaths (37.6 per cent.), no bj'- abdominal 
incision, with 55 deaths (50 per cent.). As 
against this large mortalit}'- from nephrectomy, 
however, Gross has collected ij cases of nephror- 
raphj'’, with oiilj’’ oue death, a mortality of only 
6 per cent. It should be added also, that in the 
fatal case (Ceccherelli, Ccjiiralbl. fi/r Chh‘., 1884, 
44, 743) the surgeon passed the stitches around 
the twelfth rib, a procedure which is absolutely 
needless as well as dangerous. 

Hahn {^Cenb'albL f. Chin., 18S1, p. 449) first 
proposed fixation for a floating kidue)’-, by opera- 
tive procedure, and practically perfected the op- 
eration. The operation is simple. The patient 
being laid upon the side, an oblique incision is 
made at the outer border of the quadratus lum- 
borura. The edge of this muscle being recog- 
nized, the perinephritic fat is found immediately'^ 
in front of it, at its outer border. This fat hav- 
ing been cut or torn through, the kidney' may' be 
seen at once, but, if it is very' movable, it may' be 
so far displaced as not to be seen, or, as in the 
present case, may' be even felt with difficulty by 
the tip of the finger, even when an assistant 
pressed it firmly' back through the abdominal 
wall. 

Mr. H. Morris (Sjcrgical Diseases of the Ktd?iey, 
p. 45) makes a distinction between a kidney' which 
has no mesonephron, but moves about freely' be- 
hind the peritoneum, this being called “movable 
kidney,” and a “ floating kidney ” which does 
possess a mesonephron, and therefore floats 
freely in the peritoneal cavity. In cases, there- 
fore of a strictly floating kidney, it would be 
necessary to open the peritoneal cavity before it 
could be fixed in the loin. This distinction is 
confirmed by the four cases of dissection to which 
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Morns refers. Comparing them with the present 
one, the range of movement to the left of the urn 
bihcus and into the right iliac fossa was so great 
in this_ case,_ that it would seem proper to call it a 
“floating kidney,” yet, at the operation, no renal 
mesentery' or mesonephron' was found. The 
probable mode of its production would also 
militate against the existence of any mesonephron. 
The kidney' was far aw'ay' from its normal posi- 
tion, but when pushed back into its proper place 
no layer of the peritoneum could be found that 
by any possibility could be called a mesonephron, 
and the peritoneum w'as certainly not opened. 

In spite of the fact that Paoli [CentraM. /. 
Clii 7 \, 1885, 51, 910) cut through the twelfth rib 
in order to obtain room, it would seem to be 
rarely necessary to do so. When found and 
pressed back, the kidney' should be fixed as 
nearly as possible in its normal position. 'Usually 
it will be impossible to replace it as high as it 
was at first, but lowering the site by two inches 
is not uncommon and seems to be of no im- 
portance. 

The sutures' that have been employed (either of 
silk or of catgut, disinfected, of course) may be 
passed (r) through the capsule of the kidney, or 
(2) through the parenchyma and capsule both, 
and may' either be (3) left permanently or (4) re- 
moved. In this case I employed antiseptic silk, 
which I consider decidedly the best, and passed 
the stitches not only' through the capsule, but 
through the parenchyma of the organ itself, 
three on the anterior surface and four on the pos- 
terior, stitching the kidney to the muscles, and 
what I corisider more important, to the aponeu- 
rosis, 'w'hich exists on each side of the incision, 
Finally', these stitches were not removed, but 
Avere left in situ. I believe with Sv^nnson 

{Ce 7 itralbl. f Chir., 1886, 824), that many failures 
have been due to employ'ing absorbable catgu , 
to the avoidance of passing the stitches throng i 
the substance of the kidney, and 
the stitches, which in all cases I think shou 
eft in, whatever the material employed. 9 ''^" 
son inserted as many as fourteen silk s i c t 
which were left in yplace and caused no ro - 
he Avound is best left to heal by granu a ion. 
introduced a number of stitches to close * 
dominal wall if necessary', but in ^ 

hours it was so filled up that it Avas 
needless precaution. The larger . .jjg 
cicatricial tissue that is produced ^ 

Avound to heal by granulation probably 
kidney more firmly. . , . pg. 

Another A'ery important point is, < ^ 

tient should lie flat on the bac ' 
month after the _ operation, m or {j‘ggp,ne 
cicatricial tissue binding d P pcmblishc^- 
thoroughly developed and for the 

Even then, I would advise some s pp -ici 
kidney in front by a pad or bandag , P 
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the patient bears it well. In this case I soon 
abandoned it, as it caused too much discomfort. 
It is to be noticed that though the stitches were 
passed through the kidney substance, the patient 
had no hsematuria (this was carefully watched 
for) and that no inflammation or reaction seemed 
to follow. But seven weeks after the operation 
considerable pain developed in the region of the 
kidney together with some albuminuria. This 
disappeared, however, after the use of Basham’s 
mixture. The pain seemed to be rheumatic, and 
■was soon relieved by the administration of salol. 


A CASE OF NEPHROTOMY. 

/!ead ie/oi e the Philadelphia County Medical Society, March ap, iSSp. 

BY L. W. STEINBACH, M.D., 

OF rHII.ADEI.PBIA. 

On July 17, 188S, Mrs. Anna H., 44 years 
old, from New Jersey, was sent by her attending 
physician to my department at the Polyclinic 
with a statement that she had been under his 
care for about a month, that she presented symp- 
toms of hepatic and gastric disorders which 
brought about anaemia, nervousness and irrita- 
bility of the heart. She complained of indiges- 
tion, frequent vomiting of food or of mucus, 
attacks of palpitation of the heart, and loss of 
flesh. One week ago his attention was directed 
to an induration in the right hypochondriac re- 
gion, and, deeming it of serious import, he re- 
ferred the patient to our clinic. 

From her own statements and those of accom- 
panying friends we gathered, in addition to the 
above, the following history : 

Mrs. H. was formerly a hard working country 
■svoman, who bore six healthy children, but had 
had no miscarriages. She suffered in several of 
her confinements with puerperal mania, but con- 
sidered herself in good health until eleven years 
ago, when, she thought, she became dyspeptic. 
Five years ago she noticed a lump in her abdo- 
men, of which she made no mention to anyone 
until one month ago, up to which time she was 
able to attend to her household duties. She com- 
plains of headaches and constipation, and has 
not noticed any sediment in or discoloration of 
the urine, nor could she recall having suffered 
with pain that would indicate the passage of a 
biliary or renal calculus. Her pulse, respiration 
and temperature are normal, she looks anaemic, the 
complexion is mudd}’’, her conversation and be- 
havior indicate the existence of some mental 
•weakness, the body is emaciated. Inspection 
shows a prominence in the right lumbar region, 
whilst percussion and palpitation reveal the pres- 
ence of a tumor extending from the lower border 
of the ribs vertically for about seven inches, and, 
laterally, occupying the centre of the lumbar re- 
gion to the extent of three inches. The percus- 


sion dulness is continuous with that of the right 
lobe of the liver. The tumor is freely moveable 
below, and felt through the abdominal walls 
imparts the sensation of a bag filled with small 
pebbles. Beliving that the case before me was 
one of a gall-bladder filled with calculi, and fear- 
ing lest manipulation would cause rupture of the 
cyst, I desisted from further palpation and di- 
rected my inquiries toward finding other symp- 
toms of biliary obstruction. I drew off the urine 
with a catheter and submitted it to a chemical 
analysis, which showed the absence of albumen 
and the presence of some bile-pigment. No par- 
ticulars of the nature of the stools could be ob- 
tained. In a letter directed to her physician, I 
gave it as my opinion that the patient was suffer- 
ing from the effects of an enormously distended 
gall-bladder filled with calculi, and recommended 
a cholecystotomy. 

One week later, she returned with the consent 
of her physician ready to undergo the proposed 
operation. After a preparatory treatment bj' 
baths, a laxative and rest in bed for two days, 
and after a consultation with my assistants and 
the physicians composing my class, in which the 
existing symptoms, and especially the absence of 
pronounced jaundice, were separately and care- 
fully considered, I believe there was no more re- 
serve in the minds of these gentlemen than in my 
own that the former diagnosis was the correct 
one. Dr. Keen also hastily examined the patient, 
concurred in the diagnosis and lent his kind as- 
sistance in the operation. 

On July 26, the patient being ansesthetized with 
ether, an incision three inches in length was made 
in the right linea semilunaris, over the most 
prominent portion of the tumor, beginning at the 
border of the ribs and dividing the abdominal 
muscles and peritoneum ; the apex of the tumor 
was reached without encountering any of the 
abdominal viscera. The calculi could now nec- 
essarily be felt more distinctly than before the 
division of the abdominal wall, and, meeting with 
difficulty to place the tumor on the trough-shaped 
apparatus devised by Dr. Keen, it was decided to 
pick up a fold of the cyst between two pairs of 
hasmostatic forceps and make an incision between 
the forceps, so that the calculi might be removed 
without permitting the escape of bile or mucus 
into the peritoneal cavity ; this was accordingly 
done, and a few pieces of calculus removed, 
which, however, did not correspond in shape, 
color and general appearance to calculi of biliarj' 
origin, especially when the forceps grasped a 
stone evidentls^ of large size and immovably 
fixed. 

The idea of impacted gallstones was dispelled 
by the appearance of these calculi, and the 
thought that flashed upon the mind of every one 
was, that the tumor was a kidne}'. 

The fear of rupturing the normal gall-bladder 
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A CASE OF EAPAROTOMY FOR EYTua 
UTERINE PREGNANCY. ^ 

^ w,, 

BY X. O. WERDER, M.D., 

OF riTT.SBURGH, PA. 

_ . November meeting of this Sociph- t 

The organ itself was reported a case' of extra-uterine pregnancy i! 


having suddenly vanished, the lips of the abdom- 
inal incision were drawn apart more freely, which 
brought to view the margin of the right lobe of 
the liver and a normal gall-bladder in its normal 
position. 

Further examination showed the tumor to be 
the right kidney distended by several calculi of 
different shapes and sizes 

twisted by being turned upon its“vertical axis which I had performed abdominaf s'ec'tTon mt!. 
from behind forward and to the left, and upon its a successful result. To-day I present the s 2 
horizontal axis from above downward and from men of my second case of tubal pregnancy re- 
behind forward, so that the dorsal surface and moved by laparotomy, on February idth J’fh;' 
the upper end presented at the anterior abdomi- yeaf. 4 i t b 

nalwall. , . , ^ , The history of this case is, briefly, as follows- 

It was now at once decided to remove the kid- Mrs. M., 27 years of age, married, two children 
ney, a superficial examination indicating the the youngest 16 months old, has been suffering 
existence of a kidney 011 the left side. The ped- with periodical attacks of severe abdominal pains 
icie of the tumor, consisting of ureter, artery and for almost a year, for which she several times 
vein, was ligated <?;/ wass^^ with a silk cord, the required medical treatment. During the five or 
kidnej’^ cut off, the abdominal incision closed six weeks preceding the operation these attacks 
with sutures and dressed. The patient was put increased in frequency and severit)’', making her 
to bed, and after half an hour came out from un- unfit to do her ordinary household duties. Walk- 
der the influence of the anaesthetic -and inquired ing almost always produced a great deal of suffer- 
of the nurse about the particulars of the opera- ing. On January 26th, of this year, I was con- 
tion. She gave no evidence of pain or suffering, suited for one of these attacks of pain, which 
and assumed her usual air of indifference to her was referred to the pelvic region, principally the 
surroundings which, according to the statement left side. Making a vaginal examination, I • 
of her niece, was her peculiarit3^ Three hours found the uterus enlarged to the size almost of a 
after the operation the bladder was catheterized, two months’ pregnancy, and to the left of this, 
but no urine obtained. Catheterization was re- in the region of the left tube, a soft, e.xtremely 
peated at intenmls of six hours during the two tender mass, which was slightly movable. A 
succeeding days with a like result. The temper- careful bimanual examination could not be made 
ature at 8 o’clock p. m., six hours after the oper- on account of the very great sensitiveness of these 
ation, was 101° F., falling to 99° on the follow- parts. She had menstruated regularly evey four 
ing morning, gradually rising to 103° towards weeks during the last eight or nine months, and 
evening, and falling in the same manner to 100° was at this time still nursing her baby. At the 
on the morning of July 28. She slept for a few two subsequent examinations I found no change 
hours during the night after the operation, and in her condition, except, perhaps, that this tumor 
after a small dose of morphia ; took moderate was slightly larger than before. The diagnosis 
amounts of nourishment and some stimulants, was not quite clear, but l was inclined to the 
About noon of the third day began to complain opinion that it was either a hydrosalpinx, or a 
of soreness all over the body’^, became irritable pyosalpinx, more probably the latter. 
and restless, but continued to take milk and suffering at times had almost become unbearable, 
whisky. She passed no urine up to the time of I advised laparotomy ,_ to which she readily con- 
her death, which occurred at 6:20 p.m., fifty-four sented, but the operation was deferred until alter 
flours after tfle operation, caused by suppression her next menstrual period, which was now ve^ 
of urine A post-mortem examination was not close at hand. Menses lasted five days, and pr 
held sented nothing unusual. In the afternnoon of 

The removed kidney with the calculi weighed tfle 13th of February, the day ' 

fourteen and a half ounces, and is among tfle operation, she came to f. Mercy 

pathological specimens which Dr. Keen presents from her home, for purpose of going ^ > 

SVkevenint^ Hospital. On examination I found her condition 

In submitting the case for discussion and crit- unchanged ; the ma^ roiigU 

icism of the society, without explanations in jus- decidedly larger. t seem to have 

tification of the course of which I have pursued, I country road from her home did 
am adding one to tfle great number of recorded caused her as much for sev- 

Td recorded cases of movable kidney, the re- she was cheerftl and ,te 

STval of which has been attempted or accom- f nrned .^00^1 

niished in the belief that the tumor was ovarian, hospital the pains ^eturnea collapsed. 

SSnt splenic, orbelongingtoany of the abdom- andseamve^^^^^^^^ 

inal or pelvic organs. several nypo 
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her more comfortable, but sbe continued very 
sick and sore all nigbt. On my morning visit, 
before the operation, she looked very pale, and 
was very feeble, still suffering considerable pain. 
Vaginal examination was not made. 

On opening the peritoneal cavity dark blood 
escaped from the wound, and the abdomen was 
found containing a considerable quantity of blood, 
liquid and coagulated. In reaching down for the 
sac, on the left of the uterus, I felt a small rent 
in it, probably inch long, which, however, in 
trj’ing to bring it to the surface, was enlarged, so 
that all its contents escaped into the abdominal 
cavity. The bleeding was now very free, the 
blood being bright red, and easily distinguishable 
from the old dark blood already contained in the 
abdomen. The sac was now tied off, and the 
clots contained within the pelvic cavity turned 
out. .After washing out the abdomen with hot 
distilied Avater it was closed, leaving, however, a 
glass drainage tube. Blood continued to dis- 
charge from this tube for three days, when it was 
removed. 

The patient rallied very nicely from the opera- 
tion, and made an uninterrupted recovery, her 
temperature and pulse remaining perfectly normal 
after the fourth day. She left the hospital on the 
2ist day, and is now in good health. 

Rupture of the tube must have taken place on 
her way to or at the hospital, probably as a con- 
sequence of the jolting of the carriage. This 
evidently was the cause of the faintness and slight 
collapse after her arrival at the hospital the even- 
ing before the operation. 

Comparing the histories of the two cases oper- 
ated on by me, we find the first case an almost 
typical one of ectopic pregnancy, and one of com- 
paratively easy diagnosis to one at all familiar 
with this interesting anomaly, while the second 
case is as atypical as possible, in which I claim a 
diagnosis to have been entirely impossible, for 
there was not the slightest reason to even suspect 
a pregnancy, as the patient had been menstruating 
regularly, her last catamenial period terminating 
just a few days before the operation, and she was 
still nursing her baby at the time she came under 
observation. 

This case illustrates again the great difficulties 
in diagnosing extra-uterine pregnancy, and I can- 
not agree with Hanks, when he states that the 
diagnosis can be made in at least 95 per cent, of 
cases. The case' also demonstrates that this inter- 
siting. affection is by no means such a very rare 
condition as some seem to suppose, as this is the 
second case occurring in my own practice within 
the period of four months. That this was a case 
of tubal pregnancy there could be ver}- little 
doubt, but in order to be perfectly certain I sent 
^e specimen to Dr. Wm. H. Welch, of Johns 
Hopkins University, Baltimore, for examination, 
and he verified the diagnosis. The specimen, he 


states, consists of an ovary, part of a Fallopian 
tube, the interv'ening broad ligament, the fcetal 
membrane and a placenta with umbilical cord. 


REPORTS FROM HOSPITALS'. 


SURGICAL CLINICS AT THE WESTERN 
PENNSYLVANIA HOSPITAL BEFORE 
THE STUDENTS OF THE WEST- 
ERN PENNSYLVANIA MEDI- 
CAL COLLEGE. 

BY PROFESSOR J. B. MURDOCH, 

gURGEOX TO THE WESTERN PENNSYLVANIA HOSPITAL AND PRO- 
FESSOR OF CLINICAL SURGERY IN THE WESTERN PENN- 
SYLVANIA MEDICAL COLLEGE. 

[Reported bv Will. N. Pringle, M.D., a member of the Gradu- 
ating: Class. 1 

November 2^, 188S. 

As we are now studying the subject of frac- 
tures I embrace every opportunity to illustrate 
the different fractures of the bones of tbe human, 
body to you. 

FRACTURE OF THE LEFT LEG AND RIGHT THIGH. 

The man we show you now is a railroad em- 
ploye ; yesterday while standing on a carload of 
gravel that was being pushed ahead of the en- 
gine, he suddenly became aware that the car was 
off the track ; he signaled the engineer and en- 
deavored to get the train stopped, but before he 
could do so the car went over an embankment, 
throwing him and the dirt down the hill. Just 
before going over the bank, however, he jumped, 
alighting on his toes, he says. He has sustained 
a fracture of the left leg and right thigh, and 
has a wound over the right patella. Whether 
he received these injuries from jumping, or 
from being thrown, he does not know ; they were 
at all events probably caused by indirect vio- 
lence. As he lies before you the first thing 
will notice is that his right leg is everted. You 
also see some swelling. By measuring I find a 
little shortening of the right leg. He is unable 
to raise his heel from the table, and as I manipu- 
late the limb I find a false point of motion about 
the middle of the thigh, so we have nearly all 
the symptoms of fracture of femur in history^ of 
the accident, deformity, swelling, pain, loss of 
function, false point of motion, but we have no^ 
crepitus. This is absent, possibly because the 
ends of the bone have overlapped or slipped past 
each other. This is often the case. We have 
abundant symptoms, however, on which to base 
a diagnosis of fracture, even if ■a’e do not elicit 
crepitus. We have made strong extension, but 
failed to bring the two ends together, but for all 
that it does not follow that they cannot be 
brought together, for although -n'e may have ap- 
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plied extension to the amount of a hundred 
pounds and failed, still by contimmis applicalioi 
of only eight or ten pounds for thirty-six or for- 
tj-’-eight hours, we may bring these fractured 
extremities into exact apposition. We do not, 
however, as a general thing, in a man of this age 
expect so good a result as we would in a child, 
but are usually satisfied if we get strong union 
with a little shortening. This right leg was 
-dressed with weight and pulley, and Hamilton’s 
•splint, which extends from the axilla to the sole 
•of the foot, with a small piece extending out at 
right angles about six inches from the side of the 
splint ; this is to prevent evertion, or rolling out, 
or rotatory deformitj’- of the limb. By a bandage 
around the upper end of the splint and around 
the body of the patient he is prevented from 
rising, thus securing quiet and rest. The left leg 
you see- is also broken below the knee, and b)"- the 
amount of motion we know that both bones are 
broken. Here, too, we are able to secure almost 
all of the symptoms of fracture, including crepi- 
tus. Shortening, however, is absent, but when 
both limbs are fractured we have no fixed point 
from which to calculate, hence shortening be 
comes of no value as a symptom in this form of 
fracture. Over the spine of the tibia you see 
quite a large bleb. Where you find these 5'-ou 
must expect to find a low state of vitality and 
an impaired nutrition ; and you must be very 
careful about applying tight dressings or band- 
ages, or you will surely have- gangrene in the 
extremity of the limb. A question might arise 
in regard to the treatment of these blebs. Some 
surgeons recommend that they be opened at once. 
I never open them. I think that the cuticle heals 
better under the epidermis than it would do if it 
were opened and evacuated. My usual mode of 
treating fractures of this kind will be practiced 
in this case. The leg will be kept in the fracture 
box for a week or ten days, and then a plaster 
dressing put on. 

A COMPOUND FRACTURE. 

I will next show you the compound fracture 
which you saw us dress two weeks ago. We 
have failed to get these fragments to unite, and 
have been un'able to bring them into apposition ; 
there is either a tendon, muscle or piece of bone 
in the wound preventing union. I propose, to- 
day, to cut down on these fragments and saw off 
the ends' of the broken fragments, bring them in- 
to close apposition and wire them together. Then 
by diet, regimen and good constitutional treat- 
ment generally, we hope to get union and repair 
here You see the bone protruding through the 
skin’ and entirely denuded of periosteum ; this I 
will ’saw off. I have tried so often to impress 
upon you the dangers from compound fractures 
as compared with simple fractures, that I say 
now, that if you are ever able, by the use of hnt 


soaked m compound tincture of benzoin, collo 
dion or m the patient's blood, to convert a com 
pound into a simple fracture, you have saved 
your patient much suffering and loss of time and 
perhaps his life. But you will often meet’vs-itli 
cases like this where you will have trouble in do- 
ing this, and you will also meet with other cases 
in which you will fail entirely. 

In all operations on bones I think it a good 
plan to use an Esmarch bandage. I think it is 
more _ useful to the surgeon in these cases even 
than it is in amputations, but in compound frac- 
tures and ill injuries where the vitality is Imvl 
never like to use it. I am always afraid to do 
anything that might interfere with the blood ves- 
sels leading to the -part, and for that reason I 
rvould rather lose a little blood than to risk inju- 
r}’- to the already devitalized vessels that must 
carry the material for the repair of the wound, 
By removing the. fractured ends of this tibia I 
have been able to bring them into apposition, and 
now, for fear of having bowing of the limb, I 
will saw out a short section from the fibula. The 
limb will now be dressed in the usual way, and 
we will hope for the -best for this man, although 
his limb is by no means yet saved. 

December i, 1888. 

FRACTURE OP THE VrERTEBRiE. 

The first case I will bring before you to-day is 
one of those cases of which we see too many in 
this hospital" every year, namely, fracture of one 
or more of the vertebrae. These cases are, in luy 
mind, the most melancholy of all the cases we 
have to witness, and they' appeal to the S5"mpath}’ 
of every man of any feeling at all. If they were 
crushed and killed outright they would not, it 
seems to me, present half so sad a picture as the} 
do in cases like this, with the lower part of the 
body practically dead and the upper part alive 
and well. They lie on their back, usually) 
until large bed sores form on their body and me} 
die of exhaustion. This man "vyas a coal miner, 
and W'hile at his -R'ork in the mine, two or three 
weeks ago, a quantity of slate fell on him, cnis - 
ing him to the ground and fracturing the ^ 
brae in the low'er dorsal or upper lumbar t 
This is the manner in which a great , 

these injuries happen. This man also 
at the same time a fracture of - .-jpc 

leg three inches below the knee. iJnries 

of the spinal cord are somewhat allied to J . 
of the brain, in so far as paralysis is J 

although we do not have loss of 
delirium and many of the other symp 0 j 

pression of the brain. He f of 

his lower extremities, wi.ere is 

and feces. In cases of this kind tberej. 


sis in 
urine 


^;raily“, 7 ortte first day or . two, «te..tio^ » 

lowed by incontinence of (,.yer in his 

case in this man. He has all the power m 
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\:pper extremities lie has ever had, he can roll his 
head about, flourish his hands and arms in the 
air, and almost raise himself to the sitting pos- 
ture, but he is as powerless to raise a foot from 
the bed as though his two legs were separated 
from his bod}^ He is also, unable to feel me 
pinch his legs or prick him with a pin. He has 
paralj'sis of both motion and sensation. As we 
turn the man over jmu see two large bed sores 
alrdost covering his entire buttocks, which have 
formed in the short space of three weeks. When 
you have a patient that 3'ou know must lie in 
bed for a long time, much benefit may be derived 
from washing the parts with alcohol every daj'. 
Some recommend alum water. This may be done 
before the ulcers form, but after the ulcers have 
formed the best thing you can do is to cover them 
with moleskin plasters or chamois leather, which 
may be spread with Peruvian balsam. 

How, while these kind of cases almost unvari- 
bly die, there are exceptions to the rule. There 
was a man in the wards here about a year ago 
with just such a fracture as this, except that the 
deformity was more marked, and he had neither 
paralysis of motion or sensation, and in three 
weeks we put a plaster jacket on him and he soon 
after left the hospital alive and well. The only 
explanation in this case was that, although there 
was considerable deformity, it was not in the di- 
rection to make pressure on the cord. There are 
various treatments for these fractures, one of 
which is by extension and counter-extension, and 
this I think would have been good treatment in 
this man’s case had it been resorted to early 
enough. Another mode of treatment' is that of 
cutting down on the vertebrae and elevating the 
fractured portions, much the same as you would 
trephine the skull for pressure on'the brain. 

TREATMENT OF COLD ABSCESSES. 

We have another case to show you to-daj", a 
man with two swellings on his back. His family 
history is of the best. About one year ago he 
received a blow on his back over the site of the 
upper swelling,, and eight months ago he had 
pneumonia, for which his physician painted his 
back with some substance, after which these 
swellings appeared. He had them aspirated and 
a pint of pus withdrawn. After this they again 
filled up, and I can now readily detect fluctua- 
tion, and as I press firmly on the upper swelling' 
the fluid is all pressed out and distends the lower 
tumor, and I can then press it from the lower back 
into the upper tumor, so you see they communi- 
cate with each other. This is known as a cold 
abscess, and the contents of a cold abscess differ 
somewhat from the contents of an acute abscess, 
that from the latter being thicker in consistenc}% 
or creamy and more like normal pus, while that 
from the chronic form is more fluid or liquefied. 
In children this matter is likely to form near the 


vertebral column, and following the course of the 
psoas muscle point in the groin. A very supe- 
rior manner of treatment of cold abscess, in my 
mind, is that invented by a German surgeon, 
namely, to evacuate -the abscess thoroughly, by 
means of the aspirator or trocar and canula, then 
inject into it an ethereal solution of iodoform. 
The ether evaporates, or diffuses, through the 
cavity, carrying the iodoform into every pocket, 
sinus and crevice in the cavity, thus acting as a 
most thorough antiseptic. This is the treatment 
I propose to give this case. In passing the trocar 
I select the most dependent point, because it is 
here that I am most certain to empty the 
cavity most thoroughly. This is a good rule to 
which there are manj’^ exceptions, however. In 
many abscesses you would have to go through a 
great mass of tissue, in order to open it at the 
lowest point. In these cases I would advise 
you to open at the thinnest point, or at the 
point where nature would, unaided, have made 
an opening. I will inject two ounces of the 
ethereal solution of iodoform into this cav- 
ity. It will then be left undisturbed for a few 
days, unless the temperature goes up, or other 
indications present themselves, showing that all 
is not doing well. If the temperature goes 
above 100° I will at once open the entire cav- 
ity freelj’’, scrape it out with a Volkman spoon 
and drain it thoroughly, and treat it as an acute 
abscess. 
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Diffuse Calcification of the Liver. — At 
the meeting of the Pathological Society of Lon- 
don on April 16, Mr. Targett showed a speci- 
men of diffuse calcification of the liver, which 
was removed from a man set. 62, who died in the 
Exeter Hospital. It was presented to Guj’^’s Hos- 
pital Museum by Dr. Davy. There had been a 
tumor in the epigastric region for seventeen years, 
which was very hard but not tender, and did not 
interfere with his work as a farm laborer. Four 
months before death he developed an empyema 
on the right side, for which he w'as treated in the 
hospital. At that time the abdomen presented a 
swelling of stonj' hardness in the epigastric re- 
gion, which moved with respiration, and appeared 
connected with the liver. There was no ascites, 
but the veins over the upper part of the abdomen 
and the lower part of the chest -were enlarged and 
varicose. There was no jaundice until two days 
before death, which resulted from facial erj'sipe- 
las. The clinical report was ver3’ incomplete, and 
the condition of urine was not mentioned ; but at 
the post-mortem examination the kidneys looked 
normal, though much enlarged. The spleen was 
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four or five times its usual size. The liver was 
firmly adherent to all the surrounding parts; after 
removal it weighed 66 ozs. The left lobe was vety 
much enlarged, and was the cause of the epigas- 
tric swelling. The capsule was much thickened, 
and the substance of the liver so hard that it had 
to be sawn into sections. The greater portion of 
the organ was then found to be replaced by fibrous 
tissue, which was infiltrated with calcareous de- 
posits, composed of carbonate and phosphate of 
lime and a large proportion of organic matter, but 
did not contain cholesterin or bile acids. Micro- 
scopic examination of the least affected parts of, 
the liver showed changes like those of monolob- 
ular cirrhosis, and there were many groups of; 
small round cells in the strands of fibrous tissue. 
One striking point was the amount of new tissue ; 
in the centre of the lobules spreading out between 
the rows of liver cells. The other parts of the , 
liver were decalcified and examined, but theyi 
showed little more than fibroid tissue. There 
was no caseation ; no gummata or evidence of 
parasites could be found. He considered that the 
thickening of the capsule, together with the 
amount of fibrous tissue in the interior of the or- 
gan, were suggestive of the primaiy'- change being 
syphilitic, but there was none of the cicatricial 
contraction so commonly found in old syphilitic 
livers. The clinical histor}'- did not mention S5’'ph- 
ilis or alcoholism. The specimen was referred to 
the Morbid Growths Committee, — The Lancet, 
April 20, 1889. 

Intracellular Digestion, — {AmialesdeVln- 
stitut Pasteur, 1889, No. i.) As most protozoa 
and phagocytes, because -of their smallness, are 
not well adapted for a microscopical observation 
of the course of intracellular digestion, Metschni- 
koff made his observations first on myxomycetse. 
The amcehoid character of these organisms, their 
ability to receive carmine-granules, spores, etc., 
has already been proven by de Bary. The exist- 
ence of a pepsin-like ferment in sethalinra septicum 
has been established by Krakenberg, and later on 
hy Reinke and Grenwood. To be sure, it seems 
to be effective only in acid solutions, and for that 
reason — according to the two last-named authors 
— is of no benefit to the m^’^xomycetse themselves. 
Eurther difficulties in observing the myxomycet® 
exists because of the constant movements of their 
protoplasm, and because sometimes the granules 
already taken up are thrown out again, etc. Nev- 
ertheless Metschnikoff succeeded in obsenung in 
plasmodium physarum a paling and all stages of 
solution of cells from the red sclerotium (of phle- 
heomorpha rufa). The granules of blue litmus 
powder intermingled with various plasmodii were 
not only taken up by the latter, but showed also, 
after a certain time, a decided rose coloring. If a 
volatile alkali was added or pressure with the cov- 
er-glass was made, the blue color of the htmus- 


granules reappeared. Many of these mnufe 
were enclosed m smaller or larger vacuoU filld 
with a reddish, clear fluid; others seemed to k 
directly surrounded by the protoplasma. 

Metschnikoff infers from these observations that 
the plasmodium of the myxomycetm, aIt!iou<^k 
having an alkaline reaction, 'can produce an acfd- 
uous juice with a pepsin-like proper!}- to digest 
albuminous substances. Moreover, MetschniicoS' 
convinced himself that digestion in acid media is 
not limited to myxomycetas among lower organ- 
isms. The vacuoli fluid of stylochnia has a de- 
cidedly acid reaction on litmus; as has also that 
of vorticella convallaria, and he Dantec recendr 
established the same fact for the nutritive vacuoli 
of stentor polymorphus. There are also instances 
of digestive juices having neutral reaction in lower 
organisms ; the author mentions several of these. 
But_the main fact is this: that, in general, tk 
method of digestion must be considered as dias- 
tatic. 

Finally, the author made similar obser\mtious, 
which are not yet finished, upon the phagocytes 
of the higher animals. The tail of a lan-a of 
triton taeniatus was cut off and the surface of the 
wound rubbed mth litmus powder. In a portion 
of the immigrated leucocytes the granules were 
subsequently found to be light-red, In osteocteta 
Roustizky described, in 1874, an add reaction 
of the cellular contents. There are many phago- 
cytes in which no chemical reaction was found.-- 
Ceniralblatt fitr Bakieriologie nnd Parasitenkunde, 
1889, No. 15. 

On a Permanently Slow Pulse and us 
Therateutic Indications.— M. Huchard has 
repeatedly had occasion to observe and treat pa- 
tients who presented the symptom known as a 
permanently slow pulse. He is convinced that 
this symptom originates, in a majority of cases, 
from a sclerosis of the arteries and in consequence 
of a genuine bulbar ischmmia. ■ 

Often one cannot count more than from 2b i 
30 beats a minute. Frequently the f 
accompanied by dizziness, and even by ^p 
attacks or attacks of syncope. Rarely tjie sW 
pulse occurs alone as- a single symptom, bi 
generally accompanied by 
acter, all originatingfrom sclerosis of the art 
There are, in most cases, symptoms • 

cidents, and M. Huchard has been able to esm ^ 
lish the fact that syncope is 
teristic retrosternal pressure, or -L jj f 

pectoris. ■ Slow pulse is iemsis 

Sous disorders related, like the fatter 
of the arteries; one »ay therefore i 
the patients, see them became « « 
with cardiac troubles or ® ® e i.jer- 
Huchard thinks, however, tha svtnptom 

manent slow pulse” is defect v , to call 

is often only temporary; he would preJer 
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it “ Stokes-Adams’ disease,” after tbe first an-' 
thors who perfectly described these syinptonis. 

Not less interesting are the therapeutic conclu- * 
sions. M. Huchard had an opportunity to ob- 1 
■serve a patient in whom the administration ofi 
sulphate of quinine, a vaso-constrictor, produced j 
deplorable results. It is necessary to employ! 
waso-dilators, because we have to do with symp- 1 
toms of bulbar ischaemia. This is the principal j 
indication for the treatment. The iodide of po- 
tassium or of sodium may be resorted to, but M. j 
Huchard prefers “ trinitrine,” which, like nitrite 
of amyl, is a congestant of the nenmus centres. | 
Of this he administers once or twice a day 3 drops 
of an alcoholic solution, i ; 100 ; he makes use I 
also of hypodermic injections, for which he employs 
the following formula; Water = 10 gr.; alcoholic I 
solution of trinitrine 1 : too = 40 drops. One j 
gram, or one Pravaz syringeful, contains 4 drops I 
of trinitrine solution ; one may make, therefore, j 
from twice to four times a day, injections with }( 
of a syringeful. j 

From a therapeutic standpoint the degree of 
arterial tension must, therefore, be taken intoj 
consideration, which — though difficult to measure* 
— can be estimated perhaps by an auscultation of 
the heart alone, with an accuracy sufficient for 
clinical purposes. If there is discovered at the 
aortic opening a diastolic accentuation of the sec- ; 
•ond murmur, it may be safely supposed there ex- 
ists an arterial hypertension ; on the other hand, , 
when there is lower tension, the second sound of 
the pulmonary orifice will be intensified. These ' 
indications are of great therapeutic importance. 
In the first period of arterial sclerosis of the heart, ! 
when the pressure in the arteries is too great, re- 
course must be had to vaso-dilators. When, on the 
other hand, the action of the heart becomes more 
feeble and the tension in the arteries diminishes, 
vaso-constrictors, and especially caffeine, should 
he used. — La Sentaine MSdicale, 1889, No. 14. 

Antipyrin in the Treatment of Diabetes. 
—A. Robin sums up the advantages of antipyrin 
in diabetes, according to his experience, as fol- 
lows : 

1. It may be employed from the outset in the 
treatment of diabetes where a glycosuria or acute 
polyuria is to be reduced without delay. 

2. -It allows of a suspension of the diet in pa- 
tients who dislike the latter, without their losing 
tha benefit of ^ the previous restriction. 

3. It is indicated when the diet, long continued 
and well tolerated, has produced its greatest effect 
in reducing the glycosuria and polyuria. 

4. A wise combination of diet and antipyrin 
associated in a sort of alternating manner, appears 
to be the best treatment for diabetes. 

5. It is not uecessarj’ to continue the use of the 
<inig if It does not produce an immediate and 
considerable diminution of the glvcosuria. 


6. One of the best ways of judging the effects 
of autipyrin is not only to ascertain every day the 
quantity of sugar in the urine, but also to meas- 
ure daily the quantity of urine and its density. 
The action of antipyrin is favorable in the pro- 
portion in which the quantity diminishes and the 
density is reduced, or at least the latter should 
remain stationary. But if, with the quantity of 
urine diminishing, its density tends to increase, 
the use of autipyrin should be stopped immedi- 
ately and permanently. 

7. Albuminuria does not constitute an absolute 
contraindication. Its presence simply involves a 
question of its dose and of the duration of its use. 

8. Finally, loss of appetite, emaciation, a sen- 
sation of weakness, pallor, oppression, swelling 
of the eyelids, or a sensation of tension in the 
face, are symptoms demonstrating, where the}^ 
appear, that the use of the antipyrin is more 
harmful than useful, even if the glycosuria should 
be influenced favorably . — La Sentaine MMicaie, 
1889, No. 15. 

Ammoniacae Fermentation of Urine. — 
The subject of ammoniacal fermentation of urine 
has recently been studied by Drs. A. Russo- 
GieibErti and G. Dotto in the Pathological In- 
stitute of Palermo, and they have published a 
note in the new monthly journal. La Sicilia Med- 
ica, concerning it. The discovery of Pasteur and 
Van Tiegheim, that in the alkaline fermentation 
of urine the transformation of urea into ammonia 
carbonate is correlative with the development of 
an organized vegetable ferment — the micrococcus' 
ureae — has now lost its original importance owing 
to the researches of Miquel and others, which 
have proved that this transformation is also 
brought about by the action of other microorgan- 
isms. Miquel describes as a factor in ammoniacal 
fermentation of urine a bacillus ureas, very slen- 
der and mobile, occurring either alone or in 
groups of from two to four, which can transform 
urea into carbonate of ammonia almost as effi- 
ciently as the micrococcus urem; also an aspergil- 
I lus, the action of which is less prompt. ]>ube’s 
I researches show other bacteria with the same ca- 
pacity. He describes a sarcina and three species 
of bacilli, very different to the bacillus ureas of 
Miquel, possessing the power of hydrating urea. 
In Fliigge’s Institute a micrococcus was obtained 
from fermented urine -nffaich also produces ener- 
getic fermentation of urea. It is distinct from 
Pasteur’s, and as it liquefies gelatine it has re- 
ceived the name of micrococcus urem liquefaciens. 
Heraeus obtained four bacilli capable of producing 
hydration of urea ; three liquefied gelatine, and 
were quite distinct from those described by Leube. 
It is thus seen that the micrococcus ureas is not 
the only microorganism possessing this propert}-. 
■Warrington also, making further researches, found 
that the bacillus fluorescens had the power of trans-' 
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forming urea into ammonia carbonate, and that 
certain species of bacteria do not possess that 
property. More recentl)^ Drs. Russo-Giliberti 
and Dotto have made experiments with the peni- 
cillium glaucum, etc. They made a 2 per cent, 
solution of pure urea and poured 100 cubic centi- 
metres of it into sterilized tubes they then ster- 
ilized the solution according to Tyndall’s method, 
keeping the tubes one hour a day, for seven days, 
at a temperature of 65° to 70° C. ; one of the tubes 
was tested by the contents being added to water, 
which was then distilled and sterilized, no ammo- 
nia, nitric acid, nitrous acid or carbonic acid being 
found. In order to prove the absence of germs, 
the tubes were kept for ten days in the hot cham' 
her at a temperature varying from 25° to 30° C. 
In one tube in which penicillium glaucum had 
been sown there was found an abundance of am- 
monia carbonate from the transformation of the 
urea. Consequently, this microbe must be added 
to the number of those which are capable of caus- 
ing ammoniacal fermentation of urea . — The Lan- 
cet^ April 20, 1S89. 

The Value oe Sulphonal in the Insom- 
nia of THE Psychoses, though just now lauded 
by our German confrlres and much employed by 
them, is not in our opinion the equal of chloral, 
especially if judiciously combined with a suita- 
ble bromide salt, like the bromide of ammonium 
or potassium. Occasionally a patient has re- 
turned to us after a trip abroad, and the almost 
invariable sulphonal prescription in case insom 
' nia followed them there or overtook them while 
in Germany, and we have been better satisfied 
with the more complete night’s rest and next 
day’s mental tranquility and refreshment that 
followed the chloral than with that which suc- 
ceeded the sulphonal. Nevertheless Dr. A. 
Qx2cm.zx {Berlin Klin. Wochcnschr., 1888, No. 34,) 
has made experiments in his asylum on forty-five 
different patients suffering from melancholia, 
mania, paralysis, paranoia and hebephrenia, in 
all four hundred and seven experiments. In 92 
per cent, sulphonal produced a sleep lasting five 
hours or longer ; it came on in from one-quarter 
to one hour after the medicine was administered. 
The dose varied from 30 to go grains. The 
remedy appeared to act harmlessly and drowsiness 
did not persist long, save in exceptional in- 
stances after the patient awakened. The medi- 
cine was given at night, usually the most proper 
time, we may here remark, for the giving of a 
hypnotic draught . — Alienisi and Neurologist, 
April, 1889. 

Irrigation of t^he Stomach in Very Young 
ChilurEN. — Eaucher, who is the inventor^ of a 
tube for irrigation of the stomach, has applied it 
to children of the first period of life. This opera- 
tion has long been practiced in Germany upon 


children, and with good success. Irrimtion nf 

the stomach maybe accomplished with the ne^ 

born almost as readily as with adults by the aid 
of a_ tube and funnel of suitable dimension. 
The infant should be held with the headfonvard 
so as to admit of the ready exit of matter which 
may flow back into the pharymx, the arms bein? 
secured under a napkin, which is tied around the 
neck. The author entirely disapproves of the 
plan of Ebstein, in keeping the child in the 
dorsal position while this operation is being per- 
formed, A case is narrated in which a child pre- 
sented grave symptoms of gastro-intestinal dis- 
order twenty-seven day^s after birth. The author 
washed out his stomach three times the first and 
the second days, and twice on the third day, the 
result being tliat the vomiting was soon arrested. 
The period of digestion, which at first lasted four 
hours, Yvas gradually shortened, the child became 
quieter, the evacuations became regular, and a 
normal condition supervened. No medicine was 
given . — Le Conco 7 irs, Dec. 15, 1888. 

Osteotomy for Anterior Curvatures of 
the Leg. — Dr, De Forest Willard closes an 
interesting paper in the Medical and Smjical A- 
with the following conclusions: i. Anterior 
tibial cun'es, during the soft and springy'stages, 
may be corrected by manual rectification and the 
use of apparatus. 2. Braces are useless after hard- 
ening has occurred. 3. Manual fracture is the best 
and safest remedial operation in young children. 
4. Instrumental fracture, or osteoclasis, js not as 
safe or effective as osteotomy. 5. Aseptic simple 
osteotomy, for all moderate degrees of curves, and 
cuneiform section for very severe grades, give al- 
most uniformly good and speedy r^ults, without 
suppuration. Subcutaneous operation by the saw 
is also a reliable operation. 6 . Plaster of Pans 
is the simplest and most effective material for se- 
curing accurate position and maintaining ^hso u e 
Bxation.—Gaillard’s Medical Jotmial, May, i 8 » 9 - 

On the Pathogenic Action of Microbes 
FOUND IN THE UrINE OF EcLAJHTXCS. 
years ago E. Blanc made an inv^tigation 0 
subject. Two rabbits were inoculated, one 
the meninges, the other in the veins, .. 
crobes isolated from the urine of an e ^ P 
patient. The former died with convulsions , tne 

second had infectious 

repeated the experiments on rabbits guinea p g 
dogs and rate. The resnlte justify 
that there is in eclamptic a class of P S 
microbes capable of producing con\ gpecial 
dally in pregnant female animals, ^ a 
local symptoms. — La Semaine *- > 

No. 14. 
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electricity in gynecology. 

The above was the title of a paper read at the 
recent meeting of the Alabama Medical Associa- 
tion, by Dr. W. E. B. Davis, of Birmingham. He 
believes that ultra-enthusiam has led to frequent 
failure in the use of this remedy, but says there 
should be no question as to its importance as a 
therapeutic agent in gynecological practice when 
such men as Apostoli, the Keiths, Engelmann 
and other competent observers, who have had ex- 
perience in its application, report most satisfactory 
results. 

He advises the use of the current of the Edison 
circuit, direct from the dynamo, when it can be 
had, and thereby avoid the annoyances and in- 
conveniences of a battery. Portable batteries 
have proved very disappointing for the adminis- 
tration of high intensities, and his work has been 
confined principally to office practice. Great 
stress is laid on the importance of the application 
of the faradic current in sub-involution of the 
uterus, and every woman who has had an abor 
tion or is confined at full term, is placed on ergot, 
and should there be incomplete involution at the 
expiration of six weeks, he begins at once the 
use of the faradic current, with the bi-polar, intra- 
uterine excitor of Apostoli, and repeats the ap- 
plication every second or third day until the 
organ has returned to its normal size, “w'hich 
can always be counted on with mathematical 
certaintj*.” He does not recommend the use of 
the current immediately after everj’ abortion or 
deliverj' as practiced bj' Apostoli, since this treat 


tnent could not or would not be afforded, except 
by a very small class, unless it were certain that 
the uterus would not return to its proper size. 
Eor this reason ergot is prescribed by him in 
every case, as stated, since he thinks it acts very 
much as faradization on the smooth, non-striated 
muscular fibre of the uterus, although not by any 
means so prompt, energetic and reliable. All 
cases are examined at the expiration of six weeks 
to ascertain whether involution has been com- 
plete. 

Cases are reported to show the value of the 
faradic current in sub-ivolution of the uterus, and 
to illustrate its efficacy in displacements due to 
the enlarged, hypersemic condition of the uterus 
following parturition. The current of tension — 
the current from the long, fine wore — ^has proven 
a valuable agent for the relief of pain, and cases 
showing permanent relief were quoted. 

The currents of quantity and tension have been 
used with very satisfactory results as indicated by 
Apostoli, but recently he has used the current of 
tension not only for pain, but to stimulate re- 
laxed and enfeebled muscle fibre. The current of 
tension is borne better by the patient, and he has 
been unable to recognize the superior results of 
the current of quantity, on muscle over the cur- 
rent of tension. In displacements of the uterus 
he supports the organ with wool tampons, and 
does not object to any form of pessary, properly 
fitted, in connection with the treatment by elec- 
tricitj'. He believes that proper support of the 
organ, combined with the proper application of 
electricity, to be the most rational treatment for 
this condition. 

When the uterus is enlarged not from subinvo- 
lution, but hyperplasia, he regards the continuous 
current is indicated. He says all cases of chronic- 
endometritis are amenable to galvanism' — the 
positive current when there is much leucorrhcea 
or profuse menstruation, and the negative in other 
cases. Erom 75 to 150 milliamperes are used 
twice weekly, for five minutes at a time. He 
does not say that electricity will do away entirely 
w'itb such surgical procedures as shortening the 
round ligaments — ^Alexander’s operation — or at- 
taching the cornua of the organ to the abdominal 
wall, or the narrowing of the vagina by the many 
methods at present in vogue, but insists that many 
cases can be relieved by this method of treatment 

* Apostoli. Chronic Metritis, etc. 
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would otherwise be condemned to the knife. 

He says the local application of the faradic 
current is capable of relieving man}’’ cases of 
•amenorrbcea due to atrophy of the uterus. In 
■menorrhagia, due to relaxation of muscle, to en- 
-gorgeraent, when patient menstruates from eight 
to nine days, after a few applications the men- 
strual periods would only last from four to five 
days. The positive galvanic current is the rem- 
•edy indicated for haemorrhage due to a disease of 
the endometrium, and is the current usually indi- 
cated for haemorrhage. Women often become 
pregnant soon after being treated by electricity, | 
and it is unquestionably a valuable remedy for 
sterility due to nervous causes, so ably described | 
hy Dr. Campbell. 

Neuralgic dysmenorrhoea and dysmenorrhcea in 
-U’omen of a hysterical temperament — whom the 
■slightest excitement or worry will cause to suffer 
greatly — those cases where there is no apparent 
pathological lesion — he has succeeded, as with no 
•other remedy, by the application of the current 
•of tension or by the mild positive galvanic current. 
'The negative current is indicated when the pain 
is due to mechanical causes in the cervical canal, 
and when there are inflammatory deposits around 
the ovaries, etc. 

He said the subject which had concerned the 
profession most in connection with the use of elec- 
tricity was the treatment of fib 7 'oid tianoi’s, and 
the results of the treatment in the hands of Apos- 
toli, the Keiths, Engelmann, Dapthorn Smith and 
•others, had demonstrated that this is the treat- 
ment for fibroid tumors which “offer probabilities 
of healthy retrograde metamorphosis.” — Engel- 
mann. 

He had followed Apostoli’s instructions in this 
class of neoplasms, and believed that the majority 
of cases could be symptomatically cured. Cer- 
tainly Apostoli's treatment should be tried before 
resorting to hysterectomy. 


hot water in abdominal section. 

At the recent meeting of the California State 
Medical Society, Dr. Beverly McMonaglE, 
Chairman of the Committee on Gynecolog}^ read 
an interesting report on Pelvic Abscess and its 
Treatment by Abdominal Section. He mentioned 
one case in which “slight salivation followed the 
washing out of the abdominal cavity with a solu- 
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tion of bichloride 1:10,000.” Since that occur- 
rence he had used instead of antiseptic solutions 
in the abdominal cavity, pure water at a tempera- 
ture var}dng from 1 10° to 120° F., but which had 
been thoroughly boiled. In the discussion that 
followed the reading of the report, Dr. H. W. 
Smith, of Placerville, said he had done some ^York 
in abdominal surger}' ; “and in using a 1:1,000 
sublimate solution he had seen slight salivation 
follow. Since then he had used boiled water, and 
his cases had done much better than with either 
carbolic acid or corrosive sublimate.’” 

Dr. E. A. Follansbee, of Los Angeles, agreed 
with Drs. McMonagle and Smith, saying that she 
had used the boiled water in her operations for 
about three years, and had found it reliable and 
much safer. 

We have recently noticed reports of several la- 
parotomies having been performed by different 
persons successfully without the use of any anti- 
septic solutions, using instead onl}’- hot water. 
And it is well known that Dr. Bantock, of London, 
uses only hot water in all his operations, discard- 
ing antiseptic solutions entirely, both for instru- 
ments and for perfectly cleansing wounds and 
cavities. Yet our London letter, in The Journai, 
of April 20, 1889, says, concerning Dr. Bantock, 

‘ ‘ his results are unsurpassed. ’ ’ If the proper use 
of hot w’ater is thus capable of yielding results 
that are not surpassed by any antiseptic solution, 
in the practice of abdominal and pelvic siirger}’, 
it certainly has the advantages of being cheap, 
ready at hand and entirely safe. 


A NEEDED PRESCRIPTION. 

The intensity with which Americans appl} 
hemselves to business is everywhere proverbial. 
Gigantic corporations, manufacturing and com- 
nercial industries, and business demands of e\er) 
ort, lay upon men burdens too hea^T to be borne. 

a result, .vast numbers succumb prematurely 
md seek medical advice as to the best means or 
elief. Absolute 7-est is the obvious necessi } . 
md so the mountain air, the sea-side ° 

he ocean voyage, is the thing enjome . 
idvice \vas timely and wise, and the resu 
isually highly satisfactory. 

Now it often happens that the very’ s < 
vhich the doctor gi ves to his patient^ 

I See Occidental Medical Times, Way, iSfg 
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followed b}' bimself. From labors so imperative 
■and so exacting, duty to bimself, to bis family, 
and to bis patients, often requires that a physician 
aball religiously set aside a brief portion of each 
year that be may turn aside and rest awile. . The 
prescription wbicb Th^ Journai. proffers to its 
patrons is more particularly applicable to tbe 
■practitioners in tbe Mississippi Valley and tbe 
■regions wbicb lie beyond. It is as follows ; 

Leave borne this year early in June, spend a 
•week among tbe lovely New England mountains, 
and instead of an ocean voyage, and tbe undesir- 
■able sea-sickness incident thereto, seek a sea-side 
resort for one full week in one of tbe oldest and 
most lovely New England towns, and while in 
attendance upon the Annual Meeting of tbe 
American Medical Association the recuperated 
-physician will not soon forget the pleasure and 
tbe benefits of another week’s sojourn at Nrw- 
tport-by-the-Sra. 


EDITORIAL NOTES. 

New Medical Journal. — The Kansas Medi- 
■cal Journal^ a monthly periodical of thirty-two 
pages, has made its appearance on our table. It 
makes a good appearance both in its typograph- 
ical execution and in tbe character of its contents. 
It is published at Topeka, Kansas, and edited by 
a committee consisting of Dr. W. L. Scbenck, 
'Osage City, and Drs. G. E- Minney and S. G. 
Stewart of Topeka, Kansas. 

Dr. Harvey Lindsley, of Washington, D. C., 
•died April, 28, 1889, at the advanced age of 85 
■years. He was one of the founders of the Medical 
Society of the District of Columbia ; a Professor 
in the National Medical College several years ; 
and was elected President of the American Medi- 
•cal Association at its first annual meeting, in 
Washington, in 1S5S, 

Proposed Changes in the Constitution 
■OF THE Illinois State Medical Society. — 
We have just received a copy of The Peoria Med- 
ical Journal for April, containing an abstract of 
the changes proposed in the Constitution of this 
State Society, by a Committee appointed at the 
annual meeting of 18S8. Several of the proposi- 
tions presented by the Committee should receive 
the careful consideration of the members before 
deciding in favor of their adoption. The proposi- 


tion to change the tivic of the annual meetings 
from the third to the Jirst Tuesday in May, is 
particularly objectionable, as that is the same day 
that nearly all the meetings of the American 
Medical Association have been held when the 
place has been south of the line of New York 
and Chicago. There should be a full attendance 
from all parts of the State. 
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Amei-ican Medical Association. Doi-tietli 
Annual Meeting. 

Sedion on Laryngology and Otology. 

In addition to the list published May 4th the 
Secretary has received promises of papers from 
the following gentlemen. Seven of these have 
given only conditional promises, but it will be 
seen that the Section has secured absolute prom- 
ises of forty papers, and promises of eleven more, 
most of which we may reasonably expect will be 
forthcoming. The Secretary desires specially to 
urge those who have been in any doubt about 
their ability to write, to make a special ejBfort for 
this first meeting of the Section. The large num- 
ber of papers secured must not be taken as an 
excuse for not writing, but each and eveiy’^ one 
should remember that his pledge may be the main 
reason with several physicians for making a long 
and expensive trip to the meeting of the Associa- 
tion. 

The officers of this Section again urge their 
personal friends to make an extra effort to help 
them at this time. 

The following names complete the list of those 
from whom we expect papers : J. E. Schadle, J. 
L. Thompson, J. H. Bryan, W. Frendenthal, 
Chas. Stover Allen, Frank H. Potter, J. W. 
Gleitsman, Louis Jurist, J. B. Lippincott, H. A. 
Johnson, Robert Levy, Joseph A. White, C. W. 
Johnson, J. D. Arnold, F. S. Crossfield, W. K. 
Simpson, Wm. Porter, D, N. Rankin, J. H. Bryan, 
Jonathan Wright, Arthur Duncan, E. R. Lewis, 
Max Thorner, H. Clinton McShenyq F. 1 . Knight, 
J. Solis-Cohen, J. C. Mulhall, W. E. Casselbeny, 
S. J. Radcliff. 

E. Fletcher Ingals, M.D., Secretary', 

70 state St., Chicago. 

W. H. Daly, M.D., President. 

Sedion on State Medicine. 

The following additional papers have been 
received : 

"Bacteriological Examination of Several Na- 
tive Mineral Waters in the Bottled State.” Dr. 
George Minges, Dubuque, Iowa. 

" Climatological Characteristics of Salt Lake 
Cit3-.” Dr. F. S. Bascom, Utah. 
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Obstetrical Society of Pliilaclelpliia. 


Thursday, A pin 1 4, 1SS9. 

Thu Vicu-President, W. H,‘ H. Githens, 
M.D,, IN THE Chair. 

Dr. G. E. Shoemaker described an improvised 
waterproof drainage-pad for operations. 

The only point of the arrangement here de- 
scribed is that it maj"^ be improvised in any house- 
hold, even the poorest ; and it is not intended 
that it shall take the place of the excellent de- 
^^ce so widely advertised by an instrument- 
maker, except in emergencies. It happens to 
ever^-- one, however, to be called upon to do vari- 
ous minor operations when out of the reach of all 
formal apparatus, and in a number of cases where 
it was desirable to use water freely without 
wetting the bed or the patient, the writer has 
obtained the greatest comfort and satisfaction by 
the following means : 

The necessary material, which can be had any- 
where, consists of a sheet or thin coverlet and a 
piece of rubber cloth or table oil-cloth. 

The sheet is folded twice, and then made into 
a tight roll about three or four feet long to form 
the rim. This roll, laid near the edge of the bed 
or table, is bent in the form of letter 0, with a 
six-inch opening on one side of the 0, the ends 
of the roll at this opening being fastened by 
safet3’^-pins strongly to the edge of the mattress or 
the cover on the table. 

When the rubber cloth is thrown loosely over 
this, a basin is formed which is open at the edge 
of the bed, and fluids readily find their way into 
a vessel on the floor to which the rubber cloth 
leads. Even a prolonged perinasum operation, 
under constant irrigation, may be accomplished 
without any disarrangement or leakage. The 
same arrangement will be found to be of great 
assistance to patients in that troublesome pro- 
cedure, the daily hot-water douche. 

This may, of course, be called only an adapta- 
tion of the idea in the advertised pad before re- 
ferred to. It may also be called a modification of 
the waterproof sheet which every woman has 
used on her bed since the deluge. The only ob- 
ject here is to call attention to the fact that we 
can, any of us, by simply making a curved ridge 
in this sheet, and paying some regard to the ordi- 
nary laws of hydrostatics, make for ourselves in 
five minutes a very great convenience, and save 
our patients and their attendants a good deal of 
trouble and annoyance. 

Dr. W. S. Stewart narrated the removal of a 
large, adherent, degenerated, parovarian cyst : 

A young lady, set. 24 years, was brought to 
our hospital from New Jersey, by her physician. 
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for examination and such treatment as sKnnW u 
determined on. I found in the left iS S 
hard mass which, at first examination. seeS 
be solid; but a more careful examination mththl 
finger in Douglas’ cul-de-sac, with palpation from 
above, revealed some fluctuation. On mora? 
the uterus, the mass was found to be adherent to 
that_ organ, causing some doubt as to whether or 
not it ryas a true ovarian trouble. In consulta- 
tion with my coiifrh'e, Dr. Montgomerj'-, it was 
decided to remove the tumor, as from the histor)- 
it evidently caused much sufiering, with rather 
increased pain, distress, and irregular menstrua- 
tion, and was developing more or less rapidly. 

Two days later the patient was put on the 
table, and she almost died from the ether before 
the operation began, I was kindly assisted by 
the resident Dr. Hughes, chief of clinic, Dr. 
West and Dr. Dorman. On reaching the upper 
portion of the tumor, I found it adherent to the 
omentum, to the small bowel, to the w'alls of the 
abdomen, to the uterus, and to every part with 
W'hich it was approximated. It was also deeply 
seated in the pelvis. On introducing the trocar, 
I found that the tumor was filled with pus. The 
liquid degenerated, and we had a pent-up septic 
fluid in an almost aseptic condition. I rapidly 
removed the disintegrated sac from the parts to 
w^hich it was attached, working as rapidly as poy 
sible, for the patient seemed to be going to die 
every moment. Not finding any pedicle, I was 
obliged to dissect the sac off as carefully as pos- 
sible, and was delayed some time in gettiiig it off. 
Considerable oozing, but no special bleeding, oc- 
curred. I found the adhesions to the uterus so 
firm that it was impossible to separate the sac, 
and if I had used a knife, considerable tiiue 
would probably have been required in ligating 
the vessels. I therefore transfixed the side of the 
uterus wdth a ligature, and tied both above ana 
below, and clipped off the margin as close as pos- 
sible without affecting the ligature.^ Where t e 
sac penetrated deeply into the ^ tissues of ^ 
pelvis, I ligated as closely as possible 
off the remaining portion of the sac. The pus 
escaped considerably through the pelvis, an 
thoroughly irrigated with pure warm water a 
stitched up the wound, leaving a drainage- 
in position. The patient was retume ° , 
room with a temperature of 96°, almost mon • 
Under the use of restoratives, hot bottles,^ 0 p 
plications, and a hot room, she soon „ 

normal temperature, and made a speedy ^ 

without an untoward symptom, 
were removed on the eighth day, and 
age-tube allowed to remain until the .jj 

The present prospects are, that the 
entirely recover, and is now (third w ) & 
about her room in the hospital. _ I 

As bearing on the cause of this ^ 

would say that I have learned that sh 
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farm, and that four years ago she took the part of 
a man in the harr^est-field. Her work was pitch- 
ing the sheaves from a platform in the barn up 
into a higher portion of the mow. Not having 
the strength to use the long-handled fork, she 
put her elbow down on the affected side, and with 
this as a fulcrum, and the other hand as a pry, 
she threw the sheaves up. In this way, possibly, 
she injured herself. This is a suggestion worth 
knowing, as a possible cause for this develop- 
ment. At this time she was wearing corsets, 
and this would confine everything, so that the 
pressure of the elbow caused an additional strain 
or possible contusion. 

Dr. M. PricB : One point that I have noticed 
in regard to these pus tumors is, that the danger | 
of the operation does not seem to be increased by 
the fact that they are filled with pus. The pa- 
tient referred to had probably been in a septic 
condition at the time of operation, and the moment 
that the tumor was removed and thorough drain- 
age instituted, her chances probabl}' were as good, 
if not better, than in a case of simple tumor not 
in a sloughing condition. I have never seen a 
tumor filled with pus give any trouble after re- 
moval. So far as I know the patients have 
always done well. 

Dr. J. M. Baldy ; I must disagree with Dr. 
Price. It seems to me that the presence of pus j 
and of a septic condition would considerably 
increase the risks of operation. In the removal 
'of a cyst in which there had been no septic 
trouble, and before suppuration had taken place, 
the woman would be in good condition, and 
probably have suffered from no symptoms, save, 
perhaps, those of slight enlargement. In a case 
of that kind the risks would be small. Where a 
woman becomes septic from whatever cause, the 
risks are seriously increased. 

In regard to the cause suggested, I think that 
there is no very good basis for assuming that 
this had any effect. I do not think that the 
pitching of sheaves and the pressure of the elbow 
would cause the development of such a tumor. 
This might have been an incidental exciting 
cause, but that it was the primary exciting cause 
we have not sufiicient ground for believing. 
Many women develop tumors without having 
any severe labor of that kind. On the other 
hand, I have seen wpmen who have performed 
such labor daily, to the severity of which 1 can 
personally testify, and never develop anjdhing 
hke ovarian trouble. The wholesome exercise of 
working in the field would, in a healthy woman 
pr^ispose rather to good health than to disease’ 

Dr. M. Price : It is a well-established fact in 
surgery that a recent injur3’^ in a previous health^' 
mdmdual requiring a surgical operation is more 
dangerous than where the operation is for an old 
mjurj\ The chances of the second patient would 
be a hundred-fold better. I had my limb broken. 


A healthier boy never lived, and for six weeks it 
was a struggle for life. A year later I had the 
limb amputated, and I can testify that I have 
suffered more from the extraction of a tooth than 
from that operation. If the limb had been op- 
erated on at the time of the injury, I should 
probably have died. I was not used to suffering. 
There had been no preparation. I do not pretend 
to say that the presence of pus gave the patient 
a better chance, but the suffering prepared her 
for a surgical procedure which, in her case, 
would be more successful than it would be in a 
case of simple tumor with adhesions. In un- 
complicated ovarian tumor, the operation is one of 
the simplest in surgery. 'The case reported was 
probably one of intra-ligamentous cyst, or per- 
haps a twisted pedicle. If the operation had 
been performed before pus appeared, with these 
strong, unchanged adhesions, her chances would 
I not have been so great as after sloughing had 
taken place, and degeneration of the adhesions 
had begun. There was less haemorrhage and less 
shock. The patient had been prepared for what 
had to be done. 

Dr. W. E. Taylor ; I would agree with Dr. 
Baldy that the removal of a sloughing cyst would 
cause greater risk to the patient than the removal 
of a simple ovarian tumor. A patient with a 
sloughing cyst is necessarily suffering from septic 
trouble. She is weak and depressed, and her 
vital powers are lessened. In an ovarian cyst 
the vital forces are in a good condition for opera- 
tion. This is the only point to which I would 
refer, as I did not hear the paper. 

Dr. Stewart: I think that both Dr. Baldy 
and Dr. Price may be right. Where the septic 
condition has not reduced the patients to such an 
extent as to preclude their recovery, they often 
resist shock and recover rapidly. The shock is 
less severe than in an operation in a patient in 
vigorous health. I can understand this, and 
have seen it in some cases. In my case the pa- 
tient scarcely survived the operation ; but when 
the effecte of the shock had passed off, her re- 
covery did not seem to be influenced whatever. 

Dr. j . Hoffman read the following ; 

CRANIOTOMY FOR A CASE OF HYDROCEPHALUS, 
with a discussion of the Technique of the Opera- 
tion, together with a Consideration of the Condi- 
tions that demand it. 

At midnight of Dec. 23, 1888, I was called by 
a midwife to see a woman. She was unable to 
Aehver, after, as I aftemmrds found out con- 
tinual effort for four hours. I found the woman 
ji^ch worn out by her pains, which were in- 
eiFectualj thoiig'h her pulse and condition were 
all in all, good. Examination showed a large 
head, well engaged, Ij'ing transverse in the 
pelvis, the occiput to the left. • 

I at once put on the Poullet forceps but though 
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they were accurately applied, was unabled 
rotate the head, the forceps finally slipping. 
After a great deal of difficulty, I again succeeded 
iu applying them, with like result, slipping on 
traction. A third effort to apply them was only 
successful after placing the woman on her side 


Traction, was, however, no more successful than 
before. I then desisted from further efforts 
deliver}^ two hours having elapsed, and brought 
Dr. Joseph Price in consultation. Dr. Price, 
after a great deal of trouble, succeded in applying 
the Tarnier traction forceps, with no better suc- 
cess, however, than had followed the use of the 
Poullet instrument. From the constant slipping 
of his forceps. Dr. Price suspected a hydrocephalic 
head, and so expressed himself. I, on the con 
trary, thought otherwise, as the bones while not 
so firm and resisting as usual, did not seem to be 
sufficiently flacid to indicate dydrocephalus, at 
least to me. Events, however, proved the cor- 
rectness of Dr. Price’s suspicion, or rather diag- 
nosis ; for there being no heart sounds when the 
head was perforated, the rush of water left no 
doubt as to the true condition. The instruments 
used were those presented to-night, as they 
already have been before. They consist of 
crushing forceps, which, from its pelvic curve, is 
as readilj'- introduced and applied as the ordinary 
forceps. The non- fenestrated blades afford the 
safety of a speculum for perforation, and leave no 
manipulation necessary after that part of the op- 
eration has been performed. All considering 
this subject seem to take for granted that the 
crushing instrument in all craniotomy procedures 
must be applied after perforation. This, it seems 
to me, supplies one of the greatest dangers of the 
operation, and conduces to an unnecessary fatality 
The preapplication of the crushing instrument 
not onl}'- protects the maternal soft parts from the 
danger of injury by the perforator, but also a 
more exact adjustment, b}*^ a gradually applied 
force as the head is reduced and its contents 
evacuated by the perforator. The ease of appli- 
cation of this instrument can be appreciated by 
any one familiar with the ordinary forceps. 

The point of this perforator Dr. Price has in- 
tended to be protected by the buckskin finger, 
and the skull pierced through it This is, how- 
ever, not really necessary, as the speculum af- 
forded by the crushing blades, together with that 
afforded by the introducing finger, makes the 
leather unnecessary. 

The combination of instruments afforded^ in 
this craniotomy set seems to leave nothing 
further to be desired, even if further destruction 
' of the foetus is necessary, than the mere reduc- 
tion of the head. For the consideration of the 
conditions which demand this operation, there is 
at present, perhaps, a greater necessity than the 
mere statement of its technique with any set of 
instruments whatever. Many of our recent 
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to condemn it in all 


writers apparently desire 
cases whatsoever upon the living 
exception As a type of these may be taken X 
views of Dr. Busey, m the America?^ Journal of 
Obstetncs, January, 1889. These writers of 
which _Dr. Busey may be taken as a t3pe fail to 
^PP^^ciate the fact that we need go back no 
further than Hodge to find that iu cases where 
the short diameter of the pelvis is two inches or 
under, the Caesarean operation is to be preferred 
as affording a better prospect for the mother’ 
while _ having the strong recommendation of 
affording a good prospect of safety to the child ; 
this, too,_ before the improved Caesarean operation 
was devised. These writers seem, too, to fail to 
appreciate that long ago as the writer referred to, 
to go no further back, the early performance of 
the Caesarean section was specifically stated as 
justifying strong hopes for “the salvation of 
both mother and child. ' ' It is not the purpose of 
this paper to discuss the relative merits of the 
Caesarian section and craniotomy, nor the com- 
parative values of the mother’s and the infant’s 
life. It is not possible to avoid, nevertheless, the 
observation that those writers who unhesitatingly 
apply the statistical method at arriving at conclu- 
sions relative to these in favor of the first opera- 
tion, seemingly forget that the dangers of crani- 
otomy almost entirely lie within the limits 
aheady admitted into the domain of legitimate 
Caesarian section, and that outside of these cases 
the danger to the mother is almost absolutely 
nothing, as admitted by Dusk in his late dis- 
cussion. They seem, too, to consider that crani- 
otomy, to be successful, must be done by the 
expert, and that the Cccsarian section is the 
safer, no matter by whom performed. To this 
we submit a positive disagreement, though even 
Dr. Tait has gone so far as to say in effect that 
the removal of the pregnant uterus is a simple 
operation. Dr. Busey refers to the “dream of 
Tyler Smith, as to the abolition of craniotomy 
from the obstetric practice.’’ 

When we consider the paper of Tyler Smith, 
to which reference is made, we can readily under- 
stand how opportune was the plea. The table of 
cases therein quoted from cases in “British Prac- 
tice,” affording excuse for craniotom)S state 
twenty’^-five indications for its performance, among 
which are, to wit ; arm or shoulder presentations, 
rupture of the uterus, face presentations, ban ^ 
or cicatrices in the vagina, placenta prmvia, ri 
gidity of the perinmum, occipito-postenor p 

sentations, etc. “With such ' 
these there was need of a voice crying in 


derness. 


The point to be here considered is Jv 

decrial of the abuse of any operation ” , 

implies that there is never any „ot. 

justification of such operation, thin 

No one will dispute that where there is g 
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to the mother in the performance of craniotomy, 
the consenmtive operation of Csesarian section 
should be performed. On the other hand, where 
there is no danger to the mother whatever, I con- 
sider it questionable whether any obstetrician 
here present would subject his own wife to the 
danger of a capital operation in order to save the 
life of the child. Secondly, in cases wheie such 
deformity as hydrocephalus or spina-bifida is dis- 
covered, I do not believe that the life of the child 
should be considered as compared with the moth- 
er’s in the danger of the Cmsarian section, pro- 
viding that the pelvic contraction be not so great 
as to bring craniotomy farther beyond the danger 
line than the Csesarian operation. 

The application of the same principle in the 
case of monsters needs no discussion. 

The woman recovered without a bad symptom. 
Dr. Stewart -. I would say a word in regard 
to this case of hydrocephalus. I have had 
two or three such cases and have had no dif- 
ficulty in delivering after penetrating the skull 
and allowing the water to escape. I consider 
this an ingenious instrument, but I have used the 
old-fashioned perforator, cutting both ways. Af- 
ter introducing the blades and separating them 
you have a free escape of the liquid. The skull 
then collapses and there is no further difficulty. 
You can deliver then with any forceps. Such has 
been my experience. 

Dr. Danibi, Longaker ; I have not used this 
instrument of Dr. Price, but I can readily see 
that in a certain class of cases, e. g . , hydrocepha- 
lus, it would be excellent. I desire, however, to 
say, that in craniotomy, and especially in cases 
of marked deformity of the pelvis I haved used 
with the most marked satisfaction the cranioclast 
of Braun, and the perforator of Blot. I do not 
see how in ordinarily careful and skillful hands 
any injury can be done with this perforator. The 
trepan is certainly a safe instrument. 

Dr. J. Price : I have discussed this matter on 
several occasions, but the remarks of Dr. Eonga- 
ker invite me to say something. The applica- 
tion of the instruments mentioned is difficult. 
When closed they occupy one inch of pelvic 
space. _ Much damage is often done, and the mor- 
tality in craniotomy has been largely due to inju- 
r)’’ of the maternal soft parts by this instrument. 
In one case the sacrum was trephined with the 
instrument alluded to. Hodge long ago called 
attention to the use of the ordinary forceps as a ! 
compressor. This instrument is made on the same 
principle, and the strength is in the handles. 
You can crush anything with this instrument. 
Anyone who can apply forceps can apply this in- 
strument in any pelvis where the forceps can be 
applied. It can be applied in a pelvis with a di- 
ameter of one and a half inches. I have seen it 
successfully applied by beginners in the case of 
dead children without doing any mischief. The 


instrument is used first as a speculum, second for 
fixation, and third for compression. 

Dr. Longaker ; It is only necessary to refer 
to my own experience with cranioclasis, and to 
confirm my favorable opinion of the operation. I 
will refer to a paper which can be found in the 
American Journal of Obstelrics, I think, for De- 
cember, 1884. Cases by the fifties and hundreds 
are reported without a fatal result. This is a, 
proof of the safet}' of cranioclasis, which I con- 
sider the better operation where there is a high 
degree of pelvic deformity. 

Dr. J. Price presented specimens with re- 
marks : 

I desire first to present two fresh specimens. 
One was very unique, removed day before yester- 
day, — a case of double pus-tubes and double- 
ovarian abscess, with pus in the cellular tissue. 
The ovaries were cheesy shells, and they both 
ruptured in the removal. The pavilions were 
entirely gone. There was no hesitation on the 
part of those present in regard to the character of 
the fluid. It was pus. Much has been said in 
regard to the character of the fluid from this lo- 
cality. If such liquid was removed from other 
parts of the body there would be no question in 
regard to its character. I open one of these tubes 
before you, and I trust that you will examine the 
the fluid carefully. 

This is a typical case of ovarian cyst, no larger 
than an egg, with no semblance of the pavilion. 
This contained fluid ; but I do not claim that it 
was pus. The cyst was strongly adherent, and I 
had to shell it out. 

Here is an enormous ovarian abscess, unques- 
tionably due to gonorrhcea. 

You will find that the most of these tubes have 
been cut through, and a stick inserted. Most of 
them on removal were as large as the uterus. All 
of the patients w'ere great sufferers. I am some- 
times asked what becomes of the patients who 
refuse operation. In five of these cases I had 
urged section from a few months to several years 
previously. 

This specimen is from a woman to whom I 
urged operation five years ago. It is an enor- 
mous dermoid cyst, encapsuled by omentum. It 
looked like a hopeless case, but she made a good 
recovery. 

Here are two small ovarian cysts, in which it 
would have been easy to guess at the diagnosis 
of extra-uterine pregnancy. Here are typical 
pus-tubes, and you can bear in mind that the 
character of the fluid in these cases was that of 
the tubes before j’ou. 

I have here a group of four or five small cysts, 
the removal -of which I consider important. 
These patients suffered severe pain. These oc- 
curred in young women who were able to defi- 
nitely locate the seat of the pain. One of these 
small cysts developed in a recently married woman 
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19 or 20 3^ears of age. She saw me three days 
ago, three months after the operation, and states 
that she has missed the last two periods. 

This small tumor was removed by Dr. Muller 
of Germantown. The ovary is healthy, and you 
see a very pretty parovarian cyst. The woman 
made a speedj^ recovery. 

I have here two extra-uterine pregnancies. 
The placenta and clot in one is seen in the tube, 
and can be removed. This is unquestionably ail 
extra-uterine pregnancy. In the other the pla- 
centa is inside. The specimen has been exam- 
ined by_Dr. Piersol and Dr. Meigs, and they state 
that it is undoubtedly extra-uterine pregnancy. 
This is a hydrosalpinx of the opposite side of the 
first case. Here you have a beautiful illustration 
of the existence of double disease. On one side 
desquamative salpingitis, h3'’drosaIpinx, and pus- 
tubes, and oil the other side extra-uterine preg- 
nancy. The second case was an example of 
•double tubal pregnanc3’-, and both tubes had rup- ' 
tured. This woman -lived after the uterus had 
heen curetted twice, and iodine had been injected 
after the second operation. The bleeding con- 
tinued, and until the abdomen became distended, 
it was not deemed uecessar3’^ to do anything fur- 
ther. 

I desire to say that four of these operations 
followed Emmet’s operation for laceration of the 
cervix. If there exists any tubal disease, this is 
a dangerous procedure. Some one has remarked 
that Emmet has gone back on his operation. He 
has uttered a word of caution because of the 
mortality in the hands of some of his followers. 
Many of the cases come back to him. Where 
there has been tubal disease, many deaths have 
occurred, and many patients are' invalids. I do 
not condemn the operation. I know it to be val- 
uable in well-selected cases, when 3''0U can exclude 
the existence of tubal diseases. 

Dr. M. Price: Here again comes up the ques- 
tion of the preparation of the patient by the 
leakage that has been going on in the pus cases. 

I have seen at least fifty pus cases in the last two 
years. Very rarely is it that you can deliver the 
tube without some leakage and perhaps rupture. 
These > cases have recovered and do better than 
some fimple cases. Our nurses always prefer a 
pus c. be where a drainage-tube has been used. 
"Where a patient is poisoned and dying, no one 
makes any claim that there is any advantage ; 
hut where inflammatory changes have been going 
■on for a long time, there is, unquestionably, a 
preparation. I have never seen but one case of 
pus in the pelvis die. That case died from star- 
vation from the nurse drinking the milk. These 
cases recover if the enucleation has been done 
with care, and irrigation and drainage properly 
performed.- 

Dr. Hoffman ; In regard to the gonorrhceal 
origin of these troubles, I would say that two 


[May 18, 

weeks ago I had a child two weeks old brought 
to me with sore eyes. I applied nitrate of 
and gave explicit directions as to treatment 
three days the child lost its sight. TS ,1' 
the mother had gonorrhoea of the most virulen 
form. I also found ovarian and tubal troubl? 
ve^ marked on one side. She had been mairied 
only a short time and previously had known no 
trouble. There seems to be a connection betiveen 
the inflammation of the child’s eyes, the gonor- 
rhceal discharge from the vagina of the mother 
and the trouble in the pelvis. ’ 

Dr. J. M. Baldy ; I do not care to say any- 
thing in regard to pus-tubes, because my views 
have been often expressed. I would again take 
exception to the view of the preparation of the 
patient by sepsis. It is true that in many surgi- 
cal injuries better results are secured where the 
operation is done some time subsequently than 
wheu it is done at once. This is not because of 
septic infection, Shock is here a great element. 
This brings up the old theor)^ that it was better 
to allow ovarian tumors to reach a large size, in 
order that the peritoneum might be prepared, etc. 
We have long since given this up, and we shall 
quickly have to give up the idea that the patient 
is prepared for operation by being septically in- 
fected. 

Dr. Hoffman has referred to the connection be- 
tween inflammation of the child’s eyes and gon- 
orrhoea in the woman. Individual cases do not 
go for much. The fact that the child has inflamed 
eyes does not indicate positively the existence of 
gonorrhoea. The nurse’s hands being contamin- 
ated b3’' the septic lochial discharges may infect 
the child’s ey^es. 

In discussing this matter in the Pathological 
Society the other night, the president stated that 
he had seen unquestionable gonorrhoeal pus-tubes 
removed from a single woman. On inquiry', how- 
ever, he admitted that the woman had had two 
criminal abortions a short time before. This was 
probably the cause of the inflammatory trouble, 
and this is the histoiy of many' of these cases. 
I protest against the view that assigns gonorrhcea 
as the cause of all of these cases. It is a dan- 
gerous teaching for ourselves as a profession, and 
it is dangerous teaching to the laity. If we teacn 
the laity that all these cases, or most of them, 
are of gonorrhoeal origin, we shall cause an un- 
limited degree of marital unhappiness througiioui 
the country, and shall cause irreparable famiij 
troubles. We certainly have to have better an 
more scientific ground than mere chnica 
ties before we can accept this 
Hoffman, in a recent discussion, cited st . 
tics of Bernutz and Goupil as a pro^ ^ 
view. Out of ninety-nine cases, about to } - 
were of gonorrhoeal origin and pjcked 

lowest class of w'omen. Even ^ %aif 
statistics, and amongst this low class. 
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were of septic origin, and many of tlie supposed 
gonorrlioeal ones I would be inclined to dispute. 

I must adhere to my opinion, that by all odds 
septic infection is the most common cause. 

Dr. M. Price ; The report referred to was from 
Charity Lying-in-Hospital, with a record of fift5^ 
per cent, gonorrhoea. Theremamder are attribu- 
ted to sepsis and wounds during labor. 

Dr. W. H. Parish: I would endorse what has 
been said as to the inadvisability of operating for 
lacerated cervix where there is disease of the tubes 
and ovaries. We know that salpingitis is often 
an extension from the endometrium, often gonor- 
rhoeal, sometimes septic. Thorough drainage is 
important, not only in the treatment of the en- 
dometritis, but also in the palliative treatment of 
the endo-salpingitis. By narrowing the uterine 
canal, we prevent the free escape of pus and other 
fluids, and aggravate the trouble. I consider it 
unwise and not safe to operate on these cases. 
Within the past week I was called to operate on 
a lacerated crevix. I had not seen the patient 
for twelve months. After etherization, I found 
evidence of tubal disease on one side and declined 
to operate on the cervix. 

Dr, J. Price : In regard to this question of 
percentage I agree largely with Dr. Baldy. He 
admits this evening what he did not admit in the 
discussion at the County Medical Society — that 
these cases are largely due to gonorrhoea. Crim- 
inal abortions, cold, and exposure are other com- 
mon causes of such mischief. Mr. Tait, and 
many others, are operating on a simpler class of 
cases than we are. Operating to save lives has 
been the course of manj"^ Philadelphia operators. 
In all of the cases reported the operation was 
done to save life. 

The operation should be rapid, every detail 
should be shortened. The ligature should be 
the finest possible. Large plaited ligatures are 
not absorbed, and are at the bottom of many sin- 
uses. The ligature should be applied at the root 
of the tube. Complete deliver}^ of the tube and 
ovarj', tying at a good surgical neck; then 
thorough irrigation, with careful closure and per- 
fect drainage. There are two things in which 
m3’ convictions are as firmly fixed as in anything 
in medicine ; and that is, first, the value of irri- 
gation, and, second, the value of drainage. 


Crjuirecological Societj- of Cliicago. 
Regular Meeting, Friday, Dee. 21, 1S8S. 

The President, Charles T. Parkes, M,D., 
IN THE Chair. 

Dr. W. W. Jaggard read tlie following note, 
entitled, 

TWO OBSERVATIONS OF TYPHOID FEVER 
DURING PREGNANCY. 

I report the two examples of t3-phoid fever 


during pregnancy, both on account of the intrin- 
sic interest of the case, as well as to bring out 
the experience of others with this complication. 
Typhoid fever is of very frequent occurrence in 
Chicago, and the Fellows that have resided in 
the city for a considerable period can doubtless 
supply iuiportaut facts that bear upon the recipro- 
cal relations of this disease and pregnancy. 

This note may be regarded as in a measure 
supplemental to the excellent discussion of 
typhoid fever, recently held before the Chicago 
Medical Society, at the suggestion of its Presi- 
dent, and our distinguished Fellow, Dr. J. H. 
Etheridge. 

Obsei-vation No. a.— T his case was_ observed 
and described by my friend. Dr. William M. 
Findley, of Altoona, Pa. 

Mrs. M. H. Y., aged 24 years, Irish extraction, 
whose husband had been ill some six weeks with 
typhoid fever, was, after the initial prodromata, 
taken down with well-marked typhoid fever, May 
7, 1873. Temperature and pulse ranging high 
in evening, with epistaxis and diarrhoea early. 
The case would not have attracted unusual atten- 
tion except for, the fact that she was pregnant, 
and her labor was anticipated on the loth of May, 
1873. She, however, was not taken in labor 
until the 15th of May. On the evenings of the 
14th of Ma3’ I was called about 9 p.m., after my 
regular visits for the day, and found her condition 
as follows : Temperature 103'’, pulse 140, respira- 
tions 36, with marked bronchial irritation and 
secretion — having had six characteristic stools 
during the day in spite of remedies — and the con- 
tractions of the uterus quite strong and regular, 
os dilated to half-dollar piece size and dilating. 
The heart being very feeble, and jactitation 
marked, with exhaustion coming on rapidly, I 
gave her, ad libitum, best port wine and brand3’, 
so that in the four or five hours of labor she took 
about a quart of brandy, and about as much more 
port wine, with no other effect than to keep her 
in the same condition as I had left her before 
labor came on. In due time the- labor was ter- 
minated, contraction was perfect, once the product 
of conception was expelled- complete^’-, and no 
untoward results followed. Although during 
labor her bowels were moved copiousl}’ some six 
or eight times, after labor the bowel trouble seemed 
to subside greatly, and she passed on to convales- 
cence in some three -weeks without marked irreg- 
ularities, as in an ordinar3’ '^^se of uncomplicated 
typhoid fever. The secretion of milk -ivas en- 
tireh’ suppressed, the mammarv’ glands never 
showing any signs of activit3’ during her illness. 

The condition of the child, however, was re- 
markable. The entire cuticle or epidermis was 
shrivelled and creased as though it had been 
macerated in hot water, and in a da3’ or two it 
was covered with bullous spots from head to foot, 
vesicular first, then pustular. As the bo}- was 
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liealtli5^ in other respects, in the course of a week 
or ten daj's the eruption, under emollients, was 
well, aud the cuticle becoming detached was re- 
placed by healthy skin tissue and the baby was 
well, except that as a young man he carries the 
cicatrices of some of the bulla;. 

Ol>scrva(ion N’o. 2 . — This case came under my 
own observation. From the history of the case, 
written by Dr. B. D. Riese, I make the following 
extracts ; 

Mrs. A. McG., 23 years old, married June 17, 
1S88. East menstruation June 10, 18S8. Morn- 
ing sickness six weeks after marriage. Husband 
and wife taken sick with typhoid fever about the 
28th of August ; both admitted to Mercy Hospi- 
tal September 4th. Husband died a few days 
later of a malignant t5^pe of the disease. In the 
case of the wife the disease pursued a typical 
course lasting about three weeks; maximum 
temperature, 103.4 maximum pulse, 130. 
October ist, several days after the subsidence of 
the fever, severe pains referred to the hypogastric 
region, hsemorrhage from the vagina. After irri- 
gation of the vagina, indagation revealed the 
vaginal portion softened and the ovum presenting 
through the cen.dcal canal. Plan of treatment, 
expectant, in the absence of serious hsemorrhage 
or symptoms of sepsis. October 3d, escape of 
liquor amnii ; on examination, fcetus protruding 
through the os externum ; removal of the foetus, 
placenta and membranes bj’’ bimanual manipula- 
tion under aseptic conditions. 

The patient made an uninterrupted recovery. 
The ovum corresponded to the fourteenth week. 
(Presented for inspection. ) The apparent cause 
of abortion in this case was haemorrhage into the 
decidua serotina and placenta fetalis. The ex- 
travasation occurred before the removal of the 
product of conception. This fact is evident from 
the characters of the clot, as large as an English 
walnut, and firmly imbedded within the placental 
tissue. The presence of haemorrhagic endome- 
tritis may be inferred from the character of the 
decidua vera and chorion lasve. 

With reference to the mutually unfavorable re- 
lations of typhoid fever and pregnancy, experi- 
ence teaches that pregnancy confers upon the 
inliividual no immunity from typhoid fever. 
Upon the other hand, the course of this disease is 
commonly modified unfavorabty, and the fever in 
turn exercises a distinctly prejudicial influence 
upon the course of gestation. The tendency to 
the interruption of pregnancy is more marked 
than in any of the acute infectious diseases, with 
the possible exceptions of small-pox and cholera. 
In about two-thirds of the cases collected by Ka- 
minski, Ziilzer, Scanzoni, and others, pregnancy 
was prematurely interrupted. 

The chief causes of abortion or premature labor 

are to be found : 

I. In the elevation of maternal temperature 


causing death of the foetus by isolation or its 
premature expulsion by thermic irritation’ of the 
uterine musculature. 

2. In the almost constant hgemorrhagic endo- 
metritis, illustrated by the specimen presented 

3. In the depression of the maternal blood- 
pressure with asphyxiation of the child. 

4. Until within a recent period the transniissioa 
of the infection through the placenta from the 
mother to the child has been regarded as possible, 
but not demonstrable. Eately, however, Widal 
and Chautemesse have detected the bacillus, 
alleged to be characteristic of typhoid fever, in 
the blood of a foetus corresponding to the fourth 
month. 

The unfavorable influence of pregnancy upon 
typhoid fever lies especially in the tendenc)’ to 
abortion or premature labor at a time when the 
loss of blood and the muscular exertion necessar)- 
to effect the expulsion of the product of concep 
tion may precipitate the lethal issue from exhaus 
tion. There is also increased risk of perforation 

Dr. E. J. Doering : I would like to have Dr 
Jaggard tell us whether or no there are auystatis' 
tics by American authors. I have had two cases, 
one last September, in which the fever lasted 
from three to four weeks, and in both of which 
pregnancy was not interrupted. One lady was in 
the sixth month of pregnancy, the otlier in the 
seventh month. The temperature in eitlrer did not 
exceed 104.5° F. It is my experience that these 
cases are liable to go through without interrup- 
tion. Before the discussion is closed, it seems to 
me it would be well to have the experience of 
members present. They must have seen snci 
cases, and I do not think we should let the su - 
ject go by without all the members stating their 
experience. In my last case I expected dat y 
that the pa'tient would miscarr)', but to my .sur- 
prise she w^ent right along. That was quite a 
severe case, 
go quite so 


In the ’ other case the fever did not 
high, but the last case was typical, 
and lasted fully four weeks. I not J 
she would miscarry, but had grave ' 

her recovery. But to my surprise an p * 
she passed through safely, and returne 
home in Mobile some months 

The President: If my recollteti j 
me, I am satisfied I have seen I 

pregnancy complicated with tyP^°* miscarried 
am quite sure that every one ‘vUidi 

where the pregnancy was early; m 
the typhoid fever catne on towards Ae latw^^ 
of pregnancy the patient not on y , 

lost her life as well. Of course I "J 
call the exact number, «or the cas^, h t ^ 


the recollection I have. J! see 
often heard doctors say it 1 ^javea case 

sion among medical men, that if to be 

of typhoid fever in pregnancy 
followed by a miscarriage. 
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Dr. John Bartlett: I recollect but one case. 
That was many years ago, in which a woman 
pregnant about four months, and in the third 
week of typhoid fever, doing quite well, was 
taken in abortion. She went through the pro 
cess of labor satisfactorily, but died the next day 
Dr. Bayard Holmes : The transmission of 
the bacillus of typhoid fever through the placenta 
is a matter worthj^ of consideration. We know 
that in certain cases of anthrax the foetus is not 
infected, although the mother’s blood is full of 
the bacilli. After the birth of the living, healthy 
foetus at term, a sufficient period follows for the 
incubation of the disease, and then appears an- 
thrax ; first in the umbilicus, then general symp- 
toms of anthrax septicaemia. In other cases, how- 
ever, the foetus is infected with the anthrax in 
uiero. In a paper that I presented to this Society 
some months ago, I held that the pyogenic infec- 
tion of the foetus through the placenta was a com- 
paratively rare occurrence. Since that time I 
have paid considerable attention to that subject, 
and I conclude that my statement should be lim- 
ited. All cases in which infection of the foetus 
in utero has or has not taken place can be recon- 
ciled. In cases of sapremia with the presence of 
multiple known bacteria in the blood of the 
mother, those bacteria are all included in phago- 
cytes. These phagocytes are sufficiently power- 
ful to prevent the multiplication of the microbes, 
although they are not able to destroy them. This 
accounts for those typical cases of Bollinger, in 
which the foetus was not infected, although the 
blood in different parts of the body of the mother 
sheep contained the anthrax bacillus. Whenever, 
on the other hand, the sapremia has advanced to 
the condition of septicsemia, and the phagocytes 
have been overcome, and multiplication of the 
bacteria takes place at their expense, then embo- 
lism occurs in the peripheral arteries, that is to 
say, m the uterine wall, and the multiplication of 
the microbe follows at that point in close proxi- 
mity to the fcetal circulation. In this way they 
lorce themselves onward into the capillaries of 
the placenta, -and the foetus is infected. In re- 
mpsing fever, and all cases of septicaemia, the in- 
lection of the fcetus is the rule, ' Typhoid is a 
lorm of septicmmia, at least in the latter part of 
the first week. _ The symptoms of septicmmia are 
hen present, viz.: capillarj^ embolism in the skin 
lormmg hmmorrhagic spots, the characteristic 
se spots of typhoid ; ptomaine poisoning, which 
tlie temperature; internal 
ffinf iP' resulting in splenitis, pneumo- 

nitis, hepatitis, nephritis, and in cases of a preg- 

^^“hrrhage in the distended capfl- 
nes of the decidua in close proximity to the 

rfc? bin a^miliar,- hmmor- 

destruction of the capillars' wall 

q antitj of blood escapes between the placenta 


and the uterine wall, and contractions of the ute- 
rus are initiated which ultimately expel the con- 
tents of the womb. 

The case which Dr. Ja'ggard reports from Penn- 
sylvania seems to me to be one of acute pemphigus 
(Demme), and due to a secondary mixed infection 
of the mother, and not directly to the typhoid 
disease. Pemphigus is a relatively frequent form 
of secondary infection in children, but in the 
adult its manifestations are so trivial that a diag- 
nosis is difficult. On this account the mother 
who was primarily infected seemed to escape, 
while the non- resisting child suffered the terrible 
disfigurement of the disease. 

Dr. Jaggard, in closing the discussion, said 
he was unable to find in the literature of the sub- 
ject any statistics from American sources that 
related to the items touched on in his communi- 
cation. 

The r&le that elevation of maternal temperature 
plays in the causation of death of the fcetus de- 
pends chiefly upon the rapidity with which the 
rise occurs, and the duration of the pyrexia. As 
pointed out by Doleris, Dore, Max Runge and 
others, if the elevation of maternal temperature 
occurs slowly, and if it be of brief duration, the 
foetus commonly escapes injury. 
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LETTER FROM LONDON. 

(FROM OUR REGULAR CORRESPONDENT.) 

A nezv Peiuiy a Week Collection Scheme in Con- 
nection with the Hospital Saturday Fund — Recent 
Small-pox Epidemic at Sheffield— Case of Fractured 
Spine— The Hot Water Cure— Prise of £100, and 
a Gold Medal for the Best Essay on the Etiology 
and Preve}ition of Yellow Feve 7 — Street Amhdance 
Organization for Eondott, etc. 

A new penny a w'eek collection scheme in con- 
nection with the Hospital Saturday Fund is about 
being inaugurated. The scheme is to raise 500,000 
pence w'eekly (^100,000 annually) and thus re- 
move the debt from the Dondon hospitals. In 
the various hospitals in London at the present 
time there are 2,637 unoccupied beds and quite 
2,000 would be occupied if the funds were forth- 
coming. The promotors of this new movement 
invite the assistance alike of employers and em- 
ployed in collecting subscriptions, which will be 
purely voluntary and limited to one penny a 
week. 

The recent sex'ere epidemic of small-pox at 
Sheffield forms the subject of an exhaustive re- 
port to the Local Government Board by Dr. 
Ba^', who has accumulated an enormous mass 
of facts dealing with every’ aspect of the outbreak, 
its origin, its spread through the town, and the 
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influence of vaccination in preventing its further 
spread. The full magnitude of the outbreak is 
attributed by Dr. Barry to the spread of infection 
from the sinall-pox hospital to which the earlier 
cases were sent. Twenty-three maps of the most 
populous portions of the town are annexed to the 
report. Around the fever hospitals a number of 
rings are drawn at intervals of 1,000 feet. In the 
first two maps the cases are scattered indiscrim- 
inately about the town, but at an early period 
they .showed signs of congregating around the 
hospital. This tendenc}'' soon became very 
marked. The hospital was the centre, as it were 
of the epidemic. As the months wore on the in- 
fection spread steadil}’’ over a wider area, the 
cases moving outwards from the hospital like 
waves on the surface of a pond from the centre of 
disturbance. There is no possibility of doubt, 
after an inspection of these maps, that in some 
way or another this hospital, situated close to the 
work-house, and on the edge of a very populous 
district served as a focus of infection. A few 
sporadic cases were taken there, and served as the 
centre from which the actual epidemic spread. 
During fourteen weeks, from May 21, to August 
27, while the hospital was in full operation, the 
proportion of infected houses within a radius of 
4,000 feet was seven times that in other parts of 
the town. Within 1,000 feet of the hospital the 
proportion was three times as great as in the next 
zone between one and two thousand feet away. 
This again was three times as severely scourged 
as the next zone, between two and three thousand 
feet, while that had twice as large a share of in- 
fected houses as the outermost zone at a distance 
of from three to four thousand feet. Even this 
outside zone had a proportion of infection double 
that of the rest of the town. At subsequent 
periods the distribution altered in consequence of 
the outward spread of the infection. During 
February and March, 1888, the operations at the 
hospital were lessened owing to the removal of all 
acute cases to another hospital. The result was 
at once a rapid falling off in the number of cases 
within the hospital area. Dr. Barry’s report ap- 
pears to show that a small-pox hospital is quite 
out of place in the centre of a populous district, 
and is a very great source of danger to the popu- 
lation which it is intended to protect. 

The statistics of the attacks on vaccinated and 
on unvaccinated persons are of the utmost inter- 
est- and importance. Thus while among every 
thousand unvaccinated children below 10 years of 
age there were loi cases with a death-rate of 44, 
there were only five cases in every thousand of 
vaccinated children and a death-rate of .09. _ The 
contrast was equally marked among the children 
actually living in houses invaded by the disease. 
Thus while the rate for vaccinated was 78 with a 
death-rate of one, that of the unvaccinated was 
869 with a death rate of 38 1. Among older per- 


sons the contrast was not so great, but it ;vas still 
decisive. The result may be shortly summd u 
by saying that a vaccinated child is 381 times l2 
likely to die of small-pox than one who is unvat 
ciliated, vvhile among older people those om 
vaccinated were 51 times, and those hvice vac 
cinated 640 times, less likely to a fatal attack of 
the disease than those who had never undergone 
the operation of vaccination. 

Mr. Herbert Allingham lately had an interest- 
ing case of fractured spine under his care. The 
patient, set 31, was admitted into hospital having 
fallen 40 feet, causing a fracture. He was paral- 
yzed from below the level of the ensiform carti- 
lage. As he did not improve, in fact, seemed to 
lose ground,^ Mr. Allingham trephined the spine 
through an incision 10 inches long. It was seen 
that the lamina of the sixth vertebra was badly 
fractured and depressed. He therefore, with the 
bone forceps, snipped off the laminae and spinous 
processes of the fifth, sixth and seventh vertebrs, 
exposing the cord for about 4 inches. The oper- 
ation took an hour and a half and the wound was 
dressed antiseptically. Healing had taken place 
in about ten days, and the symptoms of ascend- 
ing changes checked. Some amount of improve- 
ment subsequently took place, the level of the 
paralysis being brought down to the umbilici, 
Mr, Allingham considers that by timely trephin- 
ing inflammatory ascending changes are prevent- 
ed, that no bad symptoms follow the laying open 
of the spinal dura mater, and that the operation, 
although tedious, was not difficult, and does not 
lessen the chance of recovery. 

There is quite an enthusiam at present in Lon- 
don for the hot water cure. The victim of indi- 
gestion, eczema, headaches, palpitation, sleepless- 
ness and other ills, imbibes a half-pint of very 
warm water night and morning, with finely mincea 
beef for his food, and feels, it is said, restored 0 
youthful vigor by the simple regimen, ilaib 
busy city men are stated to have received uiuc 1 
benefit from the treatment. _ . , 

A medical man near Dondon has just me n 
a tragic death. His child was attacked wi P 
theria and he found it necessary to perform n 
eotomy, and it wms in sucking the tube, n 
had become blocked, that Mr. _C. I. M ^ 
tracted the disease, which terminated tat ^ . 
only in his own case but in that bis c • 

The Parkes triennial prize of /lOO ^ 
medal for the best essay on theEtiolo^ ^warded 
vention of Yellow Fever, has just , £ 

to Surgeon Firth of the Army 
The subject for the next prize is due 
of Soil i a Factor in the 

nari’ 
full 


especially iu Hot Climates. ^ 

is open to all medical officers 0 
and Indian services of executive rank 

A sufficient sum of money , ^£^> 5 ^ 


all, has 
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been realized to cover tbe initial expenses and 
the cost of working for the first year of the excel- 
lent scheme of a street ambulance organization for 
London. The idea has been worked out by the 
Hospital Association, who have obtained a strong 
committee. It has been decided to invite the 
chief of the police and fire brigade to join the 
committee. Within two months it is hoped the 
system will be in working order. 

Professor Virchow is stated to be busily en- 
gaged in rewriting his great work on Cellular 
Pathology. He expects to conclude his labors at 
a comparatively early date. 
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LETTER FROINI NEW YORK. 

(from our own correspondent.) 

The Relation of the Tubercle Bacillus to the Eti- 
ology of Phthisis — to the Early Diagnosis and 
Prognosis of Phthisis — The Specific Nature of 
Phthisis — The Influence of the Microbe Theory on 
the Treatment of Phthisis, 

At the first meeting in May, of the Academy 
of Medicine, Dr. W. B. James read a paper on 
The Relation of the Tubercle Bacillus to the Etiology 
of Phthisis. The result of the enormous number 
of original investigations which had been carried 
on since the discovery of the bacillus, in 1882, he 
said, had been to confirm the correctness of Koch’s 
conclusions. It was also fairly well established 
now that the tuberculous process is capable of 
setting up inflammatory action in adjacent tissues 
which may be either acute on chronic in character. 
By pulmonary phthisis he understood a tuber- 
culous inflammation of the lungs, and he therefore 
considered any secondary and contributing cause 
or causes as uunecessary. Clinical experience 
taught that different individuals respond very 
difierently to the tuberculous infection, and also 
that the same individual responds diflferently to it 
at different times. In this connection he referred 
to the results obtained by Dr. Trudeau from ex- 
posing animals inoculated with tuberculous virus 
to diSereut kinds of environment. In the dead- 
house of the New York Hospital, he said, he had 
been struck with the large number of individuals 
whose lungs presented lesions which showed that 
they had at one time been the subjects of phthisis 
and had recovered from it. Whether or not any 
previous lesion pf the lungs was necessarj-^ for the 
development of tuberculosis he did not think was 
established. The sum of clinical experience 
seemed to indicate that tuberculosis develops 
more readilj' when there has been such a previous 
lesion; but that in many instances there is no pre- 
vious lesion whatever. The conditions on which 
tuberculous infection in any given case appeared 


to depend were, first, the number of the germs, 
and, second, the condition of the germs. Other 
things being equal, therefore, the larger the num- 
ber of bacilli and the greater the activity of the 
virus, the stronger would be the chance of infec- 
tion. Having referred to the question 01 the 
channel of infection, he said, in summing up, 
that the only factor necessary for the production 
of pulmonary phthisis was the bacillus tuberculo- 
sis or its spores. 

One of the most positive and terse communica- 
tions of the evening was the paper of Dr. J. West 
Roosevelt, on The Relation of the Tubercle Bacillus 
to the Early Diagnosis and Prvgnosis of Phthisis. 
In opening he spoke of the diSiculties in the way 
of diagnosis which many cases presented, the re- 
sponsibility of the physician, and the irreparable 
injury which might be done to a young man’s 
prospects in life by the enunciation of a wrong 
opinion. If the bacillus were found in the sputum, 
all doubts would, of course, be removed. But 
suppose we do not find the bacillus, he went on 
to say, can we assert that phthisis does not exist ? 
Decidedly not. It must be remembered that in 
phthisis we often have no tubercle which is so 
situated as to be connected with the air-passages, 
and it is quite possible for extensive tuberculous 
deposit to occur, and yet no bacilli be discharged. 
It is also possible for so much bronchial discharge 
to exist that the bacillus may be overlooked in 
the large quantity of expectoration. No one 
would, therefore, deny the existence of phthisis 
because the bacillus could not be found. Even 
though very many careful examinations be made 
and no bacilli be discovered, this evidence against 
the diagnosis of phthisis is slight ; though, of 
course, the presence of bacilli would render such 
a diagnosis positive. 

As seen in New York, he said, there were a num- 
ber of cases of phthisis in which the lesion, until 
near the end, seemed to consist of the deposit of 
tubercles beginning in the upper lobes and grad- 
ually spreading and involving the lower. There 
were also some pleurisy and some bronchitis. 
Now, in these cases there was not much tendency 
for the tubercles to break down early in the dis- 
ease. There being practically no pulmonary con- 
solidation (nothing at first but a few scattered 
tubercular nodules), the physical signs were of 
little value. It was possible for this form of 
phthisis to progress very far and yet give no dis- 
tinctive signs. Unfortunately, lor the reason that 
scattered tubercles constituted the lesion and that 
these did not break down early and empty their 
bacilli into the bronchial secretion, the detection 
of the bacilli was frequently impossible at the 
very time when this would be of most value. 

In another form of phthisis, together with the 
tubercle deposit, we had pneumonia, coagulation 
necrosis, marked bronchitis, etc., and practically 
this form, owing to the pulmonar5' consolidation. 
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phthisis. Thus, for instance, the disease was 
most frequent where people w'ere crowded together, 
as in prisons, etc. Married people infected each 
other, and the members of healthy families might 
become infected one after another after removal to 
a house previous^ occupied by a tuberculous pa- 
tient. In the same direction he pointed out some 
most valuable and laborious observations by Dr. 
Lawrence L- Flick, of Philadelphia, illustrated 
by a series of maps locating every death from 
tuberculosis in a single ward for twenty-five years, 
in which he showed that of the infected _ houses 
scarcely 10 per cent, are isolated — that is, have 
not an infected house next to them. About 23 
per cent, of the infected houses, moreover, had 
had more than one cqse. Finally, through dia- 
grams showing the distribution of small-pox 
typhoid fever, diphtheria and scarlet fever, he 
showed that the groupings of phthisis are identi- 
cal with those of contagions diseases. 

In referring to the subject of the communica- 
tion of tuberculosis through the alimentary canal 
he stated that while the general expression of the 
Paris Congress for the Study of Tuberculosis, held 
in 1888, was against the use of tubercular flesh, 
and especially tubercular milk, no absolute dem- 
onstration of the harmful effects of meat from tu- 
berculous cattle seems to have been presented, 
Cagny, however, related a case in which tubercu- 
lous disease was cause^ in chickens by eating the 
sputa of a phthisical patient. In like manner, 
Mosler had reported the case of a patient who 
swallowed his own sputum in large quantities 
Ten days after his first attack of cough diarrhoea 
and colic set in, and ten days later he died. The 
autopsy revealed tuberculosis of the lungs and 
intestine, but nowhere else in the body; and 
hence Mosler was inclined to refer tuberculosis of 
the intestine to swallowed sputum rather than to 
general infection, although he failed to produce 
intestinal tuberculosis in animals by feeding them 
with tuberculous sputum and lung tubercle. 

Having referred to the possible transmission of 
tuberculosis by flies, as indicated by the observa- 
tions of Spellman, Haushalter, and E. H. Hofl 
man. Dr, ^son went on to say that the relation 
of the bacillus to heredity had as yet failed of a 
satisfactory explanation, and more particularly as 
regards congenital tuberculosis. The most prob- 
able explanation of the latter, he thought,' was 
that it is passed from the blood of the mother to 
that of the foetus through the placenta. Such 
transfer, however, presupposed, of course, the 
presence of bacilli in the blood of the mother: 
aud while "Weichselbaum had succeeded in dem 
onstratiug tubercle bacilli iu the blood, it had 
been verj' frequent. It had to be admitted, too, 
that although Landouzy and Martin have ob 
taiued positive results after the inoculation o; 
animals with the placentse of phthisical patients 
no tubercle bacilli were found in the products 


which might therefore have been pseudo-tubercu- 
losis. 

Another important corollary, he said, related 
to the tenacity of the life of the bacillus. Cadere 
and Mallet found that tuberculous matter, when 
dried and pulverized, is capable ofi transmitting 
tuberculosis 102 days after such preparation ; but 
they concluded that virulence does not persist 
after from 30 to 70 days, unless special care is 
taken to preserve it. Schule and Fisher claimed 
that tuberculous matter may remain active at least 
six months, while Pietro asserted that well dried 
sputum may retain infectious properties for nine 
or ten months at a mean temperature of 77° F. 

Dr. H. M. Biggs, of the Carnegie Laboratory, 
presented the spetific nature of phthisis in a very 
clear and forcible manner. No fact in medicine, 
with the possible exception of the essential cause 
of anthrax, he said, was better established than 
the causal relation of the bacillus of Koch to tu- 
berculosis. The evidence, he believed, answered 
very nearly indeed to the exactness of mathemat- 
ical demonstration, and it seemed to him that the 
profession could not too soon do away with the 
notion, held by many even yet, that heredity and 
other causes were prime factors in the etiology of 
phthisis. There was one, and only one cause, 
and that was the tubercle bacillus. That these 
other factors had an influence no one could deny, 
but the effect of the was simply to reduce the 
normal power of resistance in the tissues. In or- 
der that infection should result it was necessar}’- 
that a dose of bacilli should be taken into the 
system and that these should have the effect of 
overcoming the tissue resistance. Depressed vi- 
tality from any cause and antecedent pathological 
processes existing in the lungs would naturally 
facilitate this action of the bacilli. 

He considered that the tubercle bacilli are capa- 
ble of causing the disease without the assistance 
of any other factor, provided that a sufiBciently 
large number of them are admitted to the system. 
Heredity meant, then, he said, not the transmis- 
mission of a predisposition to tuberculosis, but 
that tuberculous parents transmit to their offspring 
organs which are easily acted on by such agents 
as the tubercle bacillus ; in other words, organs 
which have a less resisting power than those of 
robust individuals. In such organs there w'as 
simply an absence of strength, and not the posi- 
tive possession of unfavorable qualities. If these 
points were accepted, he said it followed, first, 
that phthisis pulmonalis is distinctly contagious ; 
and secondly, that it is a distinctly preventable 
disease. 

The great question that lay before us, therefore, 
was the prevention of tuberculosis, and he thought 
that, in t^ung to solve this problem, we could not 
too strongly insist upon the origin of the disease 
from a single cause. In the work of prevention 
all discharges from tuberculous patients should be 
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^disinfected, and all tuberculous animals should be 
destroyed ; and we could only hope to carry out 
such a work by educating the profession and the 
public in this belief that the disease is due to a 
single cause. Whenever tuberculosis occurred in 
animal or man, the fact ought to be distinctly rec- 
ognized that it was invariably the result of tuber- 
cular disease existing in some antecedent case. 

Dr. H. P. Loomis followed Dr. Biggs, and in 
the course of his remarks he stated that he had 
found that in no less than 6o per cent, of all pa- 
tients dying at Bellevue Hospital there were old 
tubercular changes in the lungs ; the disease hav- 
ing been recovered from. After the meeting one 
of the physicians present remarked that if this 
statement were true it 'would be a great deal bet- 
ter if those suffering from tuberculosis should pay 
no attention to the disease and not seek medical 
advice, since statistics showed that of all tubercu- 
lous patients who came under treatment only lo 
per cent, recovered. 

Dr. Trudeau, of Saranac Lake, in the Adiron- 
dack Mountains, who exhibited some interesting 
specimens, stated that he had found it possible to 
produce in animals any kind of phthisis that was 
known in the human subject b}”- properly regula- 
ting, first, the quantity of virus employed; second, 
the site of inoculation; and third, the environment i 
of the animal. Acute miliaiy tuberculosis, for 
instance, could be caused by inoculating the vein 
of the ear. The animal would die of the infec- 
tious disease in about twenty-five days, and an 
examination would show the presence of tubercles 
everywhere in the body. By injecting the virus 
into the apex of the lung, a condition would be 
produced in which fibrous 'tissue would be found 
to predominate over the tubercular. 

Dr. W. H. Thomson read a paper on The Ijifln- 
ence of the Mia'obe Thcoiy on the Treatment of 
Phthisis^ in which he said that he had never ex- 
pected any specific treatment to be of permanent 
value in phthisis on account of the organic nature 
of the tubercle bacillus. As illustrating this, he 
said he had never seen a case of small-pox, mea- 
sles, or other specific disease that was shortened 
a single day by the administration of an antisep- 
tic or any other agent whatever. He did not know 
of anything that the farmer could use that would 
kill the weeds, but not the potatoes, in his field ; 
and in like manner we could not expect to find 
any agent that would kill the tubercle bacillus in 
the body, and yet not do injury. 

But, at the same time, he thought that Koch’s 
great discovery would not be barren of practical 
results. Having spoken of the apparent interde- 
pendence of bacterial growths upon each other, he 
referred to the wide prevalence of the streptococ- 
cus pyogenes, and said that it had seemed to him 
that this organism might perhaps pave the way, 
as it were, for the tubercle bacillus, which with- 
out its aid possibly would not find a suitable soil 
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for its development. If this were so he thc^u.u 

It was of the greatest importance, firsufcheck 

all suppurative processes in the lungs- second 
remove the pus; and third, to prefect putric- 
tion of pus. One of the best agents against suS 
puration- was creosote,_and it might be employed 
both internally and by inhalation. He related two 
cases of phthisis with well-marked cavities in 
which permanent recovery followed the use of 
creosote, and said that while he had, of course 
met with many cases in which this remedy did'no 
good, he believed that, on the whole, it was of 
more efficacy than any other. One important in- 
dication was to cause, as far as possible, a limita- 
tion of the tuberculous process by promoting the 
power of resistance in the tissues. 

Dr. B. E. Westbrook, of Brooklyn, thought 
that as a rule a skillful examiner could make the 
diagnosis of phthisis in any case where the mi- . 
croscopist could do so. by means of the sputum. 
In cases of pleurisy at the apex of the lung, how- 
ever, where it was not known whether tubercu- 
losis originally existed or not, he believed the 
examination of the sputum would often prove of 
diagnostic value. A few cases were also met with 
in which patients with weak chests have some 
crackling at the apex which may be due either to 
tuberculosis trouble or to emphysema ; and here, 
too, he thought the presence or absence of the 
bacillus might be of considerable value. As to 
the matter of prognosis, if in any case repeated 
examinations failed to reveal the presence of ba- 
cilli in the sputum, he said he would conclude 
that there was no tuberculosis present, and that 
the trouble was probably'- due to chronic intersti- 
tial pneumonia. The mere numerical quantity of 
bacilli found in any case was, in his opinion, of 
no value. 

As regards the matter of treatment, he believed 
that the only influence which the discoveiy of 
Koch had thus far had upon this was pernicious, 
since it had resulted in the introduction of all sorts 
of mischievous methods. There could be no spe- 
cific treatment unless we could discover a specmc 
antidote. Antiseptic agents, however, might be 
of great sendee in the treatment of mbd 
chitis, in cleansing and disinfecting cavities and 
the bronchial tubes, and in fortifying the consti- 
tution of the patient. ■ , , ednn 

Dr. F. P. Kinnicutt, who closed the discussion. 

said that some of the antiseptic remedies had an 

undoubted value in removing foci o i . 
and rendering the tissue 

TBeyarrested/ementattonand^^^^^^ w no 


effect upon the vital processes; a -Ucen-ed 
doubt to such effects that the benefit observe 

from the use of creosote was due. this city 

In the recent centennial celebratio 

the Coan^ if gfSaS 

officially represented by its ’jJs'to Gen. 

S. Wood, who acted as one of the ai 



1889.] 


MISCEI,LANY. 


719 


Daniel Butterfield, chief marshal of the great 
civic parade on May i. When the head of the 
procession reached Madison Square it was halted, 
and the chosen representatives of about a hundred 
societies of various kinds, of which the Associa- 
tion was one, marched from their rendezvous near 
by and preceded the column in passing President 
Harrison. On arriving in front of the reviewing 
stand they were drawn up in line before it, and 
Ma5'or Grant presented to the President in the 
name and behalf of the civic, industrial, benevo- 
lent and educational organizations there represent- 
ed, an address engraved upon parchment and 
inclosed in a beautiful silver box. Upon the ad- 
dress was inscribed the date of the organization 
and incorporation, the purposes and the signature 
of the president of each societj’. The delegates 
then passed to seats especially reserved for them 
on the grand stand, south of the President, and 
assisted in reviewing the parade. The Executive 
committee of the County Association has ordered 
that the handsome insignia worn by Dr. Wood on 
this occasion shall be framed and carefully pre- 
served as a memorial of its participation in the 
centennial celebration. p. b. p. 


BOOK REVIEWS. 


Medicai, and Surgical Monographs. May 
Number. New York : Wm. Wood & Co, 
There is published in the May number two 
monographs: The first upon “The Preventive 
Treatment of Calculous Disease and the Use of 
Solvent Remedies,” b}^ Sir Henry Thompson, 
F.R.C.S., M.B. The author states that we have 
the power to check the production of calculous 
matter at almost any stage of the complaint, and 
can almost certainly render its formation im- 
possible if proper treatment be adopted. The 
dietetic treatment, upon which success largely de- 
pends, and the value of mineral waters are then 
fully discussed. The best, however, that modem 
science has done toward the solution of uric acid 
concretions, which are the basis of more than 90 
per cent, of all calculi, is founded upon the use 
of pot^sium carbonate and the author unites 
with Sir William Roberts in agreeing that this is 
the most powerful solvent known, much better 
than either salts of sodium or lithium. Finally, 
It is necessary to admit that no evidence has yet 
been produced that the complete solution of a 
stone in the bladder has been effected b}"- anj' al- 
kaline agent whatever. The probabilities are in 
favor of the solution of small stones, but if large 
their solution is quite impossible. 

The remainder of the volume, in fact, its 
greater portion, is devoted to “Sprains and their 
Consequences,” by C. W. Mansell liloulUn, M.A., 


M.D., F.R.C.S. The subject is very fully dealt 
with in some sixteen chapters, and the treatment 
is given in elaborate detail. The importance of 
the subject and the able treatment it has received 
in the hands of the author serve to recommend it. 

The Insane in Foreign Countries. By Wil- 
liam P. Letchworth, President of the New 
York State Board of Charities. New York 
and Eondon : G. P. Putnam’s Sons. 1889. 

This is a large octavo volume of 374 pages, 
containing numerous and valuable illustrations. 
The author spent seven months in diligent per- 
sonal examination of the various kinds of provi- 
I sion made for the insane poor in England, Scotland, 
Ireland, Sweden, Denmark, France, Germany and 
other Continental countries, and has given the re- 
sults of his investigations in this volume, preceded 
by a very interesting retrospective introductory 
chapter. Every person interested in the welfare 
of the insane poor, and the provisions made for 
their protection and support in different countries, 
will find this a most interesting and valuable vol- 
ume ; and equally so whether such person be a 
physician or not. 


MISCELLANY. 


Scientific Uses of the Eiffel Tower. — M. Jans- 
sen, of the Institute of France, is of opinion that the 
Eiffel Tower will have many scientific uses. One of the 
greatest difficulties of meteorological observations is the 
disturbing influences of the station of observation itself. 
How, for example, can a true deviation of the wind be 
observed if a purely local obstacle causes it to deviate ? 
And how can a true temperature of the air be determined 
by a thermometer influenced by radiation from surround- 
ing objects ? Thus, the meteorological elements of great 
centers of habitation have to be taken outside those cen- 
ters, and at a certain height above the soil. The Tower, 
since it rises to a great height, and from the nature of its 
construction does not modify in any way the meteorolog- 
ical elements to be observed, will get over this difficulty. 
A height of 300 3’ards is in itself not negligible quantity 
from the point of view of rainfall, temperature, and pres- 
sure, but these circumstances give all the more interest 
to the institution of comparative experiments on varia- 
tions due to altitude ; the electrical interchanges between 
the soil and the atmosphere cau also be studied to advan- 
tage. Special arrangements can be made for avoiding 
accidents, and results of great interest should be obtained. 
M. Janssen recommends also the institution of a service 
of meteorological photography. A good series of pho- 
tographs would give forms, movements, modifications 
which the clouds and atmospheric conditions undergo 
from sunrise to sunset. Thus a history of the skies 
would be written on a radius not hitherto dealt with. 
In phj’sical astronomj’ various other observ'ations might 
be taken, especially in relation to the studv of telluric 
spectrum. M. Eiffel announces that three laboratories 
have already been arranged on the Tower. One will be 
devoted to astronomj-, and the second will contain regis- 
tering apparatus from tlje central bureau of raeteorologj-, 
and wll be devoted to physic and meteorology. SIM. 
Mascart and Cornu expect to draw great advantages from 
its use in the study of the atmosphere. The second is 
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reserved for biology and inicrographic study of the air, to 
be organized by M. Henoeque. M. Cailletet is arranging 
a great niercnrial inononieter, with which he expects to 
obtain pressure as high as 400 almospheres.~2?ri/zs// 
IMcdical Jotmial. 

McLeaiv- CounTv Medicai. Societv.— T he regular 
monthly meeting of the McLean County Medical Society 
was held at the office of Drs. Darragh & Corlev, on Mon- 
day, May 6th, at 2:30 p.m. There -were present, Drs.‘ 
Rhoda Galloway, C. F. Vandervoort, M, D. Hull, 35. P. G. 
Holderness, N. F. Jordan, J. L. White, Wm. Hill, A. T. 
Darragh, H. Parkhurst, C. J. Corley, Secretary, G. M. | 
Smith, S. T. Anderson, F. J. Parkhurst, C. Reedy, E. i 
Mammen, F. J._ Welch and L. A. Burr. 

Dr. J. L. White, one of the Committee who went to 
Springfield in the interest of the Medical Practice Act, 
stated that in his opinion the majority of the Legislature 
were in favor of the above Act, and, furthermore, there 
was not the least danger of the section being stricken 
out. 

Dr. Darragh reported a case of a young lad3' attending 
school in Indiana who had malignant scarlatina and 
when she was convalescing wrote home, and in a few da)’s 
after some of the family were stricken with the above 
disease, supposed to have been produced b}' the letter 
paper. The following were appointed delegates to the 
State Medical Society meeting at Jacksonville, 111.; Drs. 
F. J_. Parkhurst and E. Mammen. To the American 
Medical Association meeting at Newport, R. I., Drs. Hull 
and Covey. Dr, Anderson then read an essay on “ The 
Quinine Hobb}’. ” It was a witty and interesting one 
and received an attentive listening from all present. 


LETTERS RECEIVED. 


[May 18, 1885, 

Ainsworth, Asst. Surgeon U. S. Armv will j 

connected with 

Capt. Walter W. R. Fisher, Asst. Surgeon P. S' Atmv i- 
hereby granted leave of absence fo? one month 

cat ApS SV''’'- 

Piii' S”eiiOn, relieved ftoB d«t a 

Fort Sill, Ind. Ter., and ordered to Ft. Bliss Tex ’ 
Asst. Surgeon, relieved from' dutv 
at Ft. Bliss, Tex., and ordered to Ft. Marcy, N. M ' 
Capt. Jas. A. Finley, Asst. Surgeon, relieved from W 
at Ft, Assimboine, M. T., and ordered to Ft. Totteo 
Dak. ’ 

Capt. Aug. A. DeLofFre, Asst. Surgeon, relieved from 
duty at Ft, Totten, Dak., and ordered to Columbus 
Bks., O. 


Capt. B. D. Taylor, Asst. Surgeon, relieved from duty at 
Columbus Bks., O., and ordered to Ft. Sill, I, T. Par. 
25, S. 0. 104, A. G. O., Washington, May 6, 18S9. 

By direction of the' acting Secretary of War, First Lieut 
William P._ Kendall, Asst. Surgeon, ■will be relieved 
from duty in the Dept, of California, after he shall 
have complied with the requirements of par. 2, S. 0. 
29, A. _G. O., April 24, 1S89, from these headquarters, 
and will then proceed to Ft. D. A. Russell, Wyo., for 
duty at that station. Par. 28, S. O. 104, A, G. 0.,3Iay 
6, iS8g. 

By direction of the Secretary of War, Capt. Paul R, 
Brown, Asst. Surgeon, is relieved from further duly in 
the Dept, of the Platte, and will proceed toFt Tlioni- 
as, Ariz., and report in person to the commanding o!5- 
cer of that post for duty, and by letter to the cow- 
manding officer Dept, of Ariz. Par. 10, S. 0. 105, A. 
G. 0., May 7, 1889. 


Dr. J. H. Etheridge, Chicago; Dr. John Barney, Dun- 
kirk, N. Y.; Dr. C. M. Daniels, Buffalo, N. Y.; C. C. Pur- 
ingtoii, Boone, la.; Dr. J. S. Dorsej’-Cullen, Richmond, 
Va.; Dr. W. H. Dunlop, Syracuse, N. Y.; W. F. Snor- 
grass, Excelsior, Mo.; J. A. T. Beruays, Minneapolis, 
Minn.; Dr. A. P. A. King, Washington; J. H. Bates, New 
Y'ork; Dr. Stanford E. Chailld, New Orleans, La.; A. E. 
Walesby, Louisville, Ky. ; Dauchy& Co., New York; W. 
P. Cleary', New York; I. Haldensteiu, New York; Dr. J. 
H. Eldredge, East Greenwich, R. I. ; Dr. W. D. De Long, 
Pikesville, Pa.; Dr. C. C. Fite, Knoxville, Tenn.; Dr. J. 
M. Dunham, Columbus, O.; Dr. Arthur J. Hall, Wash- 
ington; Dr. J. "V. Schofield, Harris City', Ind.; Dr. C. H. ^ 
Franklin, 'UniQu Springs, Ala. ; Dr, R. A. Kinloch, j 
Charleston, S. C.; B. Pnlskamp, Washington; Dr. T. E. 
Potter, St, Joseph, Mo.; M. Brewer, Monmouth, 111.; Dr. 
J. G. Weaver, Strasburg, Pa.; Lea Bros. & Co., Philadel- 
phia; T. A. McKiinmill. Washington; Dr, F. Dowling, 
Cincinnati; Dr. E. P- Sale, Memphis, Tenn.; Nugent, 
Brown & Co., Fargo, Dak.; Dr. Willis G. Tucker, Alba- 
ny', N. Y.; Dr. C. P. Thay'er, Boston, Mass.; Dr. C. 
Thompson, New York; Dr. K. von Ruck, Asheville, N. 
C.; Dr. A. L. Hummel, Philadelphia; Dr. Geo. F. Cook, 
Oxford, O.; Dr. Samuel N. Nelson. Boston; Canton Sur- 
gical and Dental Chair Co., Canton, O.; Emma B. Or- 
cutt, Hardwick, Mass.; Dr. E. J. Sherou, Sing Sing, N. 
Y.; Dr. C. E. McClary', Syracuse, N. Y.; Dr. Frank Bil- 
lings, Chicago; Dr. C. Brown, Adrian, 111.; Dr._W. H. 
Forbes, Richmond Hill, N. Y.; Dr. Wm. E- Quine, Dr. 
Chas. T. Parkes. Dr. 'W. E. Casselberry', Chicago; Dr. 
Robt. T. Edes, Washington; Dr. Joseph Eastman, Indi- 
anapolis; J. T. Petty', Washington; Dr. J. S. Riggs, Red- 
land, Cal.; Dr. W. Franklin Coleman, Chicago. 


Official List of Changes in the Stations and Duties of 
Officers Servins^ in the Medical Department^ U, o. 
Army, from May 4, 1S89, to May 10, 1889. 

By direction of the acting Secretary of War, Capt. F. C. 


Official List of Changes in the Medical Corps of ihi U.S. 
Navy far the Week Ending May //, 1889, 

iledical Inspector Grove S. Beardsley', detached from 

the “ Brooklyn,” proceed home and wait orders. 

L A. Surgeon P. A. Lovering, detached from the "BrooK- 
lyn, proceed home and wait orders. ' 
tsst. Surgeon Oliver D. Norton, detached from tiie 
‘‘ Brookly'n,” proceed home and wait orders, 
jurgeon J. A, Hawke, detached from the “Esses, pro 
ceed home and wait orders. „ . 

tsst. Surgeon C. F. Stokes, detached from the Muine- 
sota ” and to the “ Iroquois.” „t 

lurgeonjohn F. Bransford, orders to the Ir ^ 
revoked, resignation accepted, to take ^ • -j;! 
1S90, with leave of absence granted to that d , 
permission to leave the United States. 


STATE MEDICAL ASSOCIATION MEETINGS IN I8S9. 


TIJtC ASP M-ACE. 


Kansas. 

>rado. 

necticut. 

:ota. 

aware. 


Pine Bluir, Maj -S. 
Denver.!""'^ 

Hartford, M.i}' n. 

Mitchell. June so. 

Dover, June 1 1. 
Taeksoiivillc, J-o) -j 
Indianapolis, Ma> r- 

Portland, June it. 
Boston. June "• , 

Minneapolis, 3«u 


TATE, secretary's NAME AND ADDRESS 

L. P. Gibson, Little Rock. 

H.-W, McLautlilin, Denver. 

N. E. Wordin, Bridgeport. 

H. E. McNutt, Aberdeen. 

J. E. Ellegood, Laurel, 
ois D. W. Graham, Chicago, 

ma. B. S. Elder, Indianapolis, 

le C. D. Smith, Portland. 

lachiisetts.F. W. Goss, Boston, 
lesota C. B. Wetherle, St. Paul. 
ourL ■ J. C. Muthall, St. Loms. K^VnevyMM' N- 

.aska. A. S. v. Mansfelde, Ashland. June iS. 

smpshire. G. P. Conn, Concord. ^ ake, ]«'>''*• 

Jersey. Wm. Pierson, Orange. opn , 

ifisland. G. D. Hershey, Providence, v^^raUleboro, Jn"' '" 
,o„t. D. C. Hawley, Burlington iBuriing^°;>-4'ro'r.Srp!- 
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LECTURES. 


DUODENAL AND GASTRIC ULCERS. 

4:4 Clinical L€cture delivered at the ffospiial of the University of 
Pennsylvania. 

BY WILLIAM PEPPER, M.D., LL.D., 

PROVOST AND PROFESSOR OP THE THEORY AND PRACTICE OF 
MEDICINX, university OF PENNSYLVANIA. 


I cannot altogether- agree witb those who think 
that, as regards the frequency of gastric ulcer, it 
is much more often suspected when it does not 
■exist, than overlooked when actually present. 
But all are agreed as to the rarity of duodenal 
•ulcers. Of this latter, it is doubtful if more than 
70 authenticated cases are on record ; while gastric 
ulcers, either cicatrized or open, are found in 
about 5 per cent, of persons dying from all 
causes. It may be very difficult to decide whether 
an ulcer which is believed to exist is gastric or 
duodenal in position. And this fact, coupled 
with the frequency of these ulcers, their danger- 
ous character, and the great importance of proper 
treatment, leads me to report to you some recent 
cases. 


It is true that you can diagnose gastric ulcer 
■%vit:h confidence in cases attended with character- 
istic paroxysmal circumscribed epigastric pains 
■e.vtending through the back, coming on after eat- 
ing, and disappearing only when the stomach is 
c.uptied by vomiting ; with localized tenderness; 
with frequent vomiting, hyperacidity of the 
contents of the stomach, and with recurring 
limmorrhages of bright blood in var3ung amount, 
with or without bloody discharges from the 
bowels. But it must be remembered that such 
ulcers maj' be latent and cause only slight, if any 
symptoms until sudden and, as I have more than 
j inimediately fatal haemorrhage, or else 
sudden perforation occurs. Or, indeed, the ulcer 
may be unexpectedly found at the autopsy of a 
case in which no significant sj-mptoms had been 
present. Ivlany cases are on record' illustrating 
these statements. The same maj’- be said of the 
duodenal ulcer ; and I am reminded of the fel- 
on mg case, which I saw but once, as it was sent 
to me in iSSi. bj^Dr. W. K. Hull, of Williams- 
port, for examination. 


Case I. — Duodenal Ulcer ; Obscure Symptoms, 
Death from Perforation and General 
Peritonitis. 

•Mr. A. G., aet. 43, a dry-goods merchant of 
excellent personal habits, had for six 5'ears been 
complaining of occasional attacks of indigestion 
and pain (not of much severity) over the right 
side of the abdomen. His general health had not 
suffered much, though hehad lostflesh moderately. 
His height was 5 ft. pin.; his weight 126 lbs.; he 
was of a light, spare build. He knew of no cause 
for his trouble, which I regarded as duodenal ca- 
tarrh with hepatic congestion. He had neversuf- 
fered a burn of any severity ; nor any injury to 
that part of his body. He bad been in the habit of 
eating rapidly without properly chewing the food. 
He took frequent Turkish baths, but only since the 
appearance of symptoms. He had never had jaun- 
dice. The urine was at times dark, but when I 
examined him it contained neither albumen nor 
sugar. There was no vomiting; no intestinal 
haemorrhage ; no local tenderness. The appetite 
was rather craving ; the tongue but slightly 
coated ; the bowels sluggish ; the area of liver 
dulness slightly enlarged. The lungs and heart 
were normal ; there was no marked atheroma of 
the superficial arteries. 

I recommended the abandonment of Turkish 
baths ; the constant use of a flannel belt around 
the body ; a carefully restricted diet ; and alter- 
nate courses of nitrate of silver and of iron, with 
belladonna and quinine. 

I saw him on January 22. I heard from him 
in ten days that he was doing verj' well. On 
February 12, after a short and gentle ride on 
horseback, be was seized with atrocious pain in 
the upper part of the abdomen, followed by im- 
mediate collapse and rapidly fatal general peri- 
tonitis. The autopsy revealed an ulcer of the 
duodenum, which had perforated. It was seated 
on the anterior -wall of the horizontal portion 
about an inch from the pylorus. It was inch 
in diameter, with sharp punched-out edges. There 
was no ulcer in the stomach. 

I fear that it must he admitted that in this case 
it was impossible to make a correct diagnosis, as 

all the symptoms seemed adequately explained by 

the duodenal catarrh. 
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[May 2 -., 


The next two cases I shall report were attended, 
on the other hand, with marked and alarming 
S3^mptoms._ Thej’- are specially interesting from 
their severity ; from some unusual features ; from 
the illustration they afford of the differential 
diagnosis of gastric and duodenal ulcer; and from 
their termination in recovery. 

Case 2. — Gastric Ulcer ; Gastralgic Pains ; Jrc~ 
quent Vomiting ; Heemorrhage ; Septic 
Parotitis ; Recovery after Desperate ' 

Illness. I 


prove ; vomiting grew less frequent, and Wood 
ceased to be ejected. The fever subsided ‘ A? 
resolution of the parotitis advanced, she became 
able to bear teaspoonful doses of skim milk 
This was cautiously increased, and she was kept 
upon an absolute milk diet for about three 
months. She was then able to be lifted from bed 
and moved carefully to the seashore. After seven 
weeks of illness, recovery was complete, but was 
marked by protracted and obstinate constipation 
with troublesome rectal fissure. 


Mrs. X., ast, 39, was seen in consultation with 
Dr. T. V. Crandall. She had been suffering for 
many months with uterine trouble, and had been 
subjected to an operation for laceration of the 
cen-ix, following which there was a prolonged 
state of poor nutrition and neurasthenia. Her 
vitalit3’- and circulation were greatly depressed. 
She then suffered for three months from severe 
parox3^sras of pain of gastralgic character, re- 
curring frequently and irregularly. There was 
no vomiting, but progressive decrease in power 
of taking and digesting food, with quite rapid 
loss of flesh and color. There was also ten- 
derness over the stomach. At the close of this 
time vomiting began, and almost at once be- 
came very frequent and proved uncontrollable by 
ordinary remedies. I saw her at this time. She 
was immediately put to bed, upon an absolute j 
milk diet, with repeated small blisters over the 
stomach, and with minute doses of nitrate of silver 
internally. Rectal enemas were used from the 
first. The vomiting was not, however, controlled 
either by the silver nitrate, or by any other 
remedy that was used ; opium by the rectum was 
required to relieve pain and to secure rest, but it 
produced no good effect upon the vomiting. It 
was also necessary to use h3'podermic injections 
of morphia and atropia quite frequentl3^ The 
tongue became parched and brown and deeply 
fissured ; the ansemia grew intense, and there was 
occasionally oozing of blood from the nose, and 
from the gums. Vomiting of small quantities ot 
bright, fresh blood occurred repeatedly. At the 
close of ten days slight febrile action set up, the 
temperature rising to about 101° at night. She 
became so emaciated and exhausted, that it 
seemed that death was imminent. She was 
then attacked with parotitis, undoubtedly septic 
in character, first upon one side and then 
upon the other. Fortunately this ended in 
resolution. All internal medication was aban- 
doned, and for many days no attempt was made 
to administer food by the mouth. She was 
anointed assiduously with sweet oil, and for four 
weeks was maintained exclusively by rectal ene- 
mas. Veratria ointment was used externa]l3>-, in 
conjunction with morphia hypodermically, and 
opium by the rectum to control suffering. De- 
spite her desperate condition she began to im- 


Case 3 . — Ulcer, Probably Duodenal; Gastralpc 
Pains; Persistent Vomiting; Severe Re- 
peated Hcemonliages altogether In- 
testinal; Cir aim scribed Tumor ; 

Recovery after Desperate - 
Illness. 

Mrs. P., set. 38. Was seen in consultation 
with Dr. H. A. M. Smith, of Gloucester City, 
N. J. She had enjoyed general good health, hut 
during the autumn of 1888, had been overtaxed 
and worried greatly in connection with business 
affairs. She was attacked December 14, with se- 
vere gastralgic pain, which recurred regularly 
every afternoon at about the same hour. Vomit- 
ing began on December 29, and at once became 
frequent and was attended with marked exhaus- 
tion, so that she took to bed on January i, 1889. 
In spite of various remedies and careful regula- 
tion of diet, the vomiting persisted. It presented 
itself rather as a frequent raising^ of small quan- 
tities of dark colored mucus, which at times had 
a purulent appearance. There were rapidly pro- 
gressive emaciation, weakness and anaemia. On 
February 5 she had a large haemorrhage from jhe 
intestine. The blood was dark, but not offensive. 
This caused extreme debility. Between tha 
date and February' 14, there was continued is- 
charge of blood from the bowel, including six 
large hemorrhages. There was not a single drop 
of blood vomited. 

I saw her first on February 5 - 
foundly anemic, and partially collapsed. Pu K 
the ensuing ten days it seemed scarcely P , 
that she should survive. Examination s 
enderness to the right of the median me 
there was a distinct circumscribed 
low the lower edge of the right ribs, ^we 
;o the position of the duodenum. T . 
mtlined as a painful lump of about tvv 
liameter. There was no jaundice a ^ 

She continued to raise frequently sma < « 
ff dark mucus. There was no melmna after 

14. Fortunately the rectum continued rete 

md the nutritious enemas 

iorbed. She remained in a desp 

or nearly three "'ceks, and ev 

movement was so slight ^nd g linger. 

ecovery seemed doubtful for decreased in 

Phe lump described above gradually decre 
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size, and now, May 1, is no longer perceptible, rule more constantly in gastric than in duodenal 
She continued to eject mucus in decreasing ulcer that vomiting occurs repeatedly and soon 
amounts until early in April, since when it has after the ingestion of food. The argument is vi- 
stopped entirely. The stomach rapidly regained tiated by the impossibilit}'- of determining the 
its digestive power, and she is now able to eat amount of coexistent gastric catarrh. In all the 
quite freely and without any distress, meat, above cases this was present in marked degree ; 
vegetables, bread and butter. All is well di- and especially in Case 3 did the character of the 
gested, and the bowels are moved daily with a ejecta indicate that the vomiting v/as chiefly due 
healthy stool. As soon as she sat up, and her to catarrh of the mucous membrane, 
legs became pendent, she suffered very se^’^erely Not even when haemorrhage occurs can we al- 
from numbness and anaesthesia, with a distressing ways decide. Still, it is a general rule that, in 
sense of restlessness in them ; there rvas no gastric ulcer, some of the eflused blood — unless 
cedema. This has gradually disappeared under it escapes very slowly and all passes into the in- 
the use of veratria ointment with bandaging, and testine, is vomited ; and that on the other hand, 
she is now able to walk about her room quite in duodenal ulcer, unless the blood escapes very 
freely. In the treatment of this interesting case, rapidly, so as to overcome the pyloric resistance, 
rectal injections were used from February i, until or unless the ulcer is seated very close to the py- 
the last week in March. They occasioned no lorus and is accompanied with pyloric incompe- 
special inconvenience, and on no occasion did tence, the blood is discharged by stool. Case 4 
they induce an evacuation. For t\yo weeks prior will illustrate the latter statement ; and Case 3, 
to the first hmmorrhage no nourishment what- judged by this rule, would seem to be also one of 
ever was retained. Reed and Carnrick’s liquid duodenal ulcer. There are too many exceptions 
peptonoids was then administered in small and to permit a dogmatic assertion; jmt here this view 
freqirently repeated doses. It proved acceptable is confirmed by the existence of a small but dis- 
and for some time w^ the chief reliance in feed- tinct tumor in the duodenal region. It is impor- 
mg her, and she still continues its use. The tant to remark that, though not a common symp- 
rectal iiyections were given evety four hours, and tom, tumor may be present in simple ulcer, either 
consisted of 8 ounces of peptonized milk, and of gastric or duodenal, and more frequently in the 
peptoni^zed beef-tea alternately. Nitrate of silver latter. The tumor is due to peritoneal exudation 
was ordered on February 6 , and its use was con- and adhesions, associated, in old cases, with thick- 
tinued until 16 grains had been taken, grain }( ening of all the tissues involved. 

.Q.^ being used. She then took oxalate of Even when no thickening or swelling can be 
grain 1 four times a da}"- for two weeks, detected by palpation, it is common enough to 
an then resumed the nitrate of silver in small find a circumscribed spot of tenderness on press- 
°ses, 1-5; t.d., Avhich has been continued until the ure, which maybe attributed to the sensitive 
complete recovery now seems state of the peritoneum outside the base of the 

ulcer, and which therefore may serve, when pres- 
ent, as a guide to the position of the ulcer. Great 
care is required to avoid being misled by mere epi- 
gastric hyperaesthesia, which is so common ; and 
by tenderness of the nerve points in the abdomi- 
nal walls. The position of the small tender 
swelling in Case 3 indicated that it was due to 
local peritonitis about the first portion of the duo- 
denum : and the lesions in Case 4 showed clearly 
that there probably had been a distinct sense of re- 
sistance and thickening, if not of actual tumor, in 
the same region. Upon the whole the evidence 
seems to indicate that the ulcer in Case 3 was in 
the duodenum. There had been no severe pain 
—but this is merely of negative value; though 
it is far more usual to have recurring spells of 
varjnng intensity, as in Cases i and 4. There 
had been no jaundice, which occurs, as w'ould be 
expected, in some cases of duodenal ulcer, from 
occlusion of the bile duct from extension of ca- 
tarrh, or from thickening of the duodenal tissues. 
But this symptom is often absent, as in Cases i 
and 4. It should be noted also that the restora- 
tion of the tone and activitj^ of the stomach was, 
in Case 3, more prompt and complete than is 


It cannot be doubted that ulcer existed in eacl 
of these cases, as severe recurring pain, tender- 
ness, vomiting, and finally htemorrhage, w'en 
pr^ent. The interesting question arises whether, 
m Case 3, the position of the ulcer wms gastric 01 
duodenal. It is evident that we cannot place 
much reliance upon the location or character 01 
the pains. In some cases of gastric ulcer there i« 
severe paroxysmal pain strictly localized in a cir- 
cumscribed spot in the epigastrium, coming or 
soon after eating, increased by pressure, and disap 
peanng as soon as the stomach is relieved of its 
intents. But there are many cases, of whict 
t-ases 2 and 3 are good examples, where the par- 
oxysms of pain assume the usual diffuse gastralgic 
1 comparatively rare that there exish 
such definite localized pain as will enable us tc 
deterame accurately the site of the ulcer. Noi 

ronV f Case 4, below 

t-m character or frequency of the 

sptu Vomiting may be ab- 

ml uWr ^ gastric or duode- 
nal ulcer. This is, to be sure, rare. It is the 
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seen ordinarily in cases of gastric ulcer ending in 
recover)'. Before leaving tliese cases, the fever in 
Case 2 should be carefully noted. Simple ulcer 
of the stomach or duodenum is not often attended 
with fever. Still, this may develop from the oc- 
currence of local peritonitis ; or it may be septic, 
as it apparently was in this case. The complica- 
ting parotitis confirms this. The fever which oc- 
curred during the last few days of life in Case 4 
was too brief and depended upon too many factors 
to have any special significance. The case is, 
however, full of clinical and pathological interest. 

Case 4.' — Duodenal Ulcer; Gaslr/c Catarrh of lofig 
St abiding ; Persistent Vo7niti?ig; Gastralgic 
Pams ; Repeated Copiotis Discha7ges 0/ 
blood by PIo7tth a7id Rccttiin, fol- 
loived by Death f 7 ‘ 077 i Sepsis 
and Exha7tstio7i. 


I was called to see Mr. F. on the morning of 
Saturday, March 2, immediately after an enor- 
mous hsemorrhage from the stomach, which had 
been followed by almost fatal collapse. He was 
32 years old, and a man of fine physique, who 
had formerly for many years indulged excessively 
in athletic spdrts. It was believed by many that 
he had often overtaxed himself. He had also 
been careless in his habits of living, especially in 
regard to his meals, which were irregular, and 
eaten hastily. He had used wine freely. He 
had never met with any serious accident, nor re- 
ceived any severe burn. For fully five years he 
had suffered with violent gastralgic attacks, re- 
curring frequently and irregularly. The pain 
was referred to the epigastrium ; not rarely 
pressure seemed to afford relief. His spells of 
pain were not brought on directly by food ; and 
he had learnt by experience that the rapid drink- 
ing of large quantities of cold milk would afford 
temporary relief. It was clear that gastric ca- 
tarrh had long existed. Vomiting became a 
symptom three or four years ago, and had con- 
tinued quite frequent. It would usually occur in 
the morning, when he would bring up without 
much effort considerable amounts of mucus and 
acid liquid. During the day, however, he would 
not infrequently raise small quantities of liquid, 
so acid that it would bite the mouth. There had 
never been any jaundice. Local tenderness was 
not complained of, but there was often distress- 
ing abdominal distension. He had been under 
the treatment of several physicians, but had de- 
rived no special advantage from any remedies. 
Most relief was obtained from restricted diet 
largely composed of milk. Noting this, he had 
continued to use milk in large quantities, espe- 
cially as excessive thirst was another prominent 
and distressing symptom in the case. He also 
ate a considerable amount of solid food, while at 


I This is the same case which was reported partially 
Medical and Surgical Reporter for April ao, 1889. 


in the 


the same time he drank as much as eight quarts 
of milk in twenty-four hours, taking it for Z 
most part very cold, and in very large draughts 
At times his thirst was so intense that he ivould 
raise the pitcher to his lips and drink as much as 
a quart at a single pull.- He lost flesh moderate- 
ly ; had a bad color ; and began to tire more 
readily. There had never been any blood vom- 
ited until the sudden large haemorrhage above 
mentioned. He was at his ofiice desk when this 
occurred, and fell upon the floor in syncope from 
the shock. The amount of blood which escaped 
cannot be estimated accurately, but an e.\peri- 
enced physician who saiv him immediately after- 
ward says it was certainly over a quart, I saw 
him for the first time two hours after the hemor- 
rhage. He was deathly pale, wdth a miserably 
small and running pulse ; and was complaining 
bitterly of intense thirst. There was no vomit- 
ing; the bowels had not been moved; the belly 
was moderately distended. He had taken a large 
dose of Monsell’s solution. Nutritious and stim- 
ulating enemas were given. Digitalis was in- 
jected under theskin; smaller doses of the astrin- 
gent were continued internally. He reacted 
gradually through the day, and by night seemed 
much better; but early on Sunday morning became 
restless and distressed, and soon had another 
enormous discharge of blood from the stomach, 
This again was certainl)' oi'er a quart, and was 
soon followed by a large discharge of black tarp' 
blood from the bowel. Alarming collapse again 
ensued. Monsell’s solution was repeated ; a bag 
filled with cracked ice was bound tightly upon 
the epigastrium ; hypodermics of ether and digi- 
talis were administered. He reacted imperfectly 
toward' evening. No further hEemoirhage oc- 
curred. But during Monday he sank in spite of 
all efforts, and at i o’clock Tuesday nioming|^in 
consultation wdth Dr. J. William White and Dr. 
Judson Daland (whom I had placed in 
attendance upon the case), it was decide o 
transfuse. Dr. White injected into the left me- 
dian basilic vein 32 oz. of hot saline solu ion, 
composed of sodium chloride oij ; potassium c 1 
ride gr. xij ; sodium phosphate gr. vi ; so 111 
carbonate Bij; alcohol .5ss; distilled water, qy ‘ 
Oil’. The temperature of the liquid mjec 
iiO° F. 


vas 


The patient’s condition was desperate u’hcn 

lay col- 


the injection was given. So exsanguine 


it 


that when the vein was opened, 
lapsed on the grooved director W'i_ 

• of blood. Within a few 
injection, blood began to flow from ^,1. 

vein and it soon became necessarj, WJ 

gate it. 
and were 

which became slower, "wip transfusion 

thirst was constant and intense. rji.p {ratis- 

did not help it. The good influence of the 


of the vein and ic suuu 

Its immediate effects were 
especially marked j ^ jqj5 

me slower, stronger e ' 
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fusion did not last many hours, and, in fact, its 
effect was so transient that at no time until the 
occurrence of death upon the following Satur- 
day, March 9, did we feel encouraged to repeat 
it. The stomach continued retentive. The pa- 
tient's demands for liquids were incessant and 
imperative. They were resisted with difEcuIt}’^, 
and only small quantities of milk and lime water 
and of a mixture of one part of champagne with 
two of Apollinaris winter (kept frozen in an ice- 
cream freezer), were given alternately. Rectal 
enemas of peptonized liquids were given at inter- 
vals of four hours. The rectum proved unusu- 
ally tolerent. It appeared probable that all the en- 
emas were absorbed, although from time to time 
large quantities of horribly offensive decompos- 
ing blood were discharged from the upper bowel. 
Listerine was added to the enemas as a disinfect- 
ant. The medication was exclusively by hypo- 
dermic injection. Morphia, atropia, digitalis and 
ether were used with great discretion and with 
excellent result by Dr. Daland, according to the 
indications from hour to hour. On Wednesday, 
March 6, the temperature began to rise, and on 
Thursday and Friday it ranged from 101°. 5 to' 
102°. 5. It sank again on Saturday prior to 
death. No local cause for the fever could be de- 
termined ; it seemed chiefly septic, though intes- 
tinal irritation played a part. The pulse contin- 
ued extremely small and weak, and rapid. 

• Auscultation showed a distinct systolic mur- 
mur, heard, over the sternum. This was regarded 
as at least in part organic, and due to disease of 
the aortic valves. The urine was examined sev- 
eral times after Tuesday, the 5th. It contained 
a very small amount of albumen ; no sugar 
There were a few leucocytes, but not sufficient to 
account for the albumen. There were no tube 
casts or blood. Death occurred gradually from 
exhaustion and heart failure. 


Autopsy showed moderate enlargement of tl 
heart. There were short fibroid vegetations c 
the free surface of the aortic valves. No oth 
cardiac changes weie present. The lungs we 
nomal. The diaphragm was unusually thic 
and powerful. The spleen and pancreas we; 
normal. The kidneys were very large; the 
were two small retention cysts on the surface bi 
no senous organic change. The liver was ej 

gall bladder w; 

distended with 5 ozs. of dark bile; the bile due 
uere normal. The stomach was greatly dilatei 
us capacity being over 3 quarts ; its walls wei 
thickened, and the mucous membrane showe 
evidences of chronic catarrhal inflammation. N 
Ulcer or cicatrices were found. The duodenm 
^ adherent by old and firm adhesioi 
the In er, the gall bladder, and adjoining part 
It u as greatly distended and its walls were sof 

Unon im upon tractioi 

Upon Its antenor face, about inch from the p; 


lorus, there was a large irregularly round ulcer, 
wdth a diameter of almost 2 inches. The tissue 
of the duodenal wall at this point was much thick- 
ened and fibroid. About the centre of the ulcer 
the pancreatico-duodehal artery was ulcerated 
through, each portion of the vessel containing a 
soft thrombus. The ulcer was shallow, w’ith 
slightly terraced edges. At about the beginning 
of the ileum there was a small fibroid growth 
projecting into the bowel. The stomach and 
small intestines contained no blood, but, in spite 
of the frequent and large bloody discharges dur- 
ing five or six days, the colon still contained a 
large amount of black faecal matter and of de- 
composing blood. It is evident, therefore, that 
at the time of the discharge of blood by vomiting, 
there was also an enormous amount of blood which 
passed down into the bowel. 

There are many points of interest in this case 
which, for want of space, cannot be considered. 
Gastric catarrh had lasted so long that the patient 
had become accustomed to symptoms which should 
have caused constant alarm. The ulcer seems 
never to have been suspected by any of the nu- 
merous physicians he had consulted, and it is, of 
course, idle to speculate as to its duration, or as 
to whether it might have been recognized if the 
case had been studied carefully with suspicion 
alive, as it should always be rvhere recurring pain 
and vomiting occur. His straight abdominal mus- 
cles were enormously developed, but the lesions 
about the duodenum indicated that, with proper 
care, the local thickening and hardening .might 
have been detected. 

All of these cases illustrate the difficulty of the 
! treatment of simple ulcer of the stomach or duo- 
denum. It is clear that, whenever suspicion is 
aroused as to the existence of ulcer, treatment 
must be prompt, rigid and persistent. Even when 
symptoms are mild, the gravest danger is lurking 
in the case. Taken thus, most cases recover 
Strict rest; rigidly regulated feeding; full courses 
of nitrate of silver, alternating with oxalate of 
cerium, with bismuth orwith copper, seem the most 
important elements of treatment. Careful atten- 
tion to coexisting gastric catarrh by diet, by mild 
mineral waters, or even by lavage, may be de- 
manded. Complications and accidents must be 
met promptly. Even the gravest cases may ter- 
minate favorably, after recovery seeming wellnigh 
impossible ; so that the prognosis must not be a 
hopeless one as long as life lasts. The disease ' 
affords a good field for, and at times most imper- 
atively demands, judicious hvpodermic medica- 
tion and rectal alimentatioh. ' The value of the 
latter cannot be exaggerated. In very bad cases 
It may be associated with si'stematic inunction' 
and, as shown in Cases 2 and 3, life mai' be thus 
sustained for long periods, until happily the prog- 
ress.of cicatrization pennits the resumption of 
feeding by the mouth. 
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THE TREATMENT OF ASTHMA. 

Pj;-!wn of a Lfclute dclivcted in the Rc<;utar Com se of tSSS-Sg. 

BY N. S. DAVIS, JK., A.M., M.D., 

VV.OI i;ssoR or ruiN-ciiT.Es a.vd ruAcTicn or stnoiciNn in the cm- 
CaGO MLDICAL COLLEGE, PHVSICIAN TO MHUCV IlOSMTAL, ETC. 

For the relief of asthma an almost countless 
number of drugs have been suggested and tried. 
It is not m5" puqmse even to enumerate these, but 
to call attention to those that are to-day most fre- 
quently emplo3'ed with success and to those with 
which I have had personal expererience. Treat- 
ment of asthma is prophylactic and also is ad- 
dressed to the immediate relief of the dyspnoea. 
In order to understand the mode of action of drugs 
in asthma, it is necessary to keep in mind its 
causes and the mechanisms within the body that 
are called into pla}"- in producing the phenomena 
of the disease. It is true that the bronchial tubes 
are congested during the d}'’spnoeic attacks, but it 
is not probable that this is the cause of the dif- 
difficulty of breathing. A true spasm of the bron 
chioles constitutes the essential change. This 
spasm is produced by contraction of the muscular 
tissue in the bronchial wall when excited by the 
nerves supplied to it. The initial irritation of 
the nen’ous system arises in only a moderate pro- 
portion of all cases within the bronchial tubes. 
In some cases of bronchitis, and in some cases of 
uncompensated heart disease with passiye en- 
gorgement of the bronchial vessels the afferent 
nerves of the bronchi are irritated, and thus re- 
flexly the efferent nen^es and finally the bronchial 
muscles are excited. Immediate irritation of the 
efferent nerves may be the cause of spasm of the 
bronchi in these cases, although the action of drugs 
points to a reflex cause. More frequeutl}’’ the initial 
irritation is in some distant organ, rvhence reflexly 
the muscular nerves of the bronchi are excited. A 
common illustration of this mode of origin of 
bronchial spasm is seen in the cases of haj’- and 
rose fever that are complicated b}'' asthma. The 
initial irritation is within the nose. In rare cases 
we find the efferent nerves to the bronchi excited 
b}’- mental changes or changes originating within 
the central nervous system. In mild urmmic pois- 
oning asthma occasional!}’’ occurs. Whether, in 
these cases, the ursemic poison primarily irritates 
the central nervous system and thus provokes the 
attack, or the peripheral nerves and bronchial mus- 
.cles, is not known, but the former explanation 
seems probable. The mechanism, as you will no- 
tice, essential to the production of most asthmatic 
attacks, consists of the afferent nerves and primary 
irritation of their termini, of nerve centres, proba- 
bly in the medulla, by which the irritation of the af- 
ferent ner\^es is reflected to the efferent nerves and, 
lastly, the efferent nerves and their endings in the 
muscles of the bronchi. For convenience we may 
name the first of these factors, the afferent nerve 
endings, the sourtre of irritation; the second, the 


nerve centre, the reflector; and the third the cf 
ferent nerves and bronchial muscle fibres the 
\foai% of irritation. ' 

An analysis of the mode of action of thedrues 
that are most successful in asthma shows that in 
one of three ways they relieve the spasm. We 
may therefore place them in three groups; The?e 
groups are characterized by the mode of action of 
the drugs upon the nervous mechanism involved 
in asthma. The first includes those that affect 
the source of irritation and thus prevent the de- 
velopment of an attack ; the second those that 
benumb the nerve centre or reflector of irritation; 
and the third those thht act upon the focus of 
irritation. 

In the first group we must place a very promis- 
cuous collection of drugs, since the source of ir- 
ritation may be in almost any part of the body, 
We find, therefore, in this list, those medicines 
that allay irritability of nasal, pharyngeal, bron- 
chial and gastric mucous membranes, and also 
those that allay irritability of the womb and some 
of the parenchymatous organs. 

A very'- considerable number of cases have for 
the source of irritation the nasal mucous mem- 
brane. The irritant may be a foreign body in the 
air that is breathed, or a chronic inflammation of 
the mucous membrane, or a polypoid or other 
growth. Prophylaxis is readily applied to the 
cases of hay fever, in which foreign bodies in the 
atmosphere are the exciting cause and .the nasal 
mucous membrane the source of irritation of the 
disease and complicating asthma. _ A change of 
climate and therefore of air is curative. The lo- 
calities in this country that afford most perfect 
exemption are the White Mountains, Mackinac 
and many localities along the shore of Lake Su- 
perior, and numerous places in the more elevated 
parts of the Rocky and other moun tainous region^ 
A residence in the heart of a thickly populate 
city will often grant to individual cases ira^nitj, 
although they may suffer severely in neighboring 
suburbs. As these attacks are most likely to oc- 
cur at certain seasons, especially in August ana 
September and less frequently in June, temporal} 
changes of abode at these times will usually 
to those who are liable to the attacks exemp • 
Many of the afflicted cannot take advantage 
such prophylactic treatment. It is possiW , 
ally, to lessen the severity of attacks an 
times to prevent them by appropna ^ ^ g 
medicinal treatment. There is 
production of this asthma not ^ ggnsi- 

irritant in the atmosphere, but a pec 
tiveness of the nerve endings 
the source of irritation, and po^ y ‘ 
nerv^e centres. Advantage c^^bfufthe disease 
facts in mitigating and f afi-isimpos- 

when a change to a pure nni J^gfijetics ap- 
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hold the disease in abeyance or at least mitigate 
it. Of the remedial agents that can be topically 
applied for anaesthetic effects, cocaine is the most 
important. A 5 to 10 per cent, solution may be 
sprayed into the nose through the anterior nates 
and, when necessarj', also applied to the posterior 
nares through the mouth. Or it can be employed 
by insufflating a powder com^posed of it and some 
bland diluent. A cocaine ointment may he used, 
a little being placed in the nostrils and allowed to 
melt and trickle backwards so as to anoint the 
mucous surfaces. This method is less efficacious 
than either of the others, since the drug is not 
applied so uniformly to all parts of the nose. It 
must be remembered in regard to cocaine that, if 
used in small amounts often, or in strong solution 
less frequently, symptoms of intoxication may be 
produced. I have rarely found it necessarj' to use 
preparations of more than 4 per cent, strength. 
Often a few applications of cocaine will greatty j 
aid in discovering the source of irritation, for cases | 
occur in which we suspect the source to be in the ! 
nose or throat, and if applications to these parts 
allay the dyspncea, we may feel that our suspi- 
cions are well founded. 

As a topical application morphia is also useful. 
It acts less promptly than cocaine, but often its 
effects are more lasting. A favorite formula of 
mine consists of 4 per cent, of cocaine, 2 per cent, 
of morphia, mixed with some inert powder or 
with water, according as I wish to make applica- 
tions by insufflating or by spraying. 

To prevent asthmas that result from the exist- 
ence of chronic inflammation or tumors within 
the nostrils a destruction of the irritating tissue 
must be effected. A temporary relief can often 
be obtained by the use of the local anaesthetics just 
mentioned. Rarely the source of irritation is found 
in the pharjmx or larynx. In such cases the ir- 
ritant is usually a morbid groxvth or a chronic in- 
flammation with hypertrophy. Such lesions must 
be treated just as are their analogues in the nasal 
cavity. 

^ We must place in this miscellaneous group also 
tue various expectorant and anodyne mixtures 
that are employed to allay laryngitis, trachitis or 
bronchitis, since these inflammations are frequent 
causes of asthma, and therefore their cure will give 
exemption. The efficacy of such mixtures is 
^eatly enhanced by combining with them drugs 
that belong to the second group, or those that 
allay the excitabilit3’- of the reflex centres. 

In the same way asthma which accompanies 
nncompensated valvular disease of the heart is 
relieved by digitalis and similar drugs. They 
strengthen the heart’s action and give greater 
tone to the blood-vessels, and thus reduce venous 
hypermmia of the lungs and bronchi. These 
remedies accomplish more for such asthmatics 
tuan those that relax muscular spasm. The}' do 
good by stopping the irritation at its source. 


Cases in which the source of irritation is in the or- 
gans of the alimentary tract are relieved, and often 
permanently cured, by treatment of the primary le- 
sions. Occasionally a woman is found who is per- 
sistently troubled with asthma during pregnancy, 
although free from it at other times. Absolute re- 
lief is, so long as pregnancy lasts, usually impossi- 
ble. I have, however, seen most marked benefit 
obtained by tbe persistent use of viburnum pruui- 
folium. This drug without doubt lessens the irri- 
tability of tbe uterine tissues, and thus diminishes 
the irritability of the source of irritation of the 
asthma. 

The second group of drugs includes those that 
act on the nerv'e centres and thus inhibit reflex 
action. The most important of them are chloral, 
[chloroform, ether, opiates and bromides. When 
i dyspncea is intense a few whiffs of chloroform will 
I give relief promptly. As the relief is often not 
of long duration and as the drug cannot with 
safety be left in the hands of the sufferer, its 
range of usefulness is limited. Of this group, 
chloral is the safest and most universally useful. 
If the asthma is wholly paroxysmal, it is best ad- 
ministered in one or two full doses rather than in 
several smaller ones. Often 1 gram or i grams, 
given in sweetened water, will not only relieve 
present dyspncea but produce an effect sufficiently 
lasting to suppress the attack. In cases that oc- 
cur as complicating bronchitis, trachitis or laryn- 
gitis, and in which the dyspncea is not paroxysmal 
only, but to some extent is persistent, since the 
source of irritation is constantly excited, the best 
effects are to be obtained by the repetition of 
smaller doses of chloral or of bromides, or of 
opiates, or of mixtures of all these with expecto- 
rants. In this way the nenm centres are constant- 
ly inhibited or restrained in their activity, so that 
the paroxysms of exacerbation are held in abey- 
ance and time is gained in which to overcome the 
primary inflammation. A formula that I have 
frequently employed wdth marked benefit in such 
cases is the following : 

R. Chloral grams 15.00. 

Ammonii muriatis “ 10.00, 

Morphia; muriatis. . . . . . “ .20. 

Antim. et pot. tart .15. 

Es. grindelice robustatce fl. . “45 vel 60 . 00 . 

.-tq. vel sj-r. glycycrhiz q. s. ad. " 120.00. 

Give 1 teaspoonful ever}- three to six hours in sweet- 
ened water. 

Morphia and the bromides are less generally 
useful than chloral. The bromides, given stead-' 
ily in rather large doses, are sertdceable when the 
source of irritation is the larynx or phai^mx, for 
they not only act favorably by lessening the ex- 
citability of reflex centres, but also have the pe- 
culiar propert}' of benumbing the nerve endings 
in tbe mucous membrane of the larjmx and phar- 
ynx. The dose should be large, for example, 
to 3 ^ms of the bromide of sodium. 

There is another class of remedial agents which 
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• iL IS difficult to classif}-- with certainty, for 
knowledge of their physiological action is imper 
feet, and the results of researches are not com- 
pletely harmonious. The drugs to which I refer 
are grindelia robusta, senicio aureous, quebracho, 
lobelia, tobacco. It seems probable, however, 
that as remedies for asthma thej’’ can be placed in 
this second group. The last of these we know 
produces its nauseant effects chiefly by acting on 
the nauseating centre in the medulla. Death 
from tobacco poisoning is due to paral5'sis of res- 
piration. The end organs of the motor nerves 
are first affected, then the nerve trunks, and final- 
ly the respiratory centre. The physiological ac- 
tion of lobelia is very similar to that of tobacco. 
When lobelia is used in asthma it must be given 
in doses of from 2 to 4 cubic centimetres of the 
tincture, and repeated every two hours or ofteiier 
until vomiting and relief are produced. Mitiga- 
tion of the dyspnoea usually corresponds with in- 
tense nausea and is greatest after vomiting. 

Tobacco is useful only in mild cases, and when 
used by persons not accustomed to it. From the 
apparent relation of the therapeutic effect to the 
nausea, the action of the drugs seems to be due to 
an influence which they exert upon the respira- 
tory and vomiting centres. It is not possible that 
their therapeutic action is due to paresis of the 
motor ner\'’es, for it is onlj'- b}’' overwhelming doses 
that these ner\'es are paralyzed. Tobacco and 
lobelia do not affect the muscle fibres. It must 
be remembered, too, that during intense nausea 
from any cause respiration becomes deeper and 
more forceful. From all these considerations, I 
feel inclined to ascribe their favorable action to 
the influence they exert over the reflex act at the 
nerve centre. 

Quebracho has a peculiar effect upon respira- 
tion in health}'- persons. It slows it and prevents 
panting when hurried movements are made. At 
the same time it retards the heart. Gutman has 
shown that its active principle, aspidospermine, 
produces death by poisoning the respiratory centre. 

We know less of the physiological action of 
grindelia and nothing of senecio. Grindelia pro- 
duces death only in very large doses, and then b}’- 
paralyzing respiration. In smaller doses it slows 
the respiration and the heart. 

The effects of lobelia must-be carefully watched, 
for large doses have produced alarming symptoms. 
For this reason I have employed it rarely, but grin- 
delia I have administered frequently and quebra- 
cho and senecio less frequently, although enough 
to feel confident that to some extent they are use- 
ful. They are so much less efficacious than some 
other remedies at our command for the relief of the 
dyspnoea that I rely upon them not at all for its 
treatment, but rather as adjuvants for warding off 
the recurrence of the paroxysms. 

Grindelia and quebracho are probably mildly 
expectorant, and through their bitterness tonic to 


the stomach. I have seen several cases apparenth 
exempted from severe attacks by seaedZureoJs 
only. The drug was not given during dyspnoea 
but while the paroxysms were threatening and at 
a season when the patients were usually afflicted 
by them. By the continued use of it for several 
weeks an actual outbreak was avoided. Grinde- 
ha and quebracho are the most efficacious of these 
remedies. But their bitter and otherwise unpleas- 
ant taste limits greatly their eligibility. Their 
fluid extracts can be administered in doses of 2 to 
4 cubic centimetres. 

The third group of drugs embraces the nitrites 
and nitro-glycerine. Amyl nitrite administered 
by inhalation has been used in asthma for a num- 
ber of years, Nitro-glycerine has been used less 
frequently, and the nitrites of soda and potash 
still less. Prof. Fraser, of Edinburgh, has given 
us the most trustworthy information as to the rel- 
ative value of these drugs in asthma. They all 
relieve the spasm, and with wonderful prompt- 
ness. The effects of amyl nitrite are very transi- 
tory. Nitro-glycerine, when given in doses of 
sufficient size, is apt to provoke congestive head- 
ache. The nitrite of soda he found gave quite as 
prompt relief as the others, was less likely to pro- 
voke headache and produced more enduring ef- 
fects. The more purely spasmodic the case the 
more efficacious are these drugs. Dr. Fraser found 
that in two or three minutes after the administra- 
tion of even half grain doses of the nitrite of soda, 
marked relief was noticeable in thepatient's breath- 
ing and a lessening of the crowing and piping in 
the chest. In ten minutes or less, as a rule, the 
patients feel comfortable. It was rare that it was 
necessary to repeat the dose in any single attack. 
The good effect of these drugs, when administered 
in the usual therapeutic doses, is undoubted^' 
chiefly due to to their action upon the muscle fi- 
bres of the bronchial tubes, irritability of which 
they lessen or temporarily destroy. In otherwords, 
they act upon the focus of irritation. In less de- 
gree the}'- may diminish the irritability oft e 
motor nerv'es. This is a somewhat doubtful eflect 
of therapeutic doses, although it can be obtame 
from large doses. Very large doses also lessen 
the excitability of the spinal cord and higner 
nerve centres. In using the nitrite of soda, wiucn 
from considerable personal experience I ^ 
mend, it must be remembered that there ar 
preparations in the market, a 
a chemically pure. The former can ^ 
doses of from 5 to ro grs. (gms. .3 to -W, an - ^ 
ers. ferns. 1.'?) have been given w thou t ha - 
de therapeutic dose of the ^^“g^ache, 

is from I to 5 grs. (gms. .06 Jo ^)- j of 
although of rare occurrence present 

soda, it not always wanhng ^ams 

fall, in the case of Mrs. C.. I directed 6 
of the commercial nit rite to be take m^^gj^^ 

— . tt (2 \v OOO* 

I “Therapautics, its Principles and Practice, > 
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ANNOUNCEMENT 

TO THE MEMBERS OF THE 

AMBRICAN MEDICAL ASSOCIATION 

BY 

^ c::cD., 

MANUFACTURING PHARMACISTS, New York AND DETROIT. 

T IS our belief tbat every physician worthy the name desires in pharmaceuticals genuineness, abso- 
4 lute purity, uniformity and palatability. These qualities are indispensable to securing the best 
' therapeutic results. Pharmaceuticals possessing these essential characteristics must have been 
made from drugs selected with the greatest care by those able to distinguish between genuine and 
spurious varieties. The crude drugs must have been tested by experts to have had the proportion of 
active medicinal principle in each lot determined. They must have been manufactured into the finished 
pharmaceutical preparation by the manipulations of skilled workmen, with the aid of a great variety of 
machinery and apparatus, and made into acceptable forms for dispensing and administration, and ren- 
dered palatable without sacrificing their medicinal strength by the operations of proficient, accomplished 
pharmacists. 

Naturally these ends cannot be perfectly achieved without large financial outlay. It follows 
that properly prepared pharmaceuticals are not the cheapest offered in the market. Cheapness in 
pharmaceuticals, as in other products, often means a sacrifice of excellence. 

In carrying on all the operations requisite to manufacturing pharmaceuticals, our first consider- 
ation is to make as perfect products as careful attention to all the details mentioned can create. We 
spare no necessary expense in effecting this purpose. 

Honesty applied to the manufacture of medicines means recognition of the fact, that the per- 
manence of a business existence depends on appreciation of the identity of the interests of the seller 
and buyer. 

In no industry has this principle been more openly ignored and violated than in the drug trade. 
The consumers of drugs, the public, are not judges of the purity or value of a medicinal product as they 
are of other necessaries, as bread or meat, and hence the way is opien for imposition, by the sale of 
nostrums and patent medicines, many of which are either inert or positively harmful. 

The sale of these classes of medicines we believe does great injustice to physicians and harm to 
the public. The principle of protection as applied to medicinal formulm is radically wrong. 

In this belief we resolved at the commencement of our business career to protect none of our 
products by patent, copyright or trade mark, but to rely for reputation and commercial success on their 
superior excellence, on our skill in manufacture, our enterprise in discovering new preparations of value 
and in improving old ones. Our products reach the public only through the physicians’ prescriptions. 

This policy all thoughtful physicians must appreciate is not only the most liberal and intrinsi- 
cally the most ethical, but must necessarily lead us, in carrying it out, to work tviih and for, not against 
the medical profession. tVe feel, therefore, that our claim for the patronage of physicians is a valid 
one based on our mutual interests, and that preference for our products should be shown in prescribing. 

Among classes of remedies which we have done much to improve, we desire to briefly call atten- 
- tion in the following pages to a few to which we have given prolonged study, and which the results 
obtamod justify us iu claiming to be superior to any other simfiar classes of preparations at the command 
of physicians. 
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THE digestive FERMENTS. 


utility of a remedy depends largely upon its purity, and its preparation in that form which 
/ is best adapted to meet the particular conditions or indications for its use. Modern phar- 
Vy jnacy has achieved most important and useful results in the direction of improving the quality 
of remedies, of rendering them easier of administration and absorption, and better adapted for the 
pm-poses for which they are required. By this means, also, the range of therapeutic application of 
many remedies has been extended. 

Not the least striking of the results recently attained has been the improvements made in the 
quality of the digestive ferments, and in the growth of Icnowledge concerning their action and appli- 
cation. With this increased comprehension of ferments has naturally come an extension of their 
application. 

This is conspicuously illustrated by pepsin, w'hich has been prescribed for many years with little 
■ wledge concerning its digestive activity or incomjratibilities, and the dose required; but rather as an 

digestion in all eases of indigestion indiscriminately. 

Kecent researches carried on in our laboratory have enabled us to produce a pepsin which is 
qrerior in every quality that goes to make up a pure, active pepsin to any other hitherto made. This 
has been demonstrated over and over again. We need only mention here in confirmation of this claim 
the results obtained by a recent elaborate study of pepsins of various manufacture made by E. H. 
Chittenden, Ph.D., Professor of Physiological Chemistry in Yale University, who thus sums up the 
results of his investigations in a j^ai^er read before a section of the New York Academy of Medicine: 

“As a final result, then, we may consider the tnte proteolytic power of the following pepsins 
compared with the one of highest digestive power to be as follows: 


Relative Proteolytic 
Action. 

1. Parke, Davis & Co.’s Pepsinum Punun in Lamellis 100 


2. Fairchild’s Pepsin in Scale 52 

3. Scheffer’s diy Pepsin, concentrated 48 

4. (Jensen’s Crystal Pepsin 35 

5. Ford’s Pepsin in Seales 32 

6. North’s Pure Pepsin 16 

7. Boudault’s Pepsin 14 

8. Royal Chem. Co.’s Pure Pepsin 9 


While the use of pepsin was for a time confined chiefly to internal administration, it has been 
■gradually extended to the digestion of visible false membrane and abnormal tissue growths. Tims 
many physicians have used it with some degree of success in digesting the false membrane of diphtheria 
and membranous croup. This use of pepsin is likely to become much more rtniversal and efficient wi 
the greatly augmented digestive power now possessed by the latest improved pepsin. 

Of Pancreatin, which now plays so important a role in peptonizing various foods, we 
what is termed Pure Pancreatin, Saccharated Pancreatin, Liquid Pancreatin, and for convemenee 
.peptonizing milk Peptonizing Tablets. 

Circulars with instructions as to peptonizing foods will be sent on request. 

To those who wish to learn more of the action and proper method of administration, 
patibilities of pepsin and pancreatin, and of the interesting history of the to send 

L the superior quality of these agents now at the disposal of the physician, ve sh. I ^ 

Z reanest reprints of articles by R. H. Chittenden, Ph.D., John R. Wins ow M.D H. R D . 

rLeloy Webber, PRC. , F. A. Thompson, Ph.O., and others, with 
samples of Pepsinum Purum in Lamellis one gram Tablets andPepto^mg ^ 



'6'fic 3nurnnl <ScncrnI ^kfiticrtiscr. 


19 


CASCARA SAGRADA. 

JExtensiou of its Therapeutic Application and Improved Forms for its 

Administration. 


WITHSTANDING- the activity of research in the discovery of new therapeutic agents, and 
1 / the efforts made to sui^plant it, Cascara Sagrada remains to-day easily chief of the reme'dies 
^ for the radical relief of chronic constipation. 

Not only this, hut the range of application of Cascara Sagrada has been extended to the 
treatment of Rheumatism, and in this disease, alone and in combination with the Salicylates, it has 
proved in the experience of many eminent physicians radically curative. 

The physician now has the choice of several eligible forms in which to prescribe it; the fluid 
extract containing the bitter princii^le; the fluid extract formula, 1887, comparatively free from bitterness 
and equally efficacious in the majority of cases; soluble elastic capsules of the extract, from one to three 
grains; pills of the extract, alone or in combination with adjuvants, and many other eligible forms 

Any therapeutic action inherent in Cascara Sagrada is only possessed by the true Bhmnmis 
Fitrshiana, and there being many inferior and spurious preparations of the drug in the market, we 
would ask physicians in prescribing to specify our product. Having introduced this drug and made a 
special study of its nature and action for years, and having unequalled facilities for obtaining supplies 
of the highest quality, we believe our product to be superior to any other offered. 

We would particularly request physicians who have not met with success in the use of Cascara 
Sagrada to ascertain the product they are prescribing, and to make trial of that of our manufacture. 

Working bulletins and interesting literature relative to Cascara Sagrada furnished to physicians 
free, on request. 


GLYCERIN SUPPOSITORIES. 

(Suppositoria Glycerini, Suppositoria Aperitiva.) 

CONTAINING 95 PER CENT GLYCERIN. 


ready means of securing defecation is likely to become very popular. It is a 
1. great improvement over the injection of glycerin and quite as efficacious. 

We have given careful study to the manufacture of these suppositories, And 
believe we have overcome all difficulties incident to making them. 

To those physicians who have not employed them we commend their early trial 
and to this end we will furnish samples free on request! 

In prescribing we ask physicians who desire to use a reliable active product to 
specify Glycerin Suppositories of our manufacture. 


PARKE, DATIS & CO. 
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GELATIN PRODUCTS. 

EMPTY AND FILLED GELATIN CAPSULES, AND OVAL GELATIN COATED 

PILLS. 


^ HE dovelopixiGiit ol rostlictic tastes has been a most marked accompaniment of the material pro- 
/ f'less of the people of America. The desire to nnito beauty with utility is so universally mani- 
tested that it was to have lioeu anticipated that it ■would modify forms of medicine, and this 
has been tho case. To-day the 2diy.sician who fails to recognize and .satisfy this demand, 
however sterling his qualities, will not attain practical success. 

We have a sjiocial laboratory for tho manufacture of Gelatin Products, and it is, wo believe, due 
to our efforts that this variety of medication has become popular aTuong physicians. The application 
of Gelatin Capsules in tho administration of bitter or nanseons drugs has, we might almost say, revo- 
lutionized the exhibition of medicines, and to-day Gelatin Capsules are a favorite method of medication 
with both physicians and patients. 

Tho stop from emjrty to hlled Gelatin Capsules was a most natural one, and at the present time 
it may bo said that physicians might confine internal medication almost exclusively to this class of 
products and bo able to meet almost ©very conceivable indication for treatment. 

Pharmacy has given to medicine no more elegantmothod of administering drugs, especially those 
of a bitter and nauseous character, than the soluble elastic filled capsule rnopEnnY make. We say prop- 
erly made advisedly, for owing to the great demand for them so many inferior capsules have been put 
upon the market by those having imperfect facilities for their manufacture, the resultant product being 
inelastic, insoluble, and inelegant in appearance, that many physicians do not properly appreciate the 
advantages offered hy a iiiguly-elastic, veufectly-solvsle capsule with medicinal contents of the very 

PUREST QUALITY OBTAINABLE. 

Of the elastic filled capsules wo make 87 formulm. Especially convenient and in greatest demand 
are elastic capsules of quinine, cascara sngrada, y>ichi, castor oil, cod liver oil, copaiba and cubebs. We 
trust those of our medical friends not already familiar with this class of our products, will send for onr 
formula book of capsules, wherein many points are jrresented which we cannot adequately cover here. 


OVAL GELATIN COATED PILLS. 


advantages of pills as a metlrod of exhilriting medicines need no presentation to a medical 

‘ audience. The preference shown by patients for oviform pills, indicated by 

j L 1 ,1 nr r>rm'iniice. 


C 


demand for them as compared with the round, is not based on fashion or prejudice. 
difficulty experienced by many in swallowing I'onnd pills has been found to be veiy muc 
marked when the oviform are used. Only those who have themselves struggled against the ac 
the muscles of deglutition to swallow a round pill can fully appreciate the superiority or a for 

renders de^dntition easy. ^ ^ nnied by a 

Pills from our laboratory are made entirely by hand from the purest materials, 
method avoiding the application of any degree of heat that could impair their .f care 

formula in each instance is strictly followed and the ingredients perfectly “riority of 

is taken to insure the preservatiou of the drug, and for pennanence, ready 
finish and uniformity of coating we believe our pills are unexcelled. Eormerly pdls to o 
tSatin wer^ pins; the completion of the process on the withdrawal We 

ttiG Vn-liole which exposed the contents to the deteriorating influence of enwrapping 

nf all manufacturers now employ a new process for coating which effects the ,, profession. 
. of the pill contend We oan, therefore, oonfidertly recommend f em totop « 

S frHS^tpri® mortof the official and popolar formol® koo™ to ‘I*' 

^ r nnrl vnhiable combinations. We may mention also our line of sugar coated pmkg chikh®,- 

new “4™"““?/Xehthe dose is desired to be frequently repeated, or for atomistrat on ^ 

We Zdd rSest physicians desiring Mi information regarding tto ehg>ble class 
prodnete to send for onr formula and dose list of pills and grannies. 

PARKE, DAVIS & CO., 

DETROIT AND NEW 
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;be dj'spncea promptly, but produced an intense 
;hough temporary headache. While the most 
jenehcial effects are obtained in the most frankly 
paroxysmal cases, I have derived marked benefit 
rom the continued use of these remedies in asth- 
mas that complicated bronchitis and that were to 
;ome extent persistent. In such cases I have 
combined the nitrite of soda vfith the usual ex- 
pectorant and anod3me treatment of bronchitis. I 
have administered it in rS to 30 centigram doses 
every three to six hours. While it does not infiu- 
ence inflammation or allay cough, it seems to les- 
sen the dyspncna and prevent the paroxysmal ex- 
acerbations which recur in such cases. 

Atropia, stramonium and hyoscyamus constitute 
another series of drugs that are analgesic to the 
focus of irritation. The two first are the ones 
most frequently used in this disease. They cause 
relaxation of the bronchioles, in part by benumb- 
ing their involuntary muscular fibres and in part 
by lessening the sensibility of their terminal nerve 
fibres. While efficient in aiding to give relief, 
their side effects are so marked and often so dis- 
agreeable that they cannot be used in efficient 
doses. The action of the drugs is so well known 
that I need hardly say that these side effects are 
drjmess of the mouth and throat and heat and 
redness of the skin, dilatation of the pupil, dis- 
turbed vision and, in very susceptible patients, 
mental disturbances. 1 have rarely employed 
these remedies in the full doses that are necessary 
in order to obtain the best results in asthma, but 
frequently use them in smaller doses to reinforce 
the action of other drugs. A favorite and very 
efficient combination for the relief of asthmatic 
di'spnma I have found to be ; 

R. Chloral grams 20. 

Sodium nitrite “ 3. 

Tiuct. stramonium " 10. 

Elix. simpl. q. s. ad " 60. 

Take i teaspoonful every four hours in water. 

Hot onlp' do these remedies act favorably when 
they are taken by the stomach, but the inhalation 
of the smoke of the crude drugs is often of the I 
greatest benefit.- Stramonium leaves are used in ' 
this way most frequently. The leaves are smoked 
either when rolled into cigarettes or from a pipe. I 
Their efficacy is enhanced by first soaking them 
in a saturated solution of nitre and sirbsequently 
drj' ing them for use ; or they maj^ be mixed with 
or rolled in bibulous paper that has been thus sat- 
urated. The nitre is decomposed by the heat and 
a nitrite is formed which aids in relieving the 
dyspncea. There are numerous proprietary cigar- 
ettes and pastels for asthma, the b*asis of whose 
composition is stramonium and nitre. 

Rarely examples of a peculiar form of asthma 
are seen in which the source of irritation seems 
to be mental or central rather than peripheral. I 
refer to those cases in which the dj'spnoea is caused 
by fear, and to those in which it is excited bj- cer- 
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tain but the most varied localities or odors. If 
these susceptible persons are not conscious of 
being in the locality of the noxious object no res- 
piratory discomfort is experienced. These are 
cases of mental idiosyncrasy, and usually occur 
in persons of an hysterical temperament. It is in 
such cases that valerian has sometimes been used 
with benefit. 

Asthma occurs as a frequent complication of 
Bright’s disease. It is caused in two ways by 
this disease. In some cases it arises from a com- 
plicating bronchitis, but more frequently from 
uraemic poisoning. When bronchitis is the cause 
it must be treated upon the principles already ex- 
plained, but when uraemia is present a different 
method must be employed. The measures that 
are most beneficial are those that aid in eliminat- 
ing the poison. Diaphoretics, diuretics and ca- 
thartics are therefore indicated. The first of these 
classes of drugs gives the most prompt relief. Of 
diaphoretics, pilocarpine administered subcutane- 
ously is the most prompt in its action. The urae- 
mic poisons are largely eliminated by the copious 
diaphoresis that it produces. It is necessary to 
prevent their reaccumulation. This is best ac- 
complished by diuretics and, when they are not 
sufficient, the coincident use of cathartics. Ca- 
thartics and the preparation of jaborandi must be 
employed with much caution when a patient is 
debilitated or has heart weakness. 

In the intervals between the dyspnceic attacks 
the iodides are often prescribed, and with marked 
benefit. Unfortunately, they do not uniformly 
ward off" or mitigate the paroxj^sms. Clinicians 
have not yet discovered the precise indications for 
their use. The cases in which I have most uni- 
formly derived good results from their employ- 
ment have complicated chronic bronchitis. It is 
probable that their good effects are largely due to 
the property which they possess of promoting re- 
absorption of cellular exudates into inflamed tis- 
sues. The iodide of soda is the most eligible 
preparation for persistent employment. It should 
be given for weeks and often for months. 

There have been observed rarely cases in which 
the asthma seemed due to direct irritation of the 
pneumogastric nerve by enlarged bronchial and 
cervical glands. In a few of these cases the io- 
dides are said to have done good by reducing the 
glandular enlargement. 

Arsenic is also frequentty administered persist- 
entlj' in the intervals between paroxysms. How 
it acts we do not know. It is a remed}^ as you 
remember, that is employed for the relief of many 
paroxysmal neuroses. The Fowler’ s solution, ad- 
ministered in gradually increased doses up to the 
point of toleration and then persistently contin- 
ued, is perhaps the favorite prescription. Person- 
ally I have not been gratified with the results that 
I have obtained from its use. 

65 Randolph Street 
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:MICR 0 - 0 RGANISMS ; AND THBIR RERA- 
TION TO DISEASE. 

A’ci/i/ bf/orc the Amciican Academy of Medicine, and a f/ooned br 
the Coancit fot pnbticalton. 

BY SAMUEL X. NELSON, A.M., M.D., 

or IIOSTON, MASS. 

bUUGKON' TO TItn SOLDIKKS’ HOMK I.V .MAPSAClIUSnTTS. 

The role of the microorganisms called bacteria 
is at present probably occupying the attention of 
more scientific men than an^'^ other subject in 
modern science. Great numbers of oljservers are 
at work on both continents in the solution of the 
germ theory of disease. Comparatively unknown 
till within a few years, on account of their very 
minute size, these microorganisms attracted atten- 
tion and experimentation chiefly when the im- 
provement of the microscope allowed objects of 
their size to come within the limits of its powem 
of obsen’’ation. At first sirapE’- recognized as 
existing, their persistence and universalit}’- de- 
manded question as to what they are, their origin 
and object. 

The history of these microorganisms is related 
to that of spontaneous generation, to that of the 
fermentations, to the pathogeny and therapeutics 
of a great number of virulent and contagious 
affections ; and in a more general manner to all 
the unknown, which notwithstanding the efforts 
of modem science still surrounds the origin of 
life and its preserv'-ation. 

The bacteria are the lowest of organisms, be- 
longing to the vegetable kingdom and are thus 
defined by the botanists, who have most recently 
occupied themselves with them : ‘ ‘ Cells deprived 
of chlorophyll of globular, oblong or cylindrical 
form, sometimes sinuous or twisted, reproducing 
themselves partlj’’ by spores and by transverse 
division, living isolated or in cellular families, 
and having affinities which approach them to the 
aigse, and especially to the oscillariae. ” 

The atmosphere transports myriads of micro- 
scopic plants and animals, M. Miguel has pur- 
sued interesting studies upon them. M. Pouchet 
has devised the aeroscope, that bears his name, for 
collecting dust from the air which contains rem- 
nants of articles that we use, existing in the con- 
dition of impalpable dust, also pollen of plants, 
particles of mineral matter, and the spores of 
cryptogams, the moulds and algae. Some raicro- 
graphers have suggested that germs may be trans- 
ported by the vapor of water ; but Miquel’s ex- 
periments show that the evaporation of water 
from the ground never carries any schizomycetes 
with it. On the other hand, dry dust, especially 
from hospitals, etc., is charged with microbrpn- 
isms. The greatest labors, however, have been 
employed concerning a different class of organ- 
isms than the aigse and moulds. The plants 


comprising this group, under the common desk- 
nation of bacteria, in consequence of their e.\'tre;ae 
minuteness and refractive power, are invisible in 
the preparations of the aeroscopes, and are recof^- 
nized only by the higher powers of the miert 
scope. 

The first observer who recognized the micro- 
organisms was Eeeuwenhoeck, as early as 1675, 
While examining with his magnifying glasses a 
drop of putrid water, the father of microscopy re- 
marked with profound astonishment that it con- 
tained a multitude of little globules which moved 
with agility. During the following year he ob- 
served the presence of bacteria in feces and in tar- 
tar from the teeth. 

M. Cohn is a naturalist who has occupied him- 
self very' much with the bacteria. In 1853 he 
published his first researches upon this subject 
and twenty y’-ears later there appeared a series of 
“ Memoirs ” devoted to these organisms. In the 
first paper he gives an exposition of his researches 
upon the organization, development and classifi- 
cation of the bacteria, and upon their action as 
ferments. His classification is ; 

1. The sphaerobacteria, or globular bacteria. 

2. The microbacteria, or rod bacteria. 

3. The desmobacteria, or filamentous bacteria. 

4. The spirobacteria, or spiral bacteria. 

This classification has probably been accepted 

by more germ theorists of to-day than any other 
classification.’ 

The smaller spherical bacteria may be con- 
founded with various objects, e. g., molecular 
granules, fat globules, araoiphous precipitates, 
etc. To distinguish these pseudo-bacteria Nagen 
says : “There are but three distinctive signs 
which enable us to recognize with some certaint) 
that the granules under obsen’'ation are organisms, 
spontaneous movement, multiplication, and equa 
ity of dimensions, united with regularity 0 
form.” To which may be added the action 
rC" 3 ®^cnts. 

The atmosphere is laden with these microor|an 
isms. Developing in the organic ” 

which they fall, they soon determine tbmr “in 
plete decomposition ; for during thmr grou 
teria live upon the nutritive material, 
plants do upon their soil. This is putrefa , ‘ ^ 

they are alwmys present as the or 

known, bacteria are alwayrs present ms 

other in fermenting liquids. Q^ter 

occurs after the access of particles ^ jjjg 

world, and it is asserted by the or 

germ theory that these ^ p ^ji of these 

their spores, and that it is by the g 

organisms in the fermentiscible matenal^thM 


dergoes alteration. 


memisviiuic «..n,5itc- 

The essentials for the pr u 



accented Tlie term cncferm 
b“h'\lie micrococciythe 
— tferiUen since ’ eading of the paper. 
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and air ; while heat, light and electricity favor 
the process. 

As Sir William Roberts says ; “Without sapro- 
phytes there could be no putrefaction ; and with- 
out putrefaction the waste materials thrown off 
by the animal and vegetable kingdoms could not 
be consumed. Instead of being broken up, as 
they are now, aud restored to the earth and air in 

a fit state to nourish new generations of plants, 

they would remain as an intolerable incubus on 

the organic world. Plants would languish for 
want of nutriment, and animals would be ham- 

pered by their own excreta, and by the dead bodies 
of their mates and predecessors — in short the 
circle of life would be wanting an essential link. 

A large proportion of our food is prepared by the 
agency of saprophjdes. We are indebted to cer- 
tain bacteria for our butter, cheese, and vinegar. 
Our daily bread is made with yeast, and to the 

yeast plant (discovered in 1836 by Cagniard de la ] 

Tour, and also independently by Schwann about ' 

the same time) we also owe our wine, beer and ' 

spirituous liquors. As the generator of alcohol, 
this tiny cell plays a larger part in the life of civ- 
ilized man than any other tree or plant.” 

Unfortunately for us, however, they have a 
powerful potency for evil also, and it is the noble 
aim of science to be able, by thorough study of 
the conditions under which that potency is ac- 
quired and exerted, to keep it under efficient 
control. 

Much still remains to be determined with re- 

gard to the disease-producing possibilities of the 
germs that in invisible clouds drift in the atmos- 

phere. The more delicate and exact methods of 
the most recent observers — Koch, Pasteur jTjmdall, 
Ehrlich, Ogsteu, Sternberg and others — with re- 
gard to their nature seem to show that that there 
me many varieties of them, each of which has 
its own conditions of growth, requiring or devel- 
oping best in a particular soil. Different species 
multiplying in different media and varying in their 
susceptibility to different temperatures and to dif- 
ferent chemical reagents. Apparent identity of 
form does not necessarily indicate identity of nature. 
They are not convertible into each other. Each 
species produces only itself, and is produced by 
itself alone, and when introduced into a substance 
that affords a favorable soil for its growth alway'S 
produces the same results. These' results are not 
produced suddenly, but are of gradual develop- 
ment, progressing with the slow and steady mul- 
tiplication of the organism. They may' be culti- 
vated artificialty in either solid or liquid media. 
The best known and most commonly used solid 
medium is nutrient gelatine, which unites the ad- 
vantage of transparency with that of solidity ; 
but it has the disadvantage of melting at a com- 
paratively low temperature. When it is desired 
to cultivate bacteria at a temperature approaching 
that of the human body, sterilized blood-serum 


may be used, or a preparation of agar-agar, a 
Japanese sea moss. The cut surface of a freshly 
sterilized boiled potato is also a very satisfactory 
culture medium under some conditions. 

For liquid cultures a tube or bulb hermetically 
sealed, containing a sterilized infusion of hay or 
meat, is used, which will remain clear indefinite- 
ly. When, however, the germs are introduced 
in ever so minute quantity, they begin to devel- 
op, after a varying intenml of one to twenty 
days, and then they rapidly increase. The liquid 
infusion, previously clear and pellucid, becomes 
more or less cloudy or turbid. _ When in this con- 
dition, we may be sure of the’ presence of rapid- 
ly increasing microorganisms in great numbers, 
as the microscope wnll invariably reveal, 
i It has been a widely disputed question as to 
[Whether bacteria ever occur in the animal in a 
perfectly healthy state ; the affirmative view hav- 
ing been taken by Billroth and some others ; but 
it is denied by Koch, by Pasteur and by Ehrlich, 
who state that thej' have never detected bacteria 
in the healthy animal. The failure of putrefac- 
tive bacteria, according to experiments, would go 
to show inability to struggle against the normal 
cells indigenous to the soil upon which they were 
planted. Some bacteria showed power of exist- 
ence only in tissue in which vitality had entirely 
ceased, while others seemed to possess the power 
of existence in the presence of the animal cells 
when the latter suffered from impairment of nu- 
trition, and the tide of life was turning against 
them. Abnormal composition of tbe blood 
seemed to favor the development of some bac- 
teria, after they had found their way into the 
tissues. 

The theory of a causal relation between bacte- 
ria and diseased processes has recently received a 
wide acceptation. In some diseases this relation 
is established, while in others it is presumed on 
the ground that bacteria are found in the blood 
and diseased products. As additional evidence 
in favor of special bacteria for different diseases, 
the fact is advanced that bacteria found in dif- 
} ferent diseases have been discovered to have dif- 
ferent morphological and chemical properties ; to 
which may be added of still greater value, tbe 
different appearances presented by tbe colonies 
growing upon solid culture media. 

Admitting this causal relation of bacteria to 
disease, it must be demonstrated by successive 
cultures of the bacteria found to exist in tbe dis- 
eased person, and by the induction of the same 
disease in man or healthy animals by inoculation, 
•with a reproduction of bacteria. The first dis- 
cover3' of tbe association of a germ •with disease 
was by Pollender, in 1849, ''''ho found certain 
rodlets in the blood of animals suffering -u'ith 
splenic fever, also variously known as anthrax, 
charbon, miltzbrand, malignant pustule, and 
wool-sorter’s disease. The specific character of 
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the parasite was afterwards pointed out by Da 
\aine (1863), fmd subsequently carefully investi- 
gated and confirmed by Pasteur and Koch. The 
bacillus can be isolated and developed in proper 
cultivating media, and, when inoculated into 
some animals will produce splenic fever. 

Again, in 1S73, Oberraeyer, of Berlin, discov- 
ered a bacterium in the blood of patients suffer- 
ing from relapsing fever, which has been named 
Spiriduv! Obcrmcycri, It is found onlj’^ during 
the febrile paroxysm, disappearing during the 
interval. So far, attempts at cultivation have 
proved unsuccessful. 

In March, 1SS2; Koch, of Berlin, announced 
the discovery of the badllns tuberculosis, which 
he asserted to be the exciting cause of tuber- 
culosis. His results have been confirmed by 
many obsen’ers, and the bacilli have been found 
in the tubercles and sputa of persons suffering 
from phthisis. As you all know, they reproduce 
themselves when cultir’ated under proper condi- 
tions, and cause tuberculosis when inoculated into 
animals. 

-The discovery of the parasitic origin of glan- 
ders followed closelj^ upon that of the bacillus of 
tuberculosis. This was also made in Koch's la- 
boratory by Prof. Schultz and Dr. Loeffler ; and 
the results were verified by pure cultures and in- 
oculations. 

Birch-Hirschfeld has confirmed the discovery' 
of the presence of a microorganism of syphilis, 
already’’ announced by Aufrecht, which consists of 
oval-shaped micrococci in chains. 

In gonorrhoea a micrococcus was discovered by 
Ncisser, isolated, cultivated, and, it is reported, 
successfully inoculated. 

Bacteria have also been found in malaria and 
in whooping-cough. A micrococcus has also been 
found associated with croupous pneumonia, by 
Friedlander. This may occur singly, but is gen- 
erally found as a diplococcus. 

Von Recklinghausen first described the bacteria 
of typhoid fever; and Klebs, in 1881, described 
a large bacillus, which he calls A. Typhosus, in 
which spores are formed in the centre, and often 
at the end. This is carried by the blood and 
lymphatics, and is found in all the organs. It is 
more generally believed, however, that the musa 
. morbi is a peculiar short bacillus discovered by 
Eberth. This is rounded at both ends, and h^ 
spores. It is found in the ulcers, mesenteric 
glands and spleen; and has been cultivated by 
Gafi^k3^ The inoculation of animals has not been 
successful ; but it must be remembered that they 
do not have the disease spontaneously. 

The Micrococcus Vaccince is very small, only 
half the thousandth of a millimetre in diameter, 
and is found isolated or in pairs, and when culti- 
vated forms chaplets. Cohn regards M. Vaccina 
and M. Variola as different races of the same 
species, but Magnin thinks them identical. In 
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vaccinia they are found in the lymph of the ves- 
icle, and in its borders in the rete malpighi, and 
were subsequently traced into the subjacent cutis 
especially in the lymphatic spaces. The multi- 
plication hnd extension coincides with the devel- 
opment of the pustule. In variola, Chauveau 
(1868) first proved a particular nondiffusible act- 
ive principle; and Cohn (1872) first proved that 
the Ij'raph contains numerous micrococci. I 
have myself cultivated the M. Vaccina into the 
thhd generation in liquid media, the first inocu- 
lation being made directly from the Ij'mph of the 
vesicles on a calf at Dr. hlartin’s stables in Rox- 
bury; but limited experiments failed to produce 
characteristic vesicles on babies vaccinated from 
these cultures. 

The comma bacillus of cholera (Koch, 18S3) 
has of late attracted much attention. They' are 
found chiefly'' in the excreta of cholera patients, 
are slightly curved like a comma or half of the 
letter U, and occur single or in pairs like the let- 
ter S ; W'hen their growth is retarded they form a 
spiral chain of several members. They are easily 
cultivated on nutrient gelatine, forming a growth 
easily distinguished from others, even from those 
which are morphologically similar, viz, the so- 
called cholera nostras, comma bacillus of Fitikler 
and Prior, the mouth comma of Miller and the 
cheese comma of Deneke, After much experi- 
mentation Koch has succeeded in inoculating an- 
imals. The bacilli require an alkaline medium 
for their growth ; so he injects, with a catheter 
carbonate of soda into the stomach of guinea 
pigs, to neutralize the acid of the gastric juice. 
Then be injects a considerable quantity of a so- 
lution containing the comma baccilli. Even this 
is not sufficient ; for they pass through the intes- 
tines so quickly that they'' do not proliferate, and 
therefore he injects into the peritoneal cavity 
tincture of opium sufficient to paralyze the intes- 
tines and stupify the animal for soine tune. 
About half of the animals so treated die in irom 
twelve to twenty-four hours, and a ne^ly puce 
culture of comma bacilli is found in the in es 

tines. ' . , ■ 

In scarlet fever Coze and Feltz have . 

crocci in the blood, and inoculation of r 
sometimes produced death ; but it is no , 
that it was due to scarlatina. Polae 
very minute micrococci on the scales of ^ 


ating epithelium; and in the throat 

In acute infectious osteomyelitis a p , , ^ 

crococcus is found, which is easi y c 
and, when rabbits are inoculated, and thci 
broken, abscesses form containing mi / j „ 
In measles, _ Coze and Feltz bacteria^ 

tbe blood which were minute an Vacher 

rabbits wera not itillad. ^ ^ „ 

caused children with ipf^Ies to bream 
glass tubes coated with vac- 

tparkling bodies, something hke those 
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cinia, but larger. These were most abundant 
during the second and third days. They also 
found them in the lungs and livers of two chil- 
dren who had died of the disease. ' _ ; 

The individuals of the streptococci of erysipe- ! 
las are smaller than the micrococci of vaccinia, i 
Tukoinsky found them in zooglea masses in the 
lymphatics, on the border of the erysipelatous j 
zone. Fehleisen also found and cultivated them. 
He inoculated the ears of nine rabbits, and pro- 1 
duced the characteristic rash in from thirty-six to 
forty-eight hours ; the animals did not die. He 
also produced ts-^pical erysipelas, in from fifteen 
to sixty hours, in men w'ho were inoculated to 
produce beneficial results in tumors. I have also 
cultivated them in liquid media. 

SepticEemia andpyEemia have been carefully in- 
vestigated by Koch ; and these diseases have 
been found due to bacteria, which he has culti- 
vated and inoculated. 

In diphtheria, micrococci are found in the 
membrane and in the surrounding lymphatics, 
blood, kidneys and muscles. They are about the 
size of M. Vacchu'es, slightly oval, single or in 
pairs, and in colonies. Eberth showed the par- 
ticulate character by filtration. Klebs claims to 
have produced diphtheria from inoculation of 
pure cultures, and to have found micrococci in 
the tissues and blood. NasilofF inoculated the 
cornea with enormous multiplication of microor- 
ganisms in the lymphatics of the palate, bones 
and cartilages, and says that they are the primary 
step. 

With the diphtheria micrococcus I have had a 
personal experience. Some membrane was se- 
cured from the throat of a child during the oper- 
ation of tracheotomy to relieve stenosis caused 
by diphtheria, and with it one of my hermetically 
sealed culture bulbs (made after Sternberg) filled 
with a sterilized nutrient fluid, was inoculated. 
On the fourth day the liquid, previouslj^ clear, 
became turbid, and, on examination with the mi- 
croscope at about 1000 diameters, it was found 
swarming with micrococci in active motion about 
the size of the micrococcus of pus. In form they 
were slightly elongated, and although found 
singly, were generally in groups of three or four 
to eight or twelve. A second bulb was inoculated 
with a fraction of a drop from the first ; it became 
turbid on the third day, and w-as found to contain 
a microorganism identical with the former. In 
this way about fifty bulbs were used, and the cul- 
tivation was carried through ten generations, each 
bulb becoming turbid on the third day, and the 
micrococci breeding true. 

With the contents of one of the bulbs con- 
taining the sixth cultivated generation of the 
micrococci, six guinea pigs were inoculated in the 
cornea of the eye. One of them died about thirt}- 
hours later, with symptoms of blood poisoning ; 
but the rest sur\-ived. The eyes became verr 


sore, the lids being much swollen and oedema- 
tpus, and a membrane developed over the cornea. 
There was profuse discharge, which contained 
abundant micrococci. Three pigs were killed on 
the third day, and the eyes dissected for examina- 
tion. The others were allowed to get well, but 
the eyes were completely destroyed. In the 
aqueous humor, and in the corner of the eyes 
examined, were found minute, highlj^ refractive 
particles of uniform size, presumably micrococci. 
On the third day after killing the guinea pigs, I 
myself had a sore throat, and in twelve honrs a 
large diphtheritic membrane had developed on 
the left tonsil, accompanied with high fever and 
constitutional symptoms. The disease ran a typi- 
cal course, and convalescence was slow. Here, 
then, we have the chain of events complete.- A 
fatal case of diphtheria, from which the germs 
were cultivated in pure cultures through ten gen- 
erations, and the inoculation of the animals from 
which the experimenter himself contracted the dis- 
ease with development of membrane containing 
micrococci, which reproduced themselves in cul- 
! tures. 

The question as to the origin of life has been 
i much disputed, and the exponents of spontane- 
I ous generation and of the germ theory still con- 
tinue the contest. 

I Extremists in the doctrine of evolution cannot 
sustain the hypothesis that the whole system of 
animal life is but a growth of one or more origi- 
nal species, changing into or evolving others 
through methods of development. The long 
ages of the past show the universality of the law 
of life, that like produces like. 

Neither the agnostic nor the materialist can 
account for the origin of matter, much less can 
they account for the origin of mind. Naturalists 
tell ns that while the animal and vegetable king- 
doms are reducible to primoidal cells ; that while 
there is a time when the embrj'os of species can- 
not be distinguished from each other by any es- 
sential features, yet the variety of structural- 
forms, and the diversity of physiological func- 
tions which cells develop, are always according 
to the special type and construction of their par- 
ent cells ; evidencing a unity of plan in their 
construction and development. 

1. The germ theorj^ asserts that no life has 
been evolved (except in tbe remotest periods of 
tbe earth’s historj-) other than from a living par- 
ent or a living germ. 

2. The spontaneous generation theory asserts 
that now, as of old, life does also spring de vozv 
from molecular rearrangements of the atoms of 
dead organic matter. 

No authority, except that of experimental 
work, can weigh a feather in the balance ; no a 
priori reasoning can give the victorj- to either 
creed. The one condition is, to take' dead mat- 
ter, isolate it from all contact with life, place it 
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under favorable conditions for development, and 
watch the result. 

The first views founded on experiment and oh 
servation, apart from mere philosophical specula 
tion, are those of Needham and Buffon, pub 
lished in 1748. Needham’s theory was that vi- 
tality is produced by a force setting particles in 
motion, which he calls force vigilatncc. Need- 
ham was opposed by Spallanzani, in 1777, who 
repeated his experiments by methods so pre 
cise as to overthrow the convictions based on 
Needham’s labors. Schultz made an important 
advance by boiling his infusions and using pure 
air, and was followed by Schwann, Schroeder and 
Von Dusch. In 1S59, Pouchet, one of the most 
ardent supporters of spontaneous generation, 
published his work. He does not look on these 
organisms as originating from dead matter, 
though he believes that it is the contact of differ- 
ent bodies which gives rise to the development of 
protobrganisms. Yet their origin is not due to 
affinity alone ; vital force must also come into 
plaj^ which owes its power to certain unknown 
concomitant circumstances. The essentials for 
the production of the new forms are, a putressi- 
ble body, water, and air, while heat, light, and 
electricity favor the process, His experiments 
were performed very loosely, and are subject to 
many errors. 

Appearing shortly after Pouchet' s work and 
leading to diametrically opposite conclusions, 
were the researches of M. Pasteur, who begins by 
attempting to demonstrate the existence of spores 
in the atmosphere. The greatest blow was given 
to the views of the heterogenists when Pasteur 
demonstrated that albuminoid materials are not 
necessary for the de\>’elopment of bacteria and 
fungi, but that they can be replaced by ci3’’Stalline 
salts, such as phosphates and the salts of am- 
monia. 

The experiments of Prof. Jeffreys Wyman have 
been largely quoted by the supporters of hetero- 
genesis as proving their view, though Wyman 
himself expressed no such opinion, having ap- 
proached the subject with a perfectly unbiased 
mind. To Prof. Wyman is ascribed great credit 
by Cheyne, whose results agree with his own. 

Dr. Bastian (1872) gives up the theory that or- 
ganic molecules are derived from previously liv- 
ing molecules and attempts to demonstrate that 
vital force and living matter may arise de novo 
under the action of the ordinary physical forces — 
heat, light, and electricity. This change of front 
on the part of the heterogenists is clearly brought 
about by the overwhelming evidence produced 
against Pouchet’s views, and more especially by 
Pasteur’s success in cultivating organisms from 
dust in fluids containing no organic matter. 

The limitation of cases of spontaneous genera- 
tion which has been gradually taking place is i 
vr>ry instructive. Beginning with the higher 


animals it became more limited, frogs, flies eto 
being by degrees excluded, till now it is o^ih in 
the case of the lowest forms of life that the doc- 
trine is asserted, and even then only in certain 
cases. 

_ Not long since the people of Boston were in- 
vited to listen to a series of lectures which contin- 
ues the discussion of the much-disputed question of 
the origin of life. The lecturer, although announc- 
ing himself as a decided opponent of the germ 
theory, could not agree with the spontaneo-genera- 
tionists, and offered views somewhat peculiar to 
himself. His objective point was the so-called 
“ ambmii organicmatferf of which he could give 
no definition, but in a long series of illustrations of 
what he meant, he showed it to be synonomous 
with the bioplasm of Dr. Lionel Beale. The term 
bioplasm, as Dr, Beale saj's, involves no theory as 
regards the nature or origin of the matter. It sim- 
ply distinguishes it as living, c.g,,a living white 
blood corpuscle is a mass of bioplasm, or it might 
have been tenped ahioplasi ; a very minute living 
particle is a bioplast, and we may speak of living 
matter as bioplasmic substance. It is bioplasm, 
or ambient organic matter, according to the new 
view', that is at the bottom of all the functions of 
life, it having, to a certain e.xtent, a low de- 
gree of inherent vitality ; and the results of the 
various experiments that have been performed 
are due to the ambient organic matter, which has 
never yet been separated, it w'as urged, from the 
germs. 

It was argued that the germ theorists can prove 
nothing till they can isolate an organism on a 
needle-point and use it for innoculation, after 
thoroughly washing and drying. Floating dust 
of the air, he added, is not germs, but ambient 
organic matter. He also expressed a desire to 
introduce some ambient organic living matter into 
the infusions and see what it w'ould do. 

Hearing it so strongly urged that we have been 
mistaken concerning the action and importance 0 
the minute organisms which have made up w a 
they lack in size by the interest they have awa ’ 
ened during the last quarter of a ’r 

occurred to me that such a theory “ 

more value if accompanied by facts base up 
actual experiments, but no such experimen 
oflTered to prove the tbeor}', which was al , 
stand by itself. In these days a_ theory f 
for what it is worth, and when it f ^ing 
it must be supported by facts. Not considering 

this theory capable of self-support, an 
tent to leave the subject in this wa5% 

further investigated it. ^vnpriments 

I am reminded of Prof. Tyndall ' Pjjy„(]j-ed 
with hermetically sealed tub^, the 

and thirty tubes were used, \vcre 

chances of spontaneous .. -.gjuaterials 

filled with infusions of tne most dn rs m^^ 

(in all numbering twenty-four). Eacn 
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3, The same symptoms ; chills, vomiting, rapid 
rise of temperature, etc., with the same general 
symptoms of a sudden intoxication. 

5. The inability, in a great many cases, of the 
phj’sician to say whether he has to do with lym- 
phangitis or with erysipelas, or with a combina- 
tion of both, as the disease begins sometimes in 
one form, sometimes in the other. 

To these numerous and powerful arguments' 
Messrs. Verneuil and Clado add another which, 
based upon microscopical observation, is absolute- 
ly decisive : the discovery in lymphangitis of the 
erj’sipelas microbe. This discovery, in the cases 
which the authors observed, combined with the 
' results of the pure cultures and inoculations made 
by them, led them to the following conclusions ; 

1. Erysipelas and lymphangitis are simply dif- 
ferent forms of the same contagious, infectious, 
parasitic disease. 

2. Their agent is a special microbe which may 
be easily recognized, isolated, cultivated and in- 
oculated upon animals. 

3. This microbe, which had been discovered 
and described in erysipelas only, is also found in 
acute lymphangitis with all its proper qualities 
and characteristics. 

4. It establishes, therefore, the absolute identi- 
ty of two affections which, by numerous authors, 
have been considered so far as different diseases, 
— La Seinaine Midicale, 1889, No. 16. 
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On thf Identity of Erysipelas and Acute 
Lymphangitis. — Verneuil and Clado, after 
many microscopical experiments, say on this sub- 
ject : Erysipelas and acute lymphangitis are two 
affections, closely related to each other, which are 
best and most frequently observed on the surface 
of the body, the nature and relations of which 
have often been discussed without all perfectly 
agreeing on these points. Some consider them 
one and the same disease, or at the most two 
fon^ of the same disease ; others separate them 
entirely, although admitting that they may exist 
at the same time and become one. 

Those taking the former view (among whom 
are Verneuil and Clado) advance the fodowing 
arguments ; 

1. They have the same anatomical seat in com- 
mon ; lymphangitis occupies the trunk, and eiy^- 
sipelas the branches of the lymphatic system; both 
invade the ganglions. 

2. The similarity in the pathological process ; 
the two affections present, wherever they are visi- 
ble, the principal symptoms of a true inflamma- 
tion. 

3. The same starting-point in an interruption 
of the continuity of the skin surface. 


Paget’s Disease of the Nipple. — Dr. J. 
Darter declares that follicular psorospermosis is 
not the only affection of the skin caused by para- 
sites of the class sporozose. Another, which dif- 
fers from the first named and is caused by another 
kind of psorospermae, is Paget's disease of the 
nipple. In 1874 Paget called attention to a chron- 
ic affection, apparently eczematous, of the skin of 
the mamma and aureola, which is almost always 
followed by cancer of the breast: The numerous 
authors who have since published such cases, 
enumerate as characteristics of the eruption which 
distinguish it from common eczema: its limitation 
by a well defined line, the parched induration of 
the skin, the absolute incurability, and finally and 
especially the complication, after a shorter or 
longer period, by a cancer. Histological exam- 
inations by Bultlin, Fhin, Duhring and others did 
not explain the nature of the affection, which 
some have since regarded as an eczema which 
extended to the milk channels, and others as an 
unknowm disease sui generis. Darier thinks that 
the following facts will render it possible to un- 
derstand the peculiarities as yet unexplained of 
this type of disease. 

If some of the scales are taken from the dis- 
eased surface and dissolved in water or in a solu- 
tion of iodide, whether directly or after maceration 
in diluted ammonia or bichromate of ammonia, 
small round bodies, surrounded by a refracting 
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niembraue with double contour, are at once dis- 
covered among the epithelium cells and often in 
their interior. These bodies have- a diameter 
which is larger than that of the cells or equally 
large ; their membranes contain a mass of proto- 
plasm or of more or less numerous corpuscles. 
These bodies are always found in sections or frag- 
ments of the excised skin, in all the layers of the 
epidermis, and especially in the glandular pro- 
longations of the epidermis. The character of 
these bodies admits the conclusion that we have 
to do with psorosperraag or coccidix. They are 
present in all stages of evolution ; a mass of pro- 
toplasm, at first naked, subsequently surrounded 
by a membrane, divides iteelf later on into nu- 
merous granules enclosed in a cyst. 

The epithelioma of the mamma contains simi- 
lar parasites, and also a large number of elements 
which cannot with certainty be distinguished 
from epithelial cells, but which are often enclosed 
in other cells. Bultlin, who saw this in 1876, 
thought it an instance of endogenesis. The par- 
asites are probably more numerous than they ap- 
pear to he. That they play a part in the formation 
of the tumor seems probable, since there is in each 
lobe a certain number of coccidix in their charac- 
teristic form. 

It is a well-known fact that the presence of 
these organisms in the tissue of the epithelium 
produces a budding and extension of it ; it is 
known from the psorospermosis of the gall ducts 
of the rabbit, and Darier demonstrated it in the 
follicular psorospermosis in man. Mr. Albarran 
quite recently exhibited epithelioma containing 
coccidix, and* further demonstrations^ of this kind 
will soon be quite numerous. It is, therefore, 
logical to suppose that the parasites which pro- 
duce the epidermic lesion in Paget’s disease of 
the nipples, cause also the epithelial growth of the 
milk channels which constitutes the epithelioma. 

The above facts appear important from differ- 
ent standpoints. Paget’s disease of the nipple is 
a parasitical affection, a psorospermosis ; its diag- 
nosis becomes easy by microscopical examination 
of scales such as Darier made in four cases. Then 
* also, this disease furnishes a first indication of the 
nature and the pathogeny of certain epithehomas, 
— La Semaine MMicale^ 1889, No. 16, 

Duration or Vitality of Typhus and 
Cholera Bacilli in the F^ces.—Professor 
Dr J. Drfelmann, of Rostock, on the basis ^ 
experiments tending to s^^^e this question, which 
largely agree with those made by Kitasato, has 
come to the following conclusions ; 

Inhuman faeces, that is m human feces 
urine the cholera bacillus retains it vitality fo 
four days at the utmost, if these feces ^re kept, 
as usual ^ P^vies or in large kegs or lubs^ As 
a rule it dies much sooner, generally wi 
' second or third day, often even on the first day. 


It seems to retain its vitality longer in a mixture 
kept at a temperature of more than 16° than 
in faeces kept at a lower temperature than 9°. 
It can also be found for a longer time in those 
fasces to which it was added in large numbers, 
than in those which contained but few. Whether 
the addition of urine hastens the end of the ba- 
cillus the author is not able to say. But the fact 
is of importance that it retains its vitalit}'- for at 
least twenty-four hours. 

As regards the typhus bacillus, it was found to 
possess great power of resistance. Under certain 
conditions it retains its vitality for four months; 
it may even he assumed that it may last much 
longer, even .since it existed in certain samples in 
large numbers at the expiration of that period. 
But its \ntality in the fseces is not alwaj'S the 
same ; different temperature seemed to have a de- 
cided effect, experiments showing that in faeces 
kept at a temperature of 17°, or more, the bacilli 
increased in number, whereas with a temperature 
of less than 10° an increase is not to be thought 
of.~~Ce7itralblat fiir Balderiologie und Parasikn- 
kunde, 1889. No. 16. 

Menthol in Asthma. — Dr. Th. Jores, of 
Kastellann, had been treating since October, 
1888 a lady 50 years old who had had, in the 
summer of 1888, several large polypous growths 
removed from her nose by a specialist. When 
Jores took charge of the patient her principal 
trouble consisted in periodically (every two or 
three days) occurring congestions to the head, 
combined with difficulty in breathing. Hand- 
and foot-baths; purging, applications of severa 
leeches to both sides of the proc. mastoid, gaie 

^^Gradually the congestion subsided, 
difficulty in breathing increased. . 

attacks, which were purely asthmatic, 
in the course of treatment a loi^ | 

all of which, however, were ‘ 

days only. A commumcationmthe 
Medichiischai Central-Zeiinng 
December, «gerding the f^o^e effect rf «» 
ithol in lung disease (which 

rompWdy Ms”|p“ied as f /or 

inh^ations; “““f SfneS P*" f”" 
mal breathing, ^leart-beat nndiange , v 

aed stroag. 

marked that her without 

“ as though she had P anplicntion 

taking enough of it" reffective 

ii everj^ attack, always f th prompi 
Therapeuiische Monaishefte, 1 9 ) 
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A BRIEF REVIEW. 

The records of the Association for forty years 
are nearly written. At Newport, on the 25th of 
June next, its Fortieth Annual Meeting will be 
convened. A few words with reference to its his- 
torj' and purposes will be of interest to those who, 
during later years, have become members of the ! 
Association. 

In 1845 the New York State Medical Society, 
by resolution, “recommended a National Conven- 
tion of Delegates, from medical societies and col- 
leges in the whole Union, to convene in the City 
of New York, on the first Tuesday in May, 1846,’’ 
and in the preamble set forth the objects of the 
meeting. In answer to that recommendation a 
National Convention of Delegates from medical 
societies and colleges assembled in the City of 
New York, May 5, 1846, and Dr. Jonathan Knight, 
of New Haven, Conn., was made chairman. Six- 
teen of the United States were ably represented in 
this Convention. A series of important resolutions 
Avas introduced, and after full consideration it was 
determined to refer them to special committees, 
Avho should report upon them at a second Conven- 
tion to be held at Philadelphia during the follow- 
ing year. 

On May 5, 1847, this second Convention assem- 
bled in Philadelphia, and Dr. Knight, of Connec- 
ticut, was continued chairman. The Convention 
was largely attended by delegates from nearly 
cyeri- State and Territory, and continued in ses- 
sion for three days. The various committees pre- 
sented a series of able reports upon the resolutions 


which had been referred to them severally at the 
previous meetings. These reports were fully 
discussed and, with such modifications as were 
deemed judicious, were adopted. 

At the evening session of the third day of the 
Convention, May 7, 1847, it was unanimousl}' 
“Resolved, That this Convention do now resolve 
itself into The American Medical Associa- 
tion, and that the officers of the Convention con- 
tinue to act as officers of the Association, until 
others are appointed.’’ 

A committee representing twenty-one States 
and the District of Columbia was appointed to 
nominate permanent officers for the Association. 
Nathaniel Chapman, of Philadelphia, was the first 
President elected. All the various officers were 
appointed, the committees were named, the busi- 
ness of the Association completed, and the Asso- 
ciation adjourned to hold its first annual meeting 
in Baltimore in May, 1848. 

The subsequent places of meeting and the 
Presidents in order have been as follows ; 

1848. Baltimore, A. H. Stevens, New York. 

1849. Boston, J. C. Warren, Massachusetts. 

1850. Cincinnati, R. D. Mussey, Ohio. 

1851. Charleston, James Moultrie, South Carolina. 

1852. Richmond, B. R. Wellford, Virginia. 

1853. New York, J. Knight, Connecticut. 

1854. St. Louis, C. A. Pope, Missouri, 

1855. Philadelphia, Geo. B. Wood, Pennsylvania. 

1856. Detroit, Zina Pitcher, Michigan. 

1857. Nashville, Paul F. Eve, Tennessee. 

1S5S. Washington, H. Lindsley, District of Columbia. 

1559. Louisville, Henry Miller, Kentucky. 

1560. New Haven, Eli Ives, Connecticut. 

1861. No meeting. 

1862. No meeting. 

1863. Chicago, Alden March, New York. 

1864. New York, N. S. Davis, Illinois. 

1865. Boston, Constitution amended. Same ofhcers 

continued. 

1866. Baltimore, D. H. Storer, Massachusetts. 

1S67. Cincinnati, H. F. Askew, Delaware. 

186S. Washington, S. D. Gross, Pennsylvania. 

1869. New Orleans, W. O. Baldwin, Alabama. 

1870. Washington, Geo. Mendenhall, Ohio. 

1871. Sau Francisco, Alfred Stilld, Pennsylvania. 

1572. Philadelphia, D. W. Yandell, Kentucky.' 

1573. Sf. Louis, T. BI. Logan, California. 

1574. Detroit, J. M. Toner, District of Columbia. 

1575. Louisville, W. K. Bowling, Tennessee. 

1576. Philadelphia, J. Jlarion Sims, New York. 

1877. Chicago, H. I, Bowditch, Slassachusetts. 

187S. Buffalo, T. G. Richardson, Louisiana. 

1879. Atlanta, Theophilus Parvin, Indiana. 

1550. New York, Lewis A. Sayre, New York. 

1551. Richmond, J. T. Hodgen, Missouri. 
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1S82. St. Paul, J. J. Woodward, U. S. Army. 

1553. Cleveland, Jno. L. Atlee, Pennsylvania. 

1554. Washington, Austin Flint, New York. 

1 885. New Orleans, H. F. Campbell, Georgia. 

1886. St. Louis, Wm. Brodie, Michigan. 

1S87. Chicago, E. H. Gregory, Missouri. 

1858. Cincinnati, A. Y. P. Garnett, Dist. of Columbia. 

1859. Newport, W. W. Dawson, Ohio. 

These annual meetings have been largely at- 
tended by prominent medical men representing 
every section of the United States. The division 
of the members into Sections for the purpose of 
special work was earlj'- found to be a necessity. 
The mornings are given to matters requiring con- 
sideration in general session ; the afternoons to 
Section work. Thus ample provision is made 
for the presentation of papers, and for discussion 
in each of the special departments. The interests 
of the profession at large, as well as of writers 
themselves, cannot be better served than by giv- 
ing to these several Sections the cordial support 
and the best service that the profession can com- 
mand. Ever}’’ provision for the presentation of 
papers in the different departments of medicine 
and surger)'’, and for their full discussion, is as 
ample here as can be made for special sessions 
elsewhere. 

Among the many important and valuable re- 
sults which the Association has labored to ac- 
complish we ma)’- name : 

First. By the early adoption of a Code of 
Ethics which commends itself to the approval of 
all medical men, it has clearly defined the rules 
that should govern, not only among members of 
the profession, one with another, but also their 
relations with the people. 

Second. It has fostered fraternal fellowship, and 
helped to bring into close and friendly relation 
the medical men of all parts of this broad Union. 

Third. It has always been the earnest advocate 
of a higher standard of medical education and in 
every way possible has sought to stimulate orig- 
inal investigation. 

Fotirth. Its influence has always been helpful 
to our medical colleges— and it has favored the 
maintenance of medical societies, both State and 

local, everywhere, . , , . 

Fifth. For the purpose of assuring the closest 

possible relations with the masses of the profes- 
Ln-it even commits its own management to 
tieir delegates, as they shall come fresh from the 
local societies to express their w.ll. from year to 
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year, rather than to permanent members, who 
might in time misrepresent their constituencies. 

The Association is in accord wdth the genius of 
American institutions. It is National in its rep- 
resentation, and never sectional in interests, It 
is in no sense exclusive, and yet makes ample 
provision, for those who by reason of talent and 
culture, may best serve the profession as instruc- 
tors and guides. More than at any previous 
time it commends itself to the cordial support of 
the profession, and it is to be hoped that it will 
continue to command the services of the ablest 
men in the profession for the furtherance of the 
interests of Medicine in America. 


OUR MEDICAL COLLEGES. 

In another department of this number of The 
Journal is published a tabulated list of the med- 
ical colleges in the United States and Canada, 
and their requirements and courses. This table 
has been prepared for the purpose of showing, as 
well as possible in a limited space, the present 
condition of medical education in English-speak- 
ing America. Notwithstanding the fact that 
four sets of circulars were sent out for informa- 
tion, on March 9, 29, April 15 and 25, some of 
the colleges failed to return the circulars properly 
filled out. 

On examining the table one can easily see that 
in the United States especially, there is the great- 
est diversity in the medical college curricula. 
The Canadian curricula are, as a rule, uniform. 
The requirements shown vary from the ^^st to 
the last column of the table. It is shown t 
medical education in this country is in a hetero- 
geneous state. We have colleges for the unedu- 
cated and for the educated student ; col _ 

the would-be doctor fre-sh from the P|ow-bandle , 
colleges in which the pupil ma}^ patch ^ 

ucational defects-to the satisfaction of h ^ eT 
and the faculty ; and frcm * 

a series of gradations to the college ‘ 
the matriculant to have the genera ^ 
without which no one is ready to * “ > ,,,, 

We have colleges from which a s u ^ 

graduated without having seen a patien 1 
Lr the rail of moph.theatre , frorajil 

the pupil may °“t being able to 

^■:S?he”im7esturry analysis, without hav. 
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ing seen a case of labor, without having received 
instruction in applying the simplest surgical 
dressing or bandage, without the abilitj' to recog- 
nize normal tissue under the microscope, or by 
the naked eye, without the ability to make a 
post-mortem examination. It is gratifying to 
know, however, that this class includes but a 
small number of colleges. 

The readers of The Journal are probably 
familiar with the admirable address of Professor 
OsLER before the Medico-Chirurgical Faculty of 
ilaryland on “License to Practice,” published in 
The Journal of May 1 1. But as this issue will 
go to a large number that have not had the op- 
portunity of reading the address, we may be 
allowed to quote from it. In regard to raising 
the standard of requirements in the colleges he 
says : 

“Too often college faculties seem stricken with timid- 
it'/ in the presence of suggestions to lengthen the curri- 

< . J - -A-. 


■culum and to raise the standard. Yet, a superficial study 
of the history of the movement since 1S71 and 1872, when 
Harvard’ so nobly took the lead, should be convincing to 
all that, even from the lowest considerations, the advance 
should be successful. You have but to look to the con- 
dition of the schools which have been in the van, to see 
that the bread cast upon the waters has already been 
found, I do not say that these schools are in all instan- 
ces the most prosperous numerically. Heaven forbid, 
that is not a standard of merit. But, take the laboratory 
equipment, the measure in which they fulfil medical re- 
quirements, the practical teaching and the development 
of clinical instruction, and I say without fear of contra- 
diction, that these schools have met with an ample and 
a just reward. Andyet these are the very schools which 
clamor loudest for further advance, showing how dan- j 
gerous it is to arouse the slumbering conscience and to 
nbandon the conviction that a two session course is suffi- 
cient for the average American student. But in spite of 
all that has been done, in spite of the agitation which 
has been so active during the past ten years, the sad 
truth must be told that a large percentage of doctors are 
graduated annually after only two sessions of study. 

“ On paper, the two session schools almost universally 
demand three years; one of which, it is stated, may be 
with a physician. Now, it is notorious in these schools 
that alarge.majority of the men receive the degree at the 
end of the second college year, and it is just as notorious 
that not 5 per cent, of the cases in which a preliminary 
year of study has been passed with a phj-sician is a bona 
fide period of medical instruction. It practically amounts 
to this, that a man enters without any fair preliminary 
test as to elementary education, say on the first of Octo- 
ber of the present year, and eighteen months from date, 
or rather seventeen months, sometime in March, iSgi, 
lie will he let loose upon the commonwealth. Eighteen 
months in which to master one of the highest, as it cer- 
tainly is one of the most difficult of the professions which 
man IS called upon to practice! That, gentlemen, these 
are facts, sad facts, each one of you knows. Yet so blind 
<!o men seem in this matter, so wedded to this pernicious 
system, that I have known physicians iiv large practice 
able, cultivated men, contributors to medical literature’ 
Standing high in the esteem of their brethren, permit 


their sons to follow out the curriculum. Picture, if you 
can. the mental condition of such a graduate; an ^’co- 
herent jumble of theories, a chaotic assortment of what 
he would call practical tips. But this question has its 
tragic side, wbich completely overshadows everything 
else. It makes one's blood boil to think that there we 
sent out year by year scores of men called doctors, who 
have never attended a case of labor, and who are utterly 
ignorant of the ordinary’ everyday diseases which they 
may be called upon to treat; men who may never have 
seen the inside of a hospital ward, and who would not 
know Scarpa’s space from the sole of the foot. Y'et, 
gentlemen, this is the disgraceful condition winch some 
school men have the audacity to ask you to perpetuate; 
to continue to intrust interests so sacred to hands so un- 
worthy. Is it to be wondered, considering this shocking 
laxity, that there is a widespread distrust in the public 
of professional education, and that quacks, charlatans 
and impostors possess the land? 

“ But the handwriting is on the wall, the interpretation 
has been read, and the prophecy^ indeed is in course of 
fulfillment. It needs not the vision of a son of Beor to 
advertise that within ten years in scarcely a State of the 
Union will the degree carry with it the privilege of regis- 
tration ; and with this removal of the kingdom from the 
schools will dawn a new era for the profession in this 
country. This will happen when unrestricted competi- 
tion between the colleges, and the total absence of pro- 
fessional and State restraint are things of the past." 

In regard to the regulation of medical study 
and practice, Professor Osier mentions three 
that are open ; i . A continuance in the 
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courses that are open ; i . 
plan at present, widely prevailing, which makes 
the college the judge of the fitness of the candi- 
date ; and State supervision is only so far exer- 
cised that the diplomas are vised and registered, 
if from legally incorporated schools. 2. The ap- 
pointment by the State, or by parties so deputed, 
of a Board of Examiners which shall, irrespec- 
tive of diplomas, examine all candidates for the 
license. 3. The organization of the entire pro- 
fession in each State into an electorate which 
skall send representatives to a central parliament, 
having full control of all questions relating to 
medical education, examination and registration. 
The second and third plans are undoubtedly the 
best of the three. 

"Under the second plan the entire question of registra- 
tion is placed in the hands of examiners, appointed by’ the 
Governor or by the State societies. Such a board to be ef- 
fective must constitute the only portal to practice. The 
practical working, as shown in North Carolina, Virginia 
and Minnesota, presents no difficulty, and it constitutes 
and effective barrier against the inroads ofpoorly qualified 
graduates. Within a few years this measure will he w’idely 
adopted. It has certain advantages in a simple mechan- 
ism, and in clearly-defined duties. But the powers are 
to limited, and there is no control of education, prelim- 
inary and special, such as comes strictly within the power 
of the profession in each State.” 

In regard to the third plan, Dr. Osier says ; 

“Theoretically, there can be no question (particularly- 
in democratic communities) that a State Board should be 
elective, not appointed by’ the Governor or the societies 
An elective board is in reality a medical parliament 
which should take cognizance of all matters relating to 
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medical education, and, perhaps, though of this I am not 
so sure, of questions of public health within the State. 
The assembly districts or other territorial divisions which 
might be made, would send one, or perhaps two repre- 
sentatives to the board (depending upon the professional 
population in each district). The electors would be con- 
stituted by all practitioners, irrespective of schools, 
which had registered at a certain date. A man who had 
practiced, even without a diploma, for a certain time 
would, under these circumstances, have to be recognized 
and permitted to register. The Governor of the State 
would issue the first warrant for the election, which 
would subsequent!}’ be the prerogative of the executive 
of the board. It might be necessary, at first, to have, 
from each district, members returned from at least three 
of the divisions which at present constitute practitioners. 
The representation should be per capita, the number of 
constituents in each electorate to be previously arranged. 
The term of the board should be, at least, four or five 
years, and members should be eligible for reelection. 
Conducted by ballot there should not be the slightest dif- 
ficulty in carrying out such an election. There would be, 
of course, active canvassing, and, perhaps, many nomi- 
nated from one district. Though there would be oppor- 
tunities for political tricker}’ and gerr3’mandering, 1 
think, on the whole, it would be found that an election 
could be conducted ivith tolerable purit}'. The universi- 
ties and schools would have full representation on the 
board. To such an organization, I believe, might be in- 
trusted the control of all matters relating to medical 
education in the State. It would correspond to the law 
societies, and to the synods and conferences of the various 
religious denominations. The powers of such a board 
would be accurately defined b}' legislation, and should 
relate, first, to preliminar}' education ; secondly, to the 
examination and registration of candidates for the license 
to practice ; and thirdly, the control of all matters re- 
lating to discipline with the profession. The necessarj' 
expense would be met — first, by the fees paid by the can- 
didates for examination ; secondly, by a small annual tax 
levied upon all registered practitioners. Such a body 
could look forward hopefully to a permanent establish- 
ment in each State, w’ith buildings suitably equipped for 
examination, and with every possible provision for con- 
ducting, in an orderly and systematic manner, the busi- 
ness of the profession.” 

We have quoted thus extensively from Dr, 
Osier’s address because his suggestions are of the 
highest importance, and many will now read 
them that did not see the number of The Journae 
in which they were published. 


THE PROGRAMME OF THE ANNUAE MEETING. 

In this number of The Journal a Programme 
of the Fortieth Annual Meeting of the Associa- 
tion is given, with, in addition, much informa- 
tion about Newport, where the meeting will he 
held from June 25 to 28. The programme assures 
a most interesting meeting, of much scientific 
value. The officers of Sections deserve praise for 
the labor that they have freely expended in se- 
curing so large and so excellent a series of papers. 
The Committee of Arrangements also is to be 
.commended for the preparation that they have 
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made to accommodate the Association with its 
numerous Sections. 

The social part of the meeting has not been 
forgotten. One of the pleasantest features 
planned by the Committee of Arrangements will 
be a steamboat excursion on the fourth day of 
the sessions, given by the Rhode Island Medical 
Society, to Providence, when the Rhode Island 
Hospital and Butler Hospital for the Insane will 
be inspected, and an. oldTashioned clambake will 
be enjoyed at a shore resort on the way back to 
Newport. 


SPECIAL ARTICLE. 


OUR MEDICAU COUUEGES. 

{Special Report for The Johrxal.) 

BY WM. G. EGGLESTON, M.A., M.D., 


OF CHICAGO. ILL, 


In a learned profession, in which the members 
must continue to learn more and more to be fit to 
remain in it, there is no place for an uneducated, 
badly educated, or miseducated person. 

In 1880 there were 83,436 physicians, or per- 
sons calling themselves physicians, in the United 
States. Since 1880 there has been an annual in- 
crease of more than 5.5 per cent, (not including 
the increase from foreign increment), while the 
annual increase of the population is less than 2 
per cent. The annual death-rate of physicians 
is probably a little higher than_ that of adult 
males engaged in all other occupations. ' ‘ It will 
be within bounds,” says Dr. John H. Rauch, "to 
say that the excess of the percentage of new grad- 
uates over the increase of population represents 
the number of unnecessary recruits to the ranks 
of the profession every j’^ear.”' 

What becomes of the medical graduates? Hr. • 
Rauch, Secretary of the Illinois State ® 

Health, shouts that more than 7 per cent, of tliem 
fail as practitioners, and seek other modes ot ob- 
taining a livelihood, wdthin a period of less tiian 
ten years after beginning practice. If 
for example, in 1880 certificates from the Illniois 
State Board of Health were issued to 172 new- 
comers. In 1885 only 84 of these remained--a 
loss of 51 per cent. Some of these, 0^ 
removed to other parts of the Sta e , 
could scarcely have been such an beg a _ 
remove 51 per cent, of a certain nu ■ . ^.g 

sons engaged in an occupation w'l m ^ ^ 
had all betn engaged in an occupation suited 

them, and for which they were 

Dr. Rauch says_ (1886) . Illinois 

[,500 to 2,000 physicians m t e jegitiniate 

^ore than are necessary to supply the legiu 
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demands for professional services, and who are 
not earning a comfortable livelihood from legiti- 
mate professional exertion. And what is tnie of 
Illinois is probabl}" true of every State in the 
Union.” 

From 1877 to 1888 there were 39.910 new 
graduates in medicine of American colleges (of 
all kinds), exclusive of Canadian colleges •, and 
when we add to this number the non-graduates 
that began practice in that time, and the foreign 
increment, the number that began practice be- 
tween 1877 and 1889 is most probably increased 
to 42,000— probably a low estimate. Of these 
not less than 2,500 have found that they made a 
mistake in entering the profession. Estimating 
that these studied medicine for two years, there 
was a waste of time of at least 5,000 years, and | 
of certainly more than $2,400,000. More than 
this, 2,500 men had to begin life over again, after 
having failed once. 

The number of physicians in the United States 
at this time is not less than 112,500 (there are 
probably 115,000), which gives one doctor to 
every 533.33 inhabitants. In 1880 the rate was 
I to 6oi.i2. Following is a comparison of the 
ratio of physicians to population in some of the 
European countries and in the United States ; 

Russia (in Europe) 16 ; 100,000. 

France 29 : 100,000. 

Germany 32 : 100,000. 

Austria 34 : joo.ooo. 

United Kingdom 61 : 100,000. 

United States 1S7 ; 100,000. 

It has been said that more than 7 per cent, of 
the whole number of medical graduates fail as 
practitioners, and seek other modes of obtaining 
a livelihood. Non-graduates, says Dr. Rauch, 
fall out in much larger proportion than the 
graduates, and the graduates of three-course 
schools show the smallest percentage of loss, 
either by removal from the State (Illinois) or by-^ 
abandonment of practice. This is certainly a 
significant statement. Seven per cent, is far too 
large a proportion of men to abandon a profession 
that requires special and high training. It is also 
significant that between 1880 and 1886, 1,060 phy- 
sicians left Illinois after having registered for prac- 
tice in the State. 

There were in round numbers, on Julj’- i, 1877, 
an aggregate of 7,400 persons practicing medicine 
m Illinois. Of these about 3,800 were non-grad - 1 
nates, and comprised all classes, from those that ' 
had assumed the name of ‘ ‘ Doctor ’ ’ without any 
medical study or education whatever — often wdth- 
out any other form of education — ^up to practi- 
tioners that had attended one or more courses of 
lectures, had had some practical anatomy instruc- 
tion and hospital experience, but had been unable 
to complete a full term of study or had failed to 
graduate. The following table gives a compara- 


tive exhibit of the status of the profession on 
July I, 1S77, and July i, 1887; 

Coi>tt*^yisoH of the total iiunthcr and classes of Physicians in Practice 
in Illinois July /, /<S77, and July /, 

July 1, 1877. 

Number cugaged in practice 74^^ 

Graduates and I«icentiates. 3^ 

Non-Graduates 3^00 

Percentage of Graduates and I.,iceutiates. . 48.6 

Percentage of Non-Graduates 51-4 

The proportion of graduated physicians in the 
State is now nearly double that of ten years ago-, 
and the attainments and qualifications of the 
practitioners are very much better, owing to the 
increased thoroughness of the colleges, the longer 
terms of study, and higher standards of education, 
resulting largely from the efforts of State Boards 
of Health, in rvhich efibrts the Illinois Board was 
the pioneer. 

The opinion is growing that the day will come 
when the people of ‘ ‘ these nations ’ ’ of the United 
States will demand that the National Govern- 
ment take all general educational matters and 
all matters of public health under its immedi- 
ate jurisdiction, and will make a Constitutional 
amendment to that effect. Certainly, if we are 
one nation and not betw'een three and four dozen, 
these matters should be under national, not local 
control. We may agree with Mr. Edward Eg- 
gleston that ‘ ‘ we must keep the imperial govern- 
ment of the United States for imperial purposes.” ' 
But these are imperial ’purposes, because affecting 
the whole people. It certainly does not seem to 
be in accordance with any ideas of national wel- 
fare that one State without health laws should be 
a constant menace to the adjoining States that 
have good health laws. From the standpoint of 
utility and necessity it is difficult to see any argu- 
ment in favor of having three dozen pieces of ma- 
chinery to do work that can be better done by one 
piece, nor can we see why citizens of one State 
should suffer remediable wrongs to which the 
people of the adjacent State are not subjected. 

The person in the ordinary walks of life is not 
able to decide as to the abilities and skill of phy- 
sicians. He cannot examine the wares of the 
physician— his sendees, his skill and knowledge. 
He cannot price and examine the goods he needs. 
He must assume that the physician offering, for 
practice is competent and honest. But the State 
has no right to assume any such thing ; it should 
know before the physician is allowed to practice, 
and after he begins practice he should be kept up 
to the mark. The State does not assume that the 
person wdshing to act as a pilot has the necessary 
knowledge of the waters through which he is to 
steer vessels ; it finds out whether he is compe- 
tent before he is allowed to practice that calling. 
The incompetent physician has the advantage of 
the pilot and of the public. His errors are not 
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so readily detected, and lie does not damage tan- 
^ible property. People will stand all manner of 
tamperings with their health and lives, but their 
purses must not be injured. 

When it is said that graduates of three-course 
schools show the smallest percentage of loss by 
abandonment of practice (as compared with non- 
graduates and the graduates of two-course 
schools), we have the key to the whole matter. 
Ur. Rauch says : “I have followed up, with es- 
pecial interest and care, the careers of seven 
hundred and eighty-nine out of one thousand 
physicians who studied four years and attended 
three terms before graduating. These are, with 
few exceptions, the successful and prominent 
members of the profession in the different com- 
manities in which they reside. They are well 
equipped by general education, by an ample pe- 
riod of professional study, by didactic and clini- 
cal instruction, and by hospital practice. They 
are successful, as a rule, because they have fitted 
themselves to command success.” 

The man that enters upon the practice of medi- j 
cine after a two 3’'ears’ course of study is handi- j 
capped from the very start. At this time, when 
there is a large number of three-course medical 
colleges, it must be assumed that when a .student 
enters a two-course college he does so for some 
special reason ; because be has not the money to 
take him through three courses, or because he 
wishes to make the practice of medicine a busi- 
ness merely, without regard to the high and sa 
cred duties of the calling, or because he knows 
that his general education is deficient, and that a 
two-course school can be graduated from more 
easily. There are a few cases also, in which a 
student attends a two-course school with the de- 
termination of attending a third, clinical, course 
■elsewhere. 

Until recently the recognized course of study 
of medicine in this coutitrj'- was one j’^ear of read- 
ing medicine and one or two courses of lectures. 
Ee3'-ond exceptional cases the one year now spent 
in reading medicine under a preceptor is one year 
3ost, with the gain of sloven^’’ methods of study. 
If a young man, wishing to spend three years in 
the study of medicine, can afford but two courses 
of lectures, it is far better that he take one course 
first; then read a year, and then take his second 
course. In this wa3’^ he will learn during the first 
year how and what to study at home, which he 
does not leam under the average preceptor. But 
even in this way the student cannot learn enough 
of medicine to go out as a competent practitioner. 
The graduate of the two-course school too seldom 
has sufficient training to appreciate the nobility 
of his calling, and is likely to view it too much 
from the dollar-and-cent standpoint. 

Medicine is so hroad, and so continuously broad- 
ening, that at least three years of medical study 
are necessary to prepare the student for prac 
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more than three years, if 
his general education. 


be 


than mree vpnrc jf j-jjgj-g 

By ‘Venera) 

_ IS not meant the ability to read Latin 

at sight, iiOT to solve problems in algebraic geom- 
etr3r Or differential and integral calculus. Tbe 
brain-tools that a student needs for entering upon 
the sturdy of medicine to-day are a thorough 
knowledge of English, a good working kuoM- 
edge of chemlstr3^ physics (the sciences), Genaau 
and French, with some knowledge of Latin and 
Greek. These, tools he must have in order to 
carry on his work properly and with aclmtage 
to himself and the public. The methods, the 
periods and the tools of study of thirty I’ears ago 
are now inadequate, and students that are using 
them are not fitted for practice. The good stand- 
ard of thirty years ago* is now a low standard, 
and this, and the absence of uniform legal require- 
ments for the study and practice of medicine are 
almost exclusively responsible for the present 
over-crowded state of the profession, and for the 
many failures of the men entering it. 

It may be asked why there is such a multitude 
of medical colleges in this country. From the 
standpoint of necessity one hundred and eighteen 
colleges, of all kinds, is a vast number for a coun- 
try containing about sixty million people. One 
of the American methods of “founding” a med- 
ical college is thus described by Dr. S. Guttmann, 
in Dr. Paul Borner's “ Reicbs-Medicinal-Kalen- 
dar flir Deutschland auf das Jahr 1888; ” ‘)Uin 
ein College zu griinden, vereinigen sich gewohm- 
lich mehrere Aerzte, von denen jeder ein Bach 
der Medicin als Docent ubernimmt ; oft finden 
sich aucb reiche Leute, welche ein College stiften 
(faaufig nur, um so ibren Namen der Nachwelt 
zu erhalten) ! Der Gouverneur des bettreffenden 
Staates ertheilt dann die Erlauhniss zur Eroif- 
iiung der Schule. Damit hat dann aucb jedes 
einzelne College das Recht, Diplome auszus- 
tcllcn, ’ * 

The medical colleges should be placed beyond 
the temptation of bidding for students and fees 
by offering low standards, short courses and eas} 
examinations. The surest way to raise medical 
education to the proper standard is to have a re- 
quired standard for admission to the colleges, 
fixed by law, and a law that covers the enhre ter- 
ritory of the United States ; a required and hxea 
number of courses in the colleges, and a reqmrea 
number of examinations, without passing t\ 
no student should be allowed to proceed; ac- 
quired number of practical courses ; b-t 
ing the examining and licensing P^tver out 0 the 
hands of the professors of the ooBejes. Lier> 
one 


intending to practice 


guired to register as a student u. _ 

stated time before entering r'^rf^'^M^iaprecuiirccl 

uorder to be registered he should bereqiuc^^ 

)W that his general education an I s 
acter will warrant his admission to registr 
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The licensing and examining power should be 
vested in State Boards of Medical Examiners, 
who should be elected by the l^Iedical Societies 
of the separate States, but never appointed by po- 
litical power. A license from one State Board 
should be good for any State or Territory. 

A good deal has been said by physicians (espe- 
cially by those that seem opposed to legislative 
interference with medical education and the med- 
ical colleges), about the law of supply and de- 
mand. The law of supply and demand has noth- 
ing to do with the production of medical gradu- 
ates, and chiefly for the reason that the public 
does not purchase its supply from the manufac- 
turers. Could the medical colleges go into the 
market and offer so many first-class, or so many 
second-rate graduates, as if they were a lot of 
shoes, at a certain price, discount for cash, and 
with a certainty of gain to themselves if the 
whole crop should be sold, and a certainty of loss 
if it should not be sold, then demand would reg- 
ulate both supply and qualitj^ But such is not 
the case ; the college takes the student's money, 
gives him a diploma and turns him adrift, regard- 
less of what becomes of him aftenvards. Supply 
and demand have no more to do with the regula- 
tion of the number of graduates than has the free 
agency of potatoes to do with their production 
and growth. 

To a certain extent there is a supply and de- 
mand system that is arousing the low-grade col- 
leges of the country to a sense of their duty. In- 
telligent students, and those that know of the 
medical laws of the States in which they intend 
to practice, are beginning to see the necessity of 
obtaining their medical education in the higher- 
grade colleges. There are, however, a great 
many students that only know that they wish to 
become doctors, and as soon as possible. The 
diploma is their chief end and aim, without re- 
gard to the amount of knowledge they should 
have. Such men do not think, nor do they know 
that they are handicapping themselves for life. 

There is a demand for high-grade medical men 
(that is, there is always room for them), and the 
demand will increase in proportion as the public 
recognizes the difference between the dearness of 
the low- grade man at any price, and the cheapness 
of the high-grade man at even a very high figure. 

Prevention, as every one knows, is better than 
cure, however brilliant the cure may be. Better 
keep the ignorant man out of the profession alto- 
gether than try to patch up his deficient education 
m a medical college, or hope that in spite of his 
defects he may do fairly well after all. Almost 
an the laws regulating the practice of medicine 
have in view the two ends of discouraging and 
preventing the uneducated man from beginning 
the study of medicine, and of preventing him from 
practicing medicine after he has obtained a dinlo- 
ma Irom a low-grade college. 


A most objectionable feature of many medical 
colleges is that of selling to the student the same 
goods over and over again, two or three years iii 
succession. In the colleges that have not adopted 
the graded sj^stem of instruction the courses of 
lectures and study are precisely the same in length 
and subject, so that the student in his second 
course knows that Prof. A. will tell a certain story 
next Monday at twenty minutes past eleven. Per- 
haps there are some students that think this proper, 
but it is difficult to see how any teacher can think 
so. There is' no more reason why the course of 
medical instruction should not be graded, than 
that the academic or any technical course should 
not be mixed into a beterogeneous mass and thus 
forced into the student. 

In the “Report on Medical Education, Medi- 
cal Colleges, and the Regulation of the Practice 
of Medicine in the United States and Canada : 
1765-1889,’’ issued by the Illinois State Board 
of Health, is listed a total of 267 medical insti- 
tutions — 251 in the United Sates, and 16 in Can- 
ada — including three that do not confer degrees. 
The total number now in existence, exclusive of 
the three that do not confer degrees, is 131 — 118 
in the United States and 13 in Canada. Of these 
there are 103 regular medical schools that'teach 
and (practically) confer degrees, as may be seem 
by the large table given. Granting for a moment 
that we have need of so many medical colleges, 
do we need any more ? European countries are 
more densely populated than America, yet look 
at this table : 


Ratio of Medical Schools lo Population. 

: 6,032,421.* 
: 1,384,163. 

: 1,969.039. 

; 4,513,223.® 

: 2,350,000. 

: 1,353,671. 

1,716,920. 


Austria 1 

Belgium l 

Denmark r 

France i 

Germany r : 

Italy I 

Japan I : 

Nonvay i ; i, '806, 500. 

Mexico I : 1,100,890. 

Netherlands i ; 1,015,142. 

Portugal. I : 1 , 449 . 517 . 

Russia (in Europe) i : 8,750,000. 

Spain I .. 1,662,586. 

Sweden . i .--i, 526, 300. 

Switzerland ; 948,700. 

United Kingdom i : 844,444. 

United States : 518,846.“ 

The schools of Austria, Belgium, France, Ger- 
many, and the United Kingdom are attended by 
a very large number of foreign students, while 
the number of foreign students that come to 
American schools is very small. 

_We now have about 8.4 people to the square 
kilo.; when there shall be in this country a popu- 
lation of 40 people to the sq. kilo., we will then 
have, with 118 medical colleges of all kinds (ex- 
clusive of preparatory schools) 1 college to 2 572 - 


• Excluding Austro-Hungary. 
“Excluding preparatory sch'ools. 

3 Excluding one preparatory school. 
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177 people. The average for the sixteen foreign 
countries enumerated is i college to 2,401,469 
people, and certainly no one can say that this is 
too low. ' We have, then, in the United States as 
many colleges as are sufficient to educate medical 
men for 300,000,000 people, assuming that the 
average ratio for foreign countries represents a 
sufficiency. We thus have eighty-nine colleges 
more than we have any need for at present, and 
thirty more than we will need when our popula- 
tion is three times as great as at present ! 

It has been repeatedly said, by persons unfa- 
miliar with the facts, that medical education will 
regulate itself. This statement is easily disproved 
b}^ the fact that it has not regulated itself, and 
hy looking at the results of medical legislation in 
this country, little of such legislation as we have 
had. Medical diplomas of 1885-1886 were pre- 
sented to the Illinois State Board of Health from 
60 medical schools, as compared with diplomas 
from 54 schools of the session of 1884-85. Grad- 
uates of 14 of the 60 schools were required to 
supplement their diplomas by passing examina- 
tion before the Board in branches or subjects of j 
the “Schedule of Minimum Requirements’’] 
omitted in the curricula or requirements of their i 
respective colleges. In 1884, however, 37 schools j 
were represented before the Illinois State Board j 
of Health, and the graduates of 2 x of these had i 
to submit to such examinations. In 1885, 50 
schools were represented, and graduates of 1 5 of 
these had to be examined. We thus see that 
there was a constantly diminishing percentage of 
conditioned graduates, and it may be asserted that 
this was due solely to the requirements of the 
State Boards, 

The reports of the Boards of Medical Examin- 
ers of Virginia and North Carolina show how low 
is the standard of medical education in this coun- 
try. In 1886 there were 63 applicants for license 
before the Board of Examiners of North Carolina; 
17 were rejected — 26.99 per cent. In 1887 there 
were 48 applicants; 14 were rejected — 29. 17 per 
cent. Of the 34- that passed the examinations 32 
were regular graduates. Of the 14 that did not 
pass 8, or 59.14 per cent., were graduates. In 
1888 there were 53 applicants; 17, or 32.07 per 
cent., failed to pass. Of the 36 that passed 35 
were graduates. Of the 17 rejected 12, or 70.58 
per cent., were graduates. In 1887 and 1888 there 
were thus loi applicants, 87 graduates and 14 
non-graduates; 22.98 per cent, of the graduates 
failed to pass, while 78.57 per cent, of the non- 
graduates failed. 

Since the organization of the Medical Examin- 
ing Board of Virginia, Januarj' i, 1885,* there have 
been 223 applicants in all, 49 being rejected— 
21 97 per cent. Of the 223 applicants 212 were 
graduates; 45 ^'^re rejected— 21.69 per cent 
There were ii non-graduate applicants, 4 01 
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whom were rejected-36.36 per cent.-and 2 had 
not completed their examinations at the time of 
the report. In the table are given the names of 
27 colleges from which applicants have come be- 
fore the Board ; excluding the Universitj' of 
Heidelberg, we have 26 American colleges • n 
of these sent 51 applicants, all of whom passed- 
13 others sent 156 applicants, with an average of 
34,73 per cent, of each rejected— more than^one- 
third. Of the 45 rejected graduates, 2 1, or 46.66 
per cent, (from 8 colleges) applied for a second 
examination; of these 9, or 42.85 per cent, 
failed a second time. We thus see that the Board 
held 228 examinations of graduates of American 
colleges, and rejected 23.68 per cent., “a per- 
centage w'hich might be increased considerably if 
practical examinations wmre instituted in the 
practical branches.’’ 

The percentage of graduates to matriculates in 
American Colleges now averages 30.5. The 
average for the colleges whose students failed be- 
fore the Virginia Board is 34.12 — 3. 62 per cent 
higher than the general average ; for the colleges 
whose students passed, 28.53 — 1-97 cent 

lower than average. The colleges whose gradu- 
ates failed, then, graduate 5.59 per cent, more of 
their matriculates than the colleges whose gradu- 
ates passed. Colleges whose graduates failed 
average 2.07 courses of 22.44 weeks each; others 
2.61 courses of 25.84 wrecks each. Average for 
American courses is 24.9W’eeks; average course 
of colleges whose candidates failed is 2.46 weeks 
less — of others .14 week more, or 3.46 weeks 
longer than the course of the other colleges. 

Counting first and second applicants, we see 
that 228 graduates were examined, and 54 failed 
— 23.68 per cent. From 1877 to 1887 inclusive 

there rvere 36,097 graduates from medical colleges 
of the United States. They held documents that 
are considered as entitling to practice in the ma- 
jority of onr States and Territories. But accord- 
ing to the above figures, if these 36,097 had gone 

before an efficient examining board, cyjjoo 

have been rejected! Can any'- one wish for better 
proof that the colleges, (as a class) are not regu- 
lating themselves, but need regulation, an a 

great deal of it ? . n .1 

In the Fifth Report of the Illinois State Board 
of Health on Medical Education it is shown tha 
the total number of colleges that exact ce 
educational qualifications as a condition 0 
triculation is 117; the number that exacted^ 
qualifications before the “Schedule of 
Requirements’’ went into effect 111 1882 3 
45.^ The number of schools that required atteiid^ 
ance on three or more courses of 
condition of graduation was 22 in g’ 
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schools that taught hygiene increased from 42 to 
in ■ the number that taught medical jurispru- 
dence increased from 61 to 1 12. The number of 
schools having sessions of five months or more 
increased from loi to 115 ; and the number hav- 
ing sessions of six months or more increased from 
42 to 66. Does this look like self- regulation of 
the medical colleges ? The colleges, with very 
few exceptions, have been forced into all the im- 
provements that they have made in their courses 

and teaching. _ , . • 

The effect of the improvement in methods 01 in- 
struction and of the higher qualifications demanded 
before graduating the student is best seen in the di- 
minishing: percentage of to matriculates. 

The tables embraced in the Januarj’’, 1889, Illinois 
Report cover a sufficiently long period — from 
1877 to 1888 inclusive— and deal with .large 
enoughnumbers — 130, 545 matriculates and 42,633 
graduates — to give them a positive value for this 
purpose. Notwithstanding the growth of popu- 
lation, the total number of medical students never 
reached the proportions attained in 1882-83 until 
1887-88. The sessions of the 1882-83 were at 
tended by 13,088 students; of 1883-4 by 12,763 
students; of 1884-5 by 11,975 students; of 1885-6 
by 12,321 students ; of 1886-7 by 12,948 students; 
and of 1887-8S by 14,016. The effect of a higher 
standard of qualifications for graduation is further 
shown in the diminishing percentage of graduates 
to the total number of students. In 1882-S3 out 
of every 1,000 matriculates 322 were graduated, 
taking both the United States and Canada and 
all schools of practice into the account. In 
1886-87 only 294 out of every 1,000 matriculates 
were graduated, and in 1887-S8, 297. In the 
United States alone in 1882-83 out of every 1,000 
matriculates 331 were graduated, while in 1886-87 
only 306 out of every 1,000 matriculates were 
graduated, and in 1887-88, only 303. The per- 
centage of matriculates to graduates has therefore 
decreased, in the United States, from 34.6 to 30.5 
In Canada the percentage has increased from 
15.8 to 22.7. 

In all other countries in which there is any pre- 
tense to civilization medical education is strictly 
regulated by law. A good preliminary education 
IS an absolute prerequisite to the study of medi- 
cme. ^ As a rule, too, the course of medical study 
IS twice as long as in this country ; the course of 
stud}' IS graded ; the examinations are both theo 
retical and practical ; and in most cases the can- 
didate for graduation and for license to practice 
must have had considerable hospital experience 
in this couiitr33 on the other hand, it is the rar4 
^xception for a school to require such a prelimin- 
aiy' education as is universally required in foreign 
exception for the candidate to, 
stand practical examinations, to have good prac 

■cal mstmctiou during his course; and it is^4n- 
seldom that the graduate has had any hospSl 


experience. Now admitting, even for a moment, 
and for the sake of argument, that the brain of 
the American youth is a vastly superior article to 
that of any foreign-born youth, it may be asked 
if its superiority is so great as to make up for the 
American defects in medical education ? They 
that have had experience with American and 
foreign brains will not hesitate to answer in the 
negative. And judging from the American and 
foreign medical literature, the conclusion must be 
that the foreign brains are the better article as a 
rule, or that the native brains are handicapped by 
educational defects, 

Anjtone that examines the preliminary require- 
ments for matriculation and for graduation of, 
say, Canadian medical colleges and those of this 
country must be struck with the great advance of 
the former over the latter. When an intelligent 
person compares the standard of medical educa- 
tion in foreign countries with the standard of the 
large majority of the colleges in the United 
States, he is compelled to blush for his countrj'. 
And not only are the foreign standards higher, ' 
but in reality more branches pertaining to medi- 
cine are taught in foreign colleges. 

As may be seen from the tabulated statement 
of the colleges, our students have far too insuffici- 
ent instruction in practical subjects. One can 
no more be fitted to practice medicine by listen- 
ing to lectures than he can learn mineralogy by 
looking at magic-lantern views of the canons of 
Colorado. Before a student is graduated in 
medicine he should be taught to take histories of 
cases, to make a thorough examination of patients, 
to make a diagnosis in actual cases, to mark out 
the treatment, and to perfonn operations. 

It is an idle dream to suppose that one can 
leam theoretical and practical medicine in two or 
even three years. Besides the commonsense view 
of it, if medicine could be learned in this time, it 
is probable that the governments of foreign coun- 
tries would have found it out several years ago, • 
and would have adopted our short courses. 
There should be a fourth year, devoted entirely 
to practical work, and a fifth year would be all 
the better. 

With few exceptions the examinations in this 
country are conducted in such a manner as to 
offer every advantage to students with retentive 
memories, the “crammers,” but none to the hard- 
Avorking student that really knows what he has 
stodied, but with a memory not so retentive. 
The arrerage graduate in medicine from an Ameril 
can college has book medicine — “canned science” 
pretty wrell in his head, but the number that know 

medicine practically-^so far as they hBve gone 

I believe to be very limited. It is not pertinent 
to say that the young graduate will leam more in 
time ; of course he will, and must. But he 
should not acquire all his knowledge of practical 
1 medicine after he begins practice. 
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Alabama Medical College of Alabama, Mobile 

Arkansas. . ... 


California . . 


Canada 


Nova Scotia . 
Manitoba. . 
Colorado 


. Cooper Medical College, San Francisco ' 

. Medical Department University of California, San Francisco 
. College of Medicine Univ. of Southern California, Eos Angeles ’ 

. University of Toronto, Toronto 

. Trinity Medical College, Toronto 

. Royal College Physicians and Surgeons, Kingston. 

. Medical Department Western University, Eondon . 

. Woman’s Medical College, Toronto 

“ “ “ Kingston 

. McGill University, Montreal 

. Ecole tie M6dccin'e et de Chirurgie, Montreal .... 

. Eaval University, Montreal 

. University Bishop’s College, Montreal 

. Halifax Medical College, Halifax _ 

. Manitoba Medical College, Winnipeg 

. Universit}' of Denver, Denver 

. University of Colorado, Boulder 

. Gross Medical College, Denver 

, Gale Universits', New Haven. 


Connecticut , 

Dist. of Columbia. National Medicai College, Washington 
" " University of Georgetown, Georgetown 
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Iowa. 
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Eouisiana 
Maine. . . 
Marvlaiid 


Massachusetts 
Michigan . . . 


Minnesota . 


Missouri 


Nebraska . _ 

New. Hampshire . Dartmouth Medical College, Hanover . 
New York. , 


North Carolin 
Ohio 


Oregon 


Howard University, Washington 

Medical Department National University, Washington 

. Medical College of Georgia, Augusta 

. Atlanta Jledical College, Atlanta ■ 

. Southern Medical College, Atlanta 

. Rush Medical College, Chicago 

. Chicago Medical College, Chicago 

. Woman’s Medical College of Chicago 

. College of Physicians and Surgeons of Chicago 

. Chadaock School of Medicine, puincy 

. Medical College of Indiana, Indianapolis 

. Central College of Physicians and Surgeons, Indianapolis . . . . 

. Fort IVayne College of Medicine, Fort Wayne 

. College of Physicians and Surgeons, Keokuk 

. Medical Department State University of Iowa, Iowa City 

. Iowa College of Physicians and Surgeons, Des Moines 

, University of Eouisville, Jfcdical Department, Eouisville . . . 

. Kentucky School of Medicine, Eouisville 

. Eouisville Medical College, Eouisville 

. Hospital College of Medicine, Eouisville 

. Medical Department Tulane University, New Orleans ....... 

. Medical School of Maine, Brunswick . 

. University of Maryland, School Of Medicine, Baltimore 

. College of Physicians and Surgeons, Baltimore 

. Baltimore Medical College, Baltimore 

. Woman’s Medical College of Baltimore 

. Baltimore University, School of Medicine, Baltimore 

. Harvard University Jledical School, Boston 

. College of Physicians and Surgeons, Boston 

. Department of Med. and Surgery, Univ. of Jlichigaii, Ann Arbor 

. Detroit College of Medicine, Detroit 

. Michigan College of Medicine and Surgery, Detroit 

. Minneapolis College of Physicians and Surgeons, Minneapolis . 

. College of Medicine and Surgery, Minneapolis 

. Missouri Jledical College, St. Eouis 

. St. Louis Medical College, St. Louis ' 

. Kansas City Medical College, Kansas City 

. St. Eouis College, Physicians and Surgeons, St. Louis 

. Northwestern Sledical College, St. Joseph 

. University of Kansas City, Medical Department, Kansas City . . . 

. Ensworth Medical College, St. Joseph. 

. Beaumont Hospital Medical College, St. Eouis 

Omaha Medical College, Omaha. 


. College of Physicians and Surgeons, New York 

Albany Medical College, Albany • 

University City of New York, Medical Department, Newlcork. . 

Medical Department University of Buffalo, Buffalo 

Long Island College Hospital, Brookl3-n. 

Bellevue Hospital Medical College, New York ' 

Woman’s Medical College of the N. Y. Infirmary, New York. . . 

, College of Medicine of Sj’racuse University, Syracuse 

. Medical Department of Niagara University, Buffalo 

. . Leonard Medical School, Raleigh 


Medic.al College of Ohio, Cincinnati . . . - . • • ■ • • • • 

Western Reserve University, Medical Department, Cleveland . 


.Starling Medical College, Columbus . 

. Cincinnati College of Medicine and Surgery, Cincinnati . 
. Miami Medical College, Cincinnati.. ••••••• • 

Medical Department University of Wooster^ Cleveland. . 

. Columbus Medical College. Columbus 

. Toledo Medical College, Toledo 

Northwestern Ohio Medical College, Tolrao. ._ ...... 

. Woman’s Medical College of Cincinnati, Cincinnati. . . 

Medical Department Willamette University, Portland . . 
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TION REQUIREMENTS. 


OcLiCATORY Practical and Lauoratory 
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XAMH AND LOCATION OF COLLEGE. 


Oregon - : • • . University of State of Oregon, Medical Department 
Pennsylvania . . . U'^^ersity of PennsyE-ania, Departm’t of Medicine, ‘Philadelpliia 

^ ... Jetrerson Medical College, Philadelphia 

• ■, • .Medical College of Pennsylvania, Philadelphia ' ! ! ! ' 

... Medico-Chirurgical College of Philadelphia. Philadelphia . . . ' 
„ ,. • • • western Pennsylvania Medical College, Pittsburgh 

South Carolina . . Medical College of State of South Carolina. Charleston. 

iTennessee Med, Departm’ts Univ. Nashville and Vanderbilt Dniv., Nashville 

Medical Department University of Tennessee, Nashville. . . 

„ Meharry Medical Department, Central Tenn. College, Nashtnile. ' 

_ Memphis Hospital Medical College, Memphis . . ' 

Te.vas Medical College and Hospital, Galveston 

Vermont Medical Department of University of Vermont, Burlington " 

Virginia Uniyersity of Vlrs'iiiia, Char}ottest't}}e 

Medical College of Virginia, Richmond ... . 


183 ; 

1765 

1826 

iSjo 

iSSi 

1S86 

1832 

1850 

1876 

1876 

1S80 

1864 

'8251 

1S38 


EXPLANATION OF TABLE. 

Thi nir I'n yii// course means the /eas/ number of terms that a can- 
didate for graduation may take. 

Educadona! Requirements for Afatriculatian. — T. c. means teach- 
er’s certificate; C. S.c., common school certificate; H. S. d., high 
school diploma ; U. d., university diploma ; N. S. d., normal school 
diploma. Ill each case the lowest substitute for an examination 
was given. 

In regard to the Obligatory and Laboraton- Courses, the follow- 
ing was sent to the colleges by way of e.xplanalion ; 

Hospital tvork required. — Bvthi.s'is meant; Js each student re- 
quired to e.xamiiie and prescribe for patients, under the direction 
of a teacher, in a hospital ? ■ 

Clinical work required. — We do not refer to clinical lectures, but 
to actual clinical work done by the student. 

/syour course gradedy i. c., is a graded course compulsory?' 

Practical Surgery.— Is each student required to take a'praclical 
course (lectures are not meant) in operative surgery, and band 
aging, and minor surgery ? 

Practical Obstetiics. — Is each s’tudent required to practice on the 
mannikin, or living subject, or both, in obstetrical diagnosis and 
treatment? 

PracticatGynecology. — Is each student required to e.xamine gj'iie- 
cological cases, and to prescribe or treat tliem, under direction of a 
teacher ? 

Physical Diagnosis. — Is each student required to practice this on 
the living subject, under the direction of a teacher, or is he simply 
told how to do it? 

Post Mortem Examinations, — Is each student required to make 
one or more autopsies? 

Practical Examinations, — In the final examination 011 Practice of 
Medicine, for example, is the candidate required to diagnosticate 
the disease of a living subject, in the presence of one or more 
teachers and the patient, discuss the case, and indicate treatment? 
Same as regards surgical examination. In the final anatomy ex- 
amination is the student required to demonstrate any part of the 
body? 

Notes in Regard to Individual Colleges.— (The numbers 
correspond to table numbers.) 

2. Course graded, but not compulsory. 

3. Regular session is in summer, with an intermediate, or win- 
ter, terra of 16 weeks, i. e., “76 weeks in our entire course." Course 
not entirely graded •, some chairs are. Large out-door clinic in ad- 
dition to hospital bed.s. Examinations clinical and practical in 
surgery and medicine. Hygiene and medical jurisprudence not 
taught as special chairs. 

5. Lectures' on Bacteriology — no work. 

6. Practical surgery and physical diagnosis courses are optional. 
Women admitted to practicalcourses in biology and chemistry. 

7. Three years' course for holders of Arts Degree, and rarely 

when a previous year has been spent with a regi.stered practitioner. 
Bacteriology taught with pathology. . 

8. ‘‘As many of the examinations as possible are practical." 

ro. E-xamiiiations yearly. “Each student is required to make 
from three to twelve autopsies.” ... 

tr. Each candidate for graduation must attend six case.s 01 mid- 
wifery. Practical examinations held in hospital, by Queen’s Univ., 

w rich is independent of the College. . 

n "Clinical questioning daily." “Postmortem examinations 
nerformed as often as possible." “The matriculation before 
board meaiis before the College of Physicians and Surgeons of the 
Province, or otherwise before Committee of School if no certificMe 
of Classical Course is produced. Practical surgeiy is taught at the 
Hospital and Dispensaries, of which we have sereraj in connection 
with the Hbtel Dieu. There is also g>’iiecological work for ad- 
vanced students at our hospital, and a dispensary has recently 
been founded for that also. The other branches, as patholo^’, 
Incteriologv etc. all included under the title of histology, with 
-us and w^purpose next 5'ear giving special -work in that direc- 
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Uon. We have clinical bedside examinations in hospital for tin' 
final examination, besides written and oral.” 

18. Clinical work required: “enough to pass clinical exaraiiia. 
non." Course not graded, bat "most students take three ve.ir< 
and graded course." 

19. Hospital work “not absolutely required, but is ala-, ij-.s car- 
ried out as far as possible.” Graded course “ not yet made coinpul- 
sory." “ Phj’sical diagnosis required next year, but not herelofurc.” 

20. Course will be graded “in near future.” Chairs of ” liistol- 
fEy> laboratory pathologj- and bacteriology not j-et filled." 

2t. The Dean writes : “I hope you will succeed in getting out a 
full statement of the statistics of our schools. I regret that nii .ap- 
parent injustice has to be done our course for the M.D. in staling 
that two 'winter courses’ only are required. Our course is strictly 
graded on the same plan as is in vogue in the College nud Sheffield 
Scientific School, so that it is the natural and expected thing that 
students expecting to study here should plan to spend three years 
here, and since the adoption of this course ten years ago, but few 
have done otherwise, although the old rule continues in force." 

22. In regard to the obligatory and practical courses the Dean 
writes : “ With a large majority of our students these replies might 
have been ‘ yes’ instead of 'no.' But the question as to ‘enri; stu- 
dent being leqttired,' etc., can be truthfully answered only in the 
negative." Upon this "yes” has been given as the aiistver. 

25. Post-mortem examinations are required " as far as possihle. 
Frequent course exaiiiiiiations, which are taken into account nhen 
candidate comes up for degree. The final examination m obstet- 
rics is practical (on mamiikiii). 

30. Hospital work in “ambulatory clinics.” Final c.Timniia- 
tions “ chiefly questions ; also clinicarand practical m practical 
branches.” , , , 

33. No beds at command, “but the students are favored by one 
hospital and nine practicing physicians in tlie dty.’’ 

35. Advises three vears' course. “After session of 1S90-91 wc " 
require four years’ study of medicine and the attendance ol llirci. 
courses of lectures— graded." . 

42. “ Practical obstetrics on mannikin.” Practical gyiiecoi s,. 

^3. Practical obstetrics on ni‘''fini^DE„." 

.• — '--r c-erj. opportunity afforded linn for c.vaniin. 

ynecological cases," 

, ■■ but not completely" gr.aticd. 

47. Some students take a three years’ gradedcour.se. 

54. "No student allowed to come up 011 any .subject e.\ccpi i- 
iiig attended to full courses of lectures.’’ • pv^mi- 

56. Bacteriology taught with pathology. Fost-inort 
nations when (subjects) can be procured. ottr ‘VS- 

58. " Inasmuch as we propose to revise ' 1 *° °re not 

tern and to inaugurate the three courses ^f m-.-eml 


since severM 


prepared to answer the questions with ^^tta'nU . 
questions are not yet definitely determined ly o 
GERVAis Robinson, M.D., Dean Mo. Med. Col. the course, 

59. “Actual, clinical workw-iU be soon theesm- 

ana obligatory'.” Preparing for practical exam . 
iiig winter session. . 1 p,i miirse “Ueretofuie 

to. Students that desire can .students niH 

the examinations have qqd clinical 'Ur- 

be examined at the bedside tn clinical medicine ana 

fifery 

6i. Graded course optional. . , ,^5. course graded. 

63, Two years' course not grraded ^ three \ 
si Three years’ graded c^iirse optiona^ ^ ^ 

and clinical work, but rases which the ft"; 

Ties furnishes the students with i'nt? ret uired wotu'” 

dents attend at the .P^t'ents houses Studen^^^^l^j^^y 
and witness autopsies. 1" t])^ VJfassist in the oper.itious, a" ' 
students are given op’portunit es (o assist 

make all necessary cxaminabor s assigned them in hospi-a'- 

67. Students have ob.stetrical rases ass fc 
Students examine ^•((e=oIog.ea\f 

68. Course graded to a cerlaiu a g 
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nouncement for 1889-90— Continued. 
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6g. Practical exarainatious during course, not as part of final 
^xatninaUons.aTid are taken into consideration at final examina- 

71, Three courses recommended. Course not graded, but final 
•examinations arc held in primary branches at end of second year 
ibr third year students. 

72. Optional graded course. 

74. Students required to examine patients, but not to prescribe 
for them, in djspens.'iry’. Hach candidate for graduation must at- 
tend ten obstetrical cases. 

75. Practical obstetrics on mannikin. 

79. Practical siirgerycour.se in “bandaging.” “Seoiorand tmd- 
dle classes required to attend all hospital clinics, and receive spe- 
cific instruction in various dispensary departments.” “ No studeiit 
allowed to graduate who has not attended a case of labor at the 
matemUy,” “Our senior class is divided up into classes of three 
or four ; \\\ this manner they obtain practical instruction in all the 
dispensary departments under instruction of professor or assist- 
ants. The service is changed every month. Each student has ac- 
tual practice in the various departments.” “YVhilst it is true 
courses in practical surgery and g>'necology are not >^^ia>^rfby us, 
yet our seniors do considerable minor surgery and gynecology 
when acting assistants in the dispensaiy.” 

81. Two years' course not graded ; three years’eourse graded. 

82. Three years graded course after next year. No clinical work 

month each in sur- 


. . lueoieiical, but candidates are exam- , 

medonall clinical cases assigned, them during their last term; 
when a student attends any rase he is examined and marked from 
day to day.” 

^^6. Course not graded, “though most of our students attend 
t -»• - IS throvighout course, 

not at final. 

>t examinations are con- 
< lauuMioiies, and taken intoaccount. “This vearSyper 

of our matriculates lake a graded three ye.ms’ course, and in 
1S90 all will be required to do so.” “ Students assist at post-mortem 
examinations — about ten each winter,” 

^92^^Springcourseof ten weeks compulsorj*. making thirty-two 

93- Admission of women under consideration. 

95. Graded course not yet obligatorv. 

Tv 

. wiUhaveac- 

rraelU V.® 


Tequir- 


— (-therapeutics 


In the preparation of the foregoing tables very 
great difficulties have been encountered. Circu- 
lar with questions to be answered were sent to 
all the colleges on March 9. But few of these 
liad been returned before it was evident that some 
ot the questions had been misunderstood. An 
explanatory slip was then printed and sent out, 
tne circulars being returned for correction. On 
March 29, a second set of circulars and explana- 
torj- slips was sent to the 51 colleges that had not 
been heard from. By ‘ " 


April 


15 there still re- 


mained 42 colleges to be heard from, and to these 
a third set of circulars and slips was sent. On 
April 26 there remained 26 colleges to be heard 
from, and still another set was sent to these. 
Meanwhile, of the replies that had been received 
many tvere unsatisfactory for various reasons, 
and circulars, slips, and letters were sent in order 
to have as complete and satisfactory^ information as 
possible. In this way more than 500 letters, circu- 
lars, etc., have been sent out to the 103 colleges. 

The repeated requests for further information 
caused no little dissatisfaction among the deans 
and secretaries of the colleges. Yet a careful 
reading of the replies to the different questions, of 
college catalogues, and of the Fifth Report of the 
Illinois State Board of Health on ‘ ‘ Medical 
Education ” showed that some of the replies were 
inaccurate. For example,- some of the colleges 
that claimed to have practical and clinical exam- 
inations ” had no compulsory' hospital or clinical 
work, and no practical courses — ^not even a com- 
pulsory physical diagnosis course ! In several 
instances the same question was answered '' Yes 
on the circular and “No” 011 the explanatory' 
slip. In a large number of cases a “Yes” was 
changed to “ No” when the explanatory' slip was 
sent. The time has been too short to make as 
thorough an investigation as was desired. 

It will be seen that some of the colleges have 
not been heard from at all. It will be noticed 
also in the table, that there are blanks in the re- 
turns from some of the colleges. This shows' 
that no attention has been paid to requests for fur- 
ther information, and as the first information was 
unsatisfactory it has not been given in the table.. 

It w'ill be noticed that some of the two-couise 
colleges claim to regiitre hospital and clinical 
w'ork, practical surgery, obstetrics and gynecology, 
physical diagnosis, post-mortem examinations 
various laboratory' courses, and practical examina- 
tions. How a student can do all these thin<^s in 
tu'o courses of not more than 50 w'eeks all told is 
I a mystery' that remains to be solved. 
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the casino. 

Where the Sessions of the Association will be held. 



American Medical Association. 


list of officers and programme of the fortieth annual mee 

To BE HELD AT NEWPORT, R. I-. JUNE-25, 26, 27 AND 28, 1889. 


GENERAL OFFICERS; 


Presideyit — W. W. Dawson, M.D., Cincinnati, O ' of Pennsylvania ; 

D V / W T Schenk MD., of Kansas; Frank Woodburv, • . 

ce-Presidents—N! . L. bCHENK, , -rattey M D., of Georgia. 

H. O. WAI.KBK, M.D.. of MicMgan , J. 'f; PUMeW-. P- 

D^Slison, puMelplia, Pa. 

Penmnen, Sea-eta,,.-^... B. A’'"™ York. 

T nrnJ ^caxtarv — Valentine Matt Francis, iyi.u., 

tT o H A Kleinschmidt, M.D., WasWnglon, D. C. 

Ubranim—c. H. A. keeinschu , ’ j, ^ Newport. 

Chairman Committee of Arrangements H. . 


r otber than the purpose for which it was burlt. 
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PROGRAMME OF GENERAL SESS/OjVS. 


First Day, Tuesday, June 25. 

Assemble in Music Hall, Bellevue Avenue, at 

31 A.M. 

Meeting called to order by Dr, Horatio R. 
Storer, Chairman Committee of Arrangements. 

Prayer. Rev. Thatcher Thayer, D.U, (Cong.), 
the senior clergj'man of Newport. 

Reading names of delegates and others thus 
far registered, by permanent Secretary', Dr. Wra. 
Atkinson, of Philadelphia. 

Announcement of the programme for the daj’’, 
of halls for the Sections, that papers not already 
listed be handed to Chairman of Committee of 
Arrangements for reference to appropriate Sec- 
tions, that Judicial Council meet at 2 p.m. at 
Newport Casino, and that, to prevent the usual 
haste and confusion, the delegates from the differ- 
ent States hold their separate meetings, to elect 
members of the Nominating Committee, at 9:30 
A.M. Wednesday, at the Music Hall, half an hour 
before the general session. 

Address of Welcome b}' Hon. Thomas Cogges- 
hall, Maj'or of Newport; by Dr. Henry E. ! 
Turner, of Newport, President of State Board of 
Health, on behalf of the profession of Newport • 
and Hon. James H. Eldredge, M.D., of East 
Greenwich, ex-Presidentof Rhode Island Medical 
Society, on behalf of the profession of Rhode 
Island. 

Presidential Address, Dr. W. W. Dawson, of! 
Uncmnati, Professor of Surgery in the Medical' 
. College of Ohio. 


Second Day, Wednesday, June 26 . 

Meeting called to order by the President of tb 
Association at 10 a.m. 

Prayer. 

Reading continuation of registry list, of prc 
the day, and call for reports of ek< 
tions to Nominating Committee. 

Address on Medicine, by Dr. Wm. Pepper r 


Philadelphia, Provost of the University of Penn- 
sylvania. 

Report of the Trustees of The Journal. 

Consideration of proposed Amendments to the 
Constitution. 

Announcement of Nominating Committee, and 
that it will report at close of Thursday’s general 
session. 


Third Day, Thursday, June 27. 

Meeting called to order by the President at 
10 A.M. 

Prayer. 

Reading of continuation of registry list, and 
of programmes for the day, and notice that all 
new business must be introduced at to-day’s 
session. 

Addrps on Surgery', by Dr. Phineas S, Conner, 
of Cincinnati. 

Introduction of New Business. 

Report of Treasurer. 

Report of Librarian. 

Report of Rush Monument Committee. 

Report of Nominating Committee. 


Fourth D.ay, Friday, June 28. 

Meeting called. to order by the President at 
9 A.M. 

Prayer. 

Reading of continuation of Registry list, and 
of programmes for the day, 

Address on State Medicine, by Dr. W. H. 
Welch, of Baltimore. 

Report of Necrologist. 

Reading names of newly elected officers of the 
Sections and Delegates to Foreign Societies. 

Introduction of the President-elect by the re- 
tiring President. 

Response by the former. 

Final Adjournment. 


Seclw» o>i the Practice of Medicine, Matena Medica 
and Physiology ■ ’ 

Boston- 

hcactaiy—(^, A- Fackler, M.D., Cincinnati. 

First Day— June 25. 

I. Address of the Chairman. 

®^°od into the 

ToxSia ’’ L nl' Probable Relation to 

N. Y ’ G. Stockton, Buffalo, 


programme of sections. 


Discussion by William Osier, Baltimore • W 

3. ‘'Dioscorea Villosa— Wild Yam,” by J. y 
Shoemaker, Philadelphia. J ' 

^or the Treatment of Pneu 
moma, by G. R. Martine, Glen’s Falls, N. Y. 

T u' tr Clinical Aspects of Vomiting ” hi 

John H. Musser, Philadelphia. * ^ 

, P^S'^rential Diagnosis of Y'aricella anr 

Vsnolcd," by Jans f, Whi.taUr “SUtl 
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7. Some of the Rarer and Graver Forms of 
Cinchonism,” by I. E. Atkinson, Baltimore. 


“ Heat as a factor in Disease,” by Tohn H 
Hollister, Chicago. 


Second Day — ^June 26. 

1. “Chronic Endocarditis,” bv Francis Dela- 
field. New York City. 

Discussion by William Pepper, Philadelphia ; 
W. W. Gannett, Boston. 

2. “ On the Nature and Treatment of Chlo- 
rosis,” by William Osier, Baltimore. 

3. “ Hydronephrosis, especially as Caused by 
Functional Disorders of Micturition,” by Robert 
T. Edes, Washington, D. C. 

4. “The Induction of Premature Labor in 
Bright’s Disease,” by James Tyson, Philadel- 
phia. 

5. “The Treatment of Epilepsj'’,” b}'- Charles 
F. Folsom, Boston. 

6. ‘ ‘ Alkaloidal Medication per Rectum, A New 
Method of Medication,” by Elmer Lee, St. 
Louis. 

7. “ Reynaud’s Disease,” George M. Garland, 
Boston. 


Third Day — ^June 27. 

1. “The Etiology and Pathology of Typhoid 
Fever,” by Victor C. Vaughan, Ann Arbor, 
Mich. 

.Discussion by Henry P. Walcott, Cambridge ; 
William 0.sler, Baltimore. 

2. “The Physiological Action of the Typhoid 
Fever Poison.” by N. S. Davis, Jr., Chicago. 

3. “Toxic Agents in the Blood as a Cause of 
Diseases of the Nervous S3'^stem,” by M. R.- Crain, 
Rutland, Vt. 

4. ‘ ‘ Some Thoughts on the Etiolog}^ Pathol- 
ogy, and Therapeutics of Phthisis Pulmonalis,” 
by W. L. Schenck, Kansas City. 

5. “ Food in the Treatment of Consumption,” 
by Solomon Solis- Cohen, Philadelphia. 

6. “ Trophopathy in Fatty and Fibroid Degen- 
erations, with Presentation of Cases of Cure.” 

7. “ The Climate of Salt Lake, ’ ’ by Dr. Bascom, 
Salt Lake City. 


Fourth Day— -June 28. 


1. “The Prophylaxis of Tuberculosis,” by 
James C. Wilson, Philadelphia. 

2. “ Signs in Disease,” by H. M. Brown, Hills- 
boro’, Ohio. 

3. “Ulcerative Endocarditis,” byj. G. Truax, 
New York City. 

4. ‘ ‘ Myalgia, ’ ’ by Gustavus Ehot, New Haven, 

Conn. _ , r 

5. “Veratrum Viride in the Treatment ol 

Disease ” by Thomas Legare, Charleston, S. C. 

6. “Stomach Rest and Cleanliness,” by Mary 
E. Baldwin, Newport. 


Section of Obstetrics and Diseases of Women. 

Chair 7 nan—SS[ . H. Wathen, M.D., Louisville 
Secretary— K. B. Carpenter, M.D., Cleveland! 

1. “ Note on the Use of Boric Acid in Gvnesic 
Practice,” by W. W. Potter. M.D., Buffalo, 

2. “Bimanual Palpation as a Means of Diagnosis 

in Diseases of the Female Pelvic Oro'ans ” bv 
Paul F. Munde, New York Cit}'. ' 

3. “Series of Five Hundred Confinements in a 
[Maternity,” by Joseph Price, Philadelphia, Pa. 

4. “ Observations on Abdominal Section, based 
on Two Hundred and Fifty Cases,” by James B. 
Hunter, New York City. 

5. “ A New Procedure of Colpoperineoplasty 
by Glissement,” by A. Doleris, Paris, France. 

6. “Stricture of the Urethra in Women,” by 
Ely Van de Warker, Syracuse, N. Y. 

7. “The Inyersion of the Uterus; Reduction 
by a New Method ; Exhibition of Instruments,” 
bj-^ Henry O. Marcy, Boston, Mass. 

8. “ Obsenmtions on Abominal Surges, with. 
Report of One Hundred Consecutive Cases Done 
in the Past Year,” by W. Gill Wylie, New York 
City. 

9. “Concealed Pregnancy, Its Relation to 
Abdominal Surgery, ’ ’ by A. Vander Veer, Albany, 
N. Y. 


10. “The Routine Management of Cases of 
Acute Intestinal Obstruction,” byJ. GreigSmith, 
Bristol, England. 

11. “ The Medals of Benj amin Rush, Obstretri- 
cian,”«by Horatio R. Storer, Newport, R. I. - 

12. “The Field and Limitations of Supra- 
Vaginal Hysterectomy, and Methods of Oper- 
ating,” by L. S. McMurtiy", Danville, Ky. 

13. “ Casuistr)' in Obstetrics,” by Theophilus 


Parvin, Philadelphia, Pa. 

14. “Foetal Pathology,” by W. H. Ta3dor, 
Encinnati, Ohio. ' 

15. “Tetanus following Ovariotomy,” by Jo- 
;eph Tabor Johnson, Washington, D. C. 

16. Prof. J. Veit, Berlin, Germany. (Subject 

lot given.) , , k. 

17. “The Obstetrician as a Counselor, 03 

Phomas Opie, Baltimore, Md. _ 

18. “ Injuries to the Bladder during Laparo 0- 
u3'-,”'by A. Reeves Jackson, Chicago, 111- 

19. .“Craniotomy and its Indications, 3 
oseph Hoffman, Philadelphia, Pa. 

20. “ Glandular Endometritis, niustrated vitn 

klicroscopic Projection,” b3^ Samuel N. 0 > 

loston. Mass. , « . • 

21. “Electrical Treatment of Salpingitis, 

)bservations,” A. \Vm. 

22. “ Pelvic Abscess m the Female, 113 wm 

i. Parrish, Philadelphia, Pa. 
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2 •? “ The Recognition and Treatment of Lacer- 
ations of the Cervix by the Obstetrician,” by 

Henrj'C. Coe, New York City. , 

24. DeLaskie Miller, Chicago, 111. (Subtect 

not given.) . ^ ,01. 

25. Prof. Gusserow, Berlin, Germany. (Sub- 
ject not given.) ..... 

26. “ Reasons for Drainage in Ovanotomj’', by 

Hampton E. Hill, Saco, Me. 

27. “When and What Rind of Obstetrical 
Forceps Should be Used,” by Akm, S. Stewart, 
Philadelphia, Pa. 

28. “ Chronic Cystitis in the Female,” by 

Augustus P. Clarke, , Mass. 

29. “ Results of Removal of Uterine Append- 


ages After One or More Years,” by S. C. Gordon, 
Portland, Me. 

30. “The Indications for, and Limits of, the 
Operation for the Removal of the Uterine Append 
ages,” by E. E. Montgomery, Philadelphia, Pa. 

31. ” Observations in Connection with S. Weir 
Mitchell’s Mode of Producing Eat and Blood,” 
by W. H. Bond, St. Louis, Mo. 

32. "Peritoneal Effusions,” by Wm. H. Mej’ers 
Ft. Wayne, Ind. 

33. "The Rectification of Malpositions of the 
Head by Rotation with the Forceps,” bv Edward 
J. Ill, Newark, N. J. 

34. “Pregnancy in the Retroversed Uterus, 
with Cases,” by James R. Chadwick, Boston, 
Mass. 

35. “The Therapeutic Value of Electricitj’ in 
Gynecology',” by L. S. Fox, Lowell, Mass. 

36. "Alexander’s Operation, with a Nerv 
Itlethod of Securing the Round Ligaments,” by 
A. B. Carpenter, Cleveland, Ohio. 

37. "The Use of Glycoboron in Gynecology,' 
by Wm. Thornton Parker, Providence, R. I. 

38. Bache McE. Emmet, New York City, 
(Subject not given,) 

39. "Emmet's Buttonhole Operation,” by Vir- 
gil O. Hardow, Atlanta, Ga. 

40. "On the'TreatmentofCancerofthe Uterus,” 
by Thomas Moore Madden, Dublin, Ireland. 

4^ W. E. B. Davis, Birmingham, Ala. (Sub- 
ject not given.) 

42. " A New Two-Ways Catheter for Uterine 
Irrigation,” by A. Cordes, Geneva, Switzerland. 

43- "The Application of Forceps to Trans- 
verse and Oblique Positions of the Head ; De- 
scription of a New Forceps,” by Henry' D. Fn' 
Washington, D. C. 

44. "The Galvanic Current in Gynecology,” 
by A, Lapthom Smith, hlontreal, Canada. 

45- “Tubal Pregnancy; Delivery' at Six 
Months per Vias Naturales ; Recovery by 
m. Finele}', Altoona, Pa. 

46. Thomas E. McArdle, \Vasbington, D C- 
(Subject not given.) 

R- Shepherd, Hartford, Conn. 
(Subject not given.) 


48. W. B, Carson, St. Louis, Mo. (Subject 
not given.) 

Section on Swgcry and Anatomy. 
Chairman—'^. P. Dandridge, M.D., Cincin- 

Seci clary — W. O. Roberts, M.D., Louisville. 

Tuesday, June 25— Firs'!* Day. 

1. "On the Surgery of the Lateral Ventricles 
of'the Brain,” by W. W. Keen, Philadelphia. 

Discussion, J. Collins Warren, Boston. 

2. " Concussion of the Spine in its Medico-Le- 
gal Aspect,” by' H. H. Smith, Philadelphia. 

Discussion by' Herbert Judd, Galesburg ; B. A. 
Watson, Jersey City'; Edmund Andrews. Chicago. 

3. " Surgery' of Peripheral Nerves,” by' Maurice 
Richardson, Boston. 

4. "Pathology' and Treatment of Chronic Sci- 
atica,” by' J. G. Carpenter, Stanford, Ky'. 

5. “Suspension and Extension in the Treat- 
ment of Chronic Sciatica,” by C. C, Hunt, Dix- 
on, HI. 

6. “Arthrectomy' of Knee Joint,” by E. H. 
Bradford, Boston. 


Wednesday — Second Day. 

1. "The Treatment of Stone in the Urinary 
Bladder,” by W. T. Briggs, Nashville. 

2. " Litholapaxy,” by A. T. Cabot, Boston. 

3. " Litholapaxy' in Children,” by Dudley Al- 
len, Cleveland. 

Discussion — “Cboiceof Operation for Stone,” J. 
W. S. Gowley, New York; C. T. Gardner, Prov- 
idence. 

4. " Management and Treatment of Large 
Hernia,” by J. Collins Warren, Boston. ' 

5. "Open Wound Treatment of Hernia,” by 
H. O. Marcy, Boston. 

6. ” Properitoneal Hernia,” by Thomas W, 
Dulles, Philadelphia. 

7. “Epicystic Surgical Fistula for Relief of 
Vesical Catarrh,” by J. D. S. Davis, Birming- 
ham, Ala. 


Thursday-Third Day. 

1. ” Some Further Considerations and Statis- 
tics of Abdominal Sections for Traumatism,” by 
Thos. S. K. Morton, Philadelphia. 

2. " Pelvic Surgery by Abdominal Section, its 

Past, Present and Future,” by Tos. W. Price 
Philadelphia, ’ 

3. "Peritonitis,” by J. M. Baldy, Philadel- 
phia. 

4. "Drainage in Abdominal Surgery, 
Charles B. Penrose, Philadelphia. 

5. ‘;A Plea for Early Abdominal Work,” bv 
M. Price, Philadelphia. 

6. Title not received, by L. S. IMcMurtry, 


by 
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O n " 7 ^^ Report 2. “Etiological Relations of Water to Dis- 

^ B- Carson, -St. Louis. _ ease,” by F. L. Sim, Memphis, Tenn; 

8. The Use, 25 1 ears Ago, of Polarit}^ Lo- 3. “ The Purification of Drinking Water for 
eating the whereabouts of a Leaden Bullet in Cities,” by Charles V. Chopin, Providencr^ T 
the Body of a Brave Soldier,” by Addinell Hew- 4. “ Bacteriological Examination of s'everJi 
son, Hiiladelphia. Native Mineral Waters in the Bottled.State ” by 

r^or\»»rrri tv,.i T_ ' ’ j 


9. Fistula in Ano,” by J. M. Matthews, Louis- George Minges, Dubuque, la. ' ’ 1 

. 5 - "Report of the Standing Committee on 

10. Wiring the Patella in Old Unuuited Frac- Meteorological Conditions,” by N S 

ture,” by W. C. Will, Danbury. Chairman. > o. vaus, 


ture,” by W. C. Will, Danbury. Chairman. 

11. “ The Healing of Aseptic Bone Cavities by 6. “ The Climatic Causation of Consumption ” 
luplantation of Antiseptic Decalcified Bone,” by by Henry B. Baker, Lansing, Mich. 

N. Senn, Milwaukee. 7. “Climatological Characteristics of Salt Lake 

12. “Electrolysis in the Treatment of Strict- City,” by F. S. Bascom, Utah. 

ure of the Rectum,” by Robert Newman, New 8. Ranch Life in Texas for Consumptives, ”bv 
York. _ J. R. Briggs, Dallas, Tex. 

13. “A New Rib Cutter, and a Case of Resec- 9. “Biometrj’, or the Measure of Life as Ap- 

tion of Ribs for Drainage of a Pulmonary Cavi- plied to Life Assurance,” by Charles Everett 
ty,” by Charles Denison, Denver. Warren, Boston, Mass. 

14. “The Absorption of Dead Bone," J. B. Thursday— June 27. 

, Hopkins, Philadelphia. Called to order ; reading of minutes of preced- 

ing meeting. 


Scctio 7 i 071 Sfaic Medici 7 ie. 


^Luiun vu jueaitme. Election of officers for the Section for the ensu- 

Chai 7 - 77 ia 7 i — J. Berrien Lindsley, M.D., Nash- ing year. 


ville, Tenn. 


I. “The Necessity for Sanitar}’- Supemsion of 


Sea-etary — S. T. Armstrong, M.D., U. S. Ma- Schools,” by George H. Rohe, Baltimore, Md. 


rine Hospital Service, New York, N. Y. 

Tuesday — ^June 25, 2 P.M. 


Discussion opened by W. L. Schenck, Osage 
City, Kas. 


Section called to order. Announcement of _ Leprosy, bj 

titlM of volunteer papers to be read Friday. June DStofectioi in Scarlatina,” by 


‘ ‘ The American Medical Association and its 
Relations to the Public Health,” by N. S. Davis, 
Chicago, 111 . 


L. D. Waterman, Indianapolis, Ind. 

4. “Report of the Committee on Foeticide," 
by I. M. Quimby, Chairman, 

5. “The Causation and Restriction of Infantile 

*•' ^ .. 4 A ^ 


Mortality,” by V. C. Vaugban, Ann Arbor, 


John B. Hamilton, Washington, D. C. 

“ Volunteer Sanitary Organizations as an Aid 


Mich, 


6. “Is it Detrimental to the Health of Passen- 


to Public Boards of Health,” by H. R, Storer, ‘ Jto 

importance and Essential Needs of Lo- SuiS/SemTcSy NU 

cal Boards U Health.” by W. C. Rives, New rfHous^KeS?' by ^ b. 

York, N. Y. Uarmn "NTpw York N Y 

“Modern Sanitarjf Conditions,” by Geo. E. g_ “TheBenefitsof'Sa’mtationAppliedtoOb- 

J’ Ar rUcTirlrpiii stetrical and Gynecological Surgery,” by T. A. 
“Rural Sanitation, by Thos. M. Flandrau, ^shby, Baltimore, Md. 

Rome, N. Y. o. “Stamina,” by A. N. Bell, Brooklyn, NA. 


Rome, N, Y* , . o 

“ Report of the Committee on Uniform Medi - 1 
cal Legislation in the United States,” by Perry ^ . 

H. Millard, Chairman. . balled to c 

“Medical Legislation in the United States, ” mg meet ng. 
by Perry H. Mi'llard, St. Paul, Minn. Reading 0 

Wednesday — June 26. <- 


Friday — June 28. 

Called to order ; reading of minutes of preced- 
g meeting. 

Reading of volunteer papers. 


Wednesday— June 26. Sec // o;i o7i Ophthah / iology . 

Called to order ; reading of minutes of preced- Chainiian^Qeorge E. Frothingham, Ann Ar 


ing meeting, 


Annual Address of the Chairman, by J . Berrien j — G. C. Savage, Nashville, Tenn 


Lindsley, Nashville, Tenn. 


First Day— June 25. 


r. “ Quarantine of the Future,” by W. C. Van Address by the Chairman, Geo. E. ^ 1 ' 

Bibber, Baltimore, Md. ineham Ann Arbor, Mich., “The Need of Dis- 

Discussion opened by J. H. VanDeeman, Nash- Ophthalmic Subjects.” 

ville, Tenn. ^ 
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- 2. “ The Prevention of Pain and the Improve- 
ment of the Stump following Evisceration of the 
Eye,” bv A. E. Prince, Jacksonville, 111. 

3. ‘‘What can we do to Induce the Govern- 
ment to Make the Census of 1890 Contribute Effi- 
ciently to a Clear Conception of the Causes of 
Blindness in thelJnited States,” by Robert Tilley, 
Chicago. 

4. ‘‘Advances in Our Knowledge of some Cer- 
ebral Ocular and Intra-Ocular Lesions which Fa- 
cilitate the Diagnosis and Treatment of Important 
Diseases,” by H. W. Williams, Boston. 

5. ‘ ‘ Ocular Symptoms of Diseases and Injuries 
of the Spinal Cord,” by J. F. Fulton, St. Paul, 
Minn. 

6. ‘ ‘ Impaired Vision as a Result of Sunstroke, ’ ’ 
by A. R. Baker, Cleveland, O. 

7. ‘‘Some Cases of Inflammation and Atrophj' 
of the Optic Nerve, with Special Reference to Et- 
iology and Prognosis,” by J. L. Thompson, In- 
dianapolis, Ind. 

8. “The Non-Surgical Treatment of Strabis- 
mus Convergens,” by E. J. Gardiner, Chicago. 

9. ‘‘Tobacco Amaurosis,” by Leartus Connor, 
Detroit. 

10. “ Paral3'sis of Accommodation from Con- 
cussion of Eyeball; Treatment,” by Eugene 
Smith, Detroit, Mich. 

Second Day — ^June 26. 


Greater Part of Visual Field under Massage and 
Nitrite of Amyl,” by H. Gifford, Omaha, Neb. _ 

5. ‘‘Intra-Ocular Diseases Caused by Chronic 
Rhinitis,” by J. G. Sinclair, Nashville, Tenn. 

Other papers have been promised,- but as yet 
the subjects have not been announced. All who 
expect to read papers are requested to send the 
title at once, either to the Chairman* or Secretar}' 
of the Section, otherwise they can not be placed 
upon the programme of proceedings, which wull 
be published soon by the Committee of Arrange- 
ments. 


Section on Diseases of Children, 

Chairman — J. A. Larrabee, M.D., Louisville 
Sccrciary—Q., J. Jennings, hl.D., Detroit. 

First Day, Junr 25. 

1. ‘‘The Management of Infants during the 
First Year,” by T. B. Greenley, West Po'int, Ky. 

2. ” Cow’s Milk for Infant Food,” by E. F. 
Brush, Mt. Vernon, N. Y. 

3. ‘‘Summer Diarrhoea and Dysentery ” b)’’ N. 
Guhmann, St. Louis, Mo. ' 

4. ‘‘ Intestinal Diseases of Children during Hot 
Weather,” by Peter Hooper, Philadelphia, Pa. 

, 5. ‘‘ Cholera Infantum, its Etiology and Treat- 

jment,” by Steele Bailey, Stanford, Ky. 

I Second Day, June 26. 


1. ‘‘A Case of Sympathetic Irido-Choroiditis, 
Induced by Sarcoma of the Choroid, and Appear- 
ing Five Days After the Enucleation of the Sar- 
comatous Eye,” Interesting Clinical History and 
Final Recovery,” by F. C. Hotz, Chicago. 

2. ‘‘Tumors of the Optic Nen’-e,” by S. C. 1 

Ayres, Cincinnati. ' ' 

3. ‘‘The Needless and Annoying Restraints 
after Eye Operations,” byj. J. Chisolm, Balti- 
more. 

4- ‘‘The Advantage of a Preliminary Iridec- 
tomy in Cataract Extraction,” by LeRoy Dibble, 
Kansas City. 

5. ' ‘Keratitis Trachomatosis,” byJ. H. Thomp- 
son, Kansas Cit}'. 

6. "Gradation of Lenses,” by Dudley S. Rey- 
nolds, Louisville. 

7. "Glaucoma Fulminans, after Operations” 
by P. D. Keyset, Philadelphia. 

Third Day — ^June 27. 


t- “Traumatism of the Eye,” by C. M Ho 
by, Iowa City. 

2. "Ametropia in Schools.” by F. B. Tiffan 
Kansas City. 

K The Ametropim and Their Relation to I 
sufficiencies of the Recti Muscles,” bv T \ 
Wnght. Columbus, O. ’ - J- ^ 

",^”'bolus of the Inferior Branch of the E 

Ophlhalmoscoj 

P>isappearance of Embolus and Recovery of t 


1. "Heart Failure in Diphtheria,” by Geo. 
Wheeler Jones, Danville, 0. 

2. " Intubation of the Larynx, with Reports of 
Cases,” by F. E. Waxham, Chicago, HI. 

3. "Scarlatina” by C. R. Earley, Ridgeway, 
Pa. 

4. “ Pathology' and Treatment of Certain Com- 
plications of Scarlet Fever,” by Talbot Jones, St. 
Paul, Minn. 

5. "The Value of Hydrogen Dioxide in the 
Treatment of Diseases of Children,” by -Marcus 
|P. Hatfield, Chicago, 111, 

6. ‘ ‘ A Rule with Penalty in Public Schools, ’ ’ 
by David I. Boo.th, Sparta, 111. 

7. “Poliomyelitis Anterior Acuta,” by S. P. 
Deahofe, Potsdam, O. 

Third Day, June 27. 

1. “ Serious Abdominal Injuries of Children,” 
Resulting from Traumatisms Seemingly Trivial,” 
by I. N. Love, St. Louis, Mo. 

2. ‘-Visceral Neuralgias in Children,” by J. C. 
Wilson, Philadelphia, Pa. 

3. "Atropine in Eneuresis,” by Wm. Perry 
Watson, Jersey City, N. J. 

4. " Adherent Prmputium CHtoridis as a Cause 
of Chorea, with Report of a Case,” by C. Henri 
Leonard, Detroit, Mich. 

5. " A Further Study of the Cardiac Relations 
of Chorea,” by Wm. Osier, Philadelphia, Pa. 

6. “The Treatment of Heart Disease in Chil- 
dren,” by J. A. Robison, Chicago, 111. 



758 


AMERICAN MEDICAL ASSOCIATION. 


[May 25, 


Fourth Day, June 28. 

1. “The Physical Education of Children;” by 
A. H. P, Leuf, Philadelphia, Pa. 

2. “The Treatment of Tubercular Bone Les- 
ions before the Joint is Invaded,” by V. P. Gib- 
ney. New York. 

3. “Notes on Surgical Diseases of Children,” 
by Edwin Brock, St. Louis, Mo. 

4. “Spine Bifida,” by Norman Teal, Kendall- 
ville, Ky. 

5. “ Trismus Nascentiam, ” by A. V. Williams, 
Frankfort, Ky. 

Papers have been promised from Jerome 
Walker, Brooklyn, N. Y., W. B. Atkinson, 
Philadelphia, Pa. 

Section of Denial and Oral Surgery. 

Chairman-—^. H. Rehwinkle, Chillicothe, O. 

Secretary — E. S. Talbot, Chicago. 

Tuesday, June 25. 

Address by T. H. Rehwinkle, Chairman. 

I. “Facial Neuralgia Associated with Preg- 
nancy,” by W. W. Allport. 

Wednesday, June, 26. 

1. “ Diseases of the Antrum,” by Wm. Carr., 

2, “ Fissures,” by R. R. Andrews. | 

Thursday, June, 27. 

1. “ Care of the Teeth of Pregnant Women,” 

by John Marshall. _ . , .1. r 

2. “Statistics of Irregularities of the Teeth ot 
Normal Individuals, the Idiotic, Deaf and Dumb, 
Blind and Insane,” by Eugene S. Talbot. _ 

Numerous other papers have been promised. 


Section of I^fcdical furisprtidence. 

Chairman— 1 . G. Kiernan. M.D., Chicago. 
Secretary — S. C. Evans, M.D., Baltimore. 

First Day, June 25. 

I, “History of Medical Jurisprudence,” by 
Judge Amos G- Hull, New York. 

Second Day, June 26. 

I. “Tests of Insanity,” by H. N. Moyer, 

Monomania," by Clark Bdl, New York. 
-I. “Legal Decisions on Insanity” Chairman s 
Address, by Jas. G. Kiernan, Chicago. 

4. “ Massachusetts Insanity Laws, by T. W. 

^^^^''^“iBinois Insanity Laws,” by Harriet C. B. 
Alexander, Chicago. 

Third Day, June 27. 

1 “Legal Aspects of Inebriety,” by T. L- 

by T, D. Crotbors, 

Hartford, Conn. 


3. “Social Aspects of Alcoholism,” by E. C. 
Spitzka, New York. 

Fourth Day, June 28. 

I, “Spinal Concussion,” by S. Y. Clevenger, 
Chicago. 


Section on Dermatology and Syphilography. 

Chairman — L. Duncan Bulkley, New York. 
Secretary — W. T. Corlett, Cincinnati, 0 . 

First Day, June 25. . 

1. Address by the Chairman, “Recent Ad- 
vances in the Treatment of Diseases of the Skin." 

2. Discussion on “The Treatment of Tinea 
Tonsurans,” opened by W. T. Corlett, and Henry 
Fleischner.” 

3. “The Prophylaxis of Ringworm of tbe 
Scalp,” by Fred. J. Leviseur, New York. 

4. “Some notes on Hoang-nan,” by J. V. 
Shoemaker, Philadelphia. 

5. Analysis of 250 Cases of eczem-sebor- 
rhoicum,” by George T. Elliot, New York. 

6. “Prurigo hiemalis, or Winter Itch,” by 
W. T, Corlett, Cleveland, Ohio. 

7. “Dermatitis Exfoliativa,” by E. N. Brush, 
Philadelphia. 

Second Day, June 26. 

1 . “ Discussion on ‘ ‘ The Indications for and 
Duration of the Treatment of Syphilis, opened 
by L. Duncan Bulkley, or another. 

2. “The Positive Diagnosis of Syphilis, by 
Ephraim Cutter, of New York. _ 

3. “On Pruritus,” by Henry Fleischner, hew 

Haven, Conn. 

4 “A Case of Painful Subcutaneous heiironia 
(Neuro-fibroma),” by J. Abbott Cantrell, Phila- 

tf ‘ ‘Relations between Acne and Diseases of the 
Nasal Cavity,” by Carl Seiler. Philadelphia 
6 “ Answers to questions Deposited in yiies 

tion Box Relating to Dermatology or Sypnuo 
graph5^ 

Third Day, JuxNE 27. 

I. “A Case of Kraurosis Vulvae,” by A. H. 
Ohman-Dumesnil, of St. Louis. Mo. ^ 

2 “Use and Abuse of Soap and Water, bi 

Merrill Ricketts, Cincinnati O. 

•3 “The Treatment of Felon witnou 

cision,” by J. S. Miller, York, ^ of 

4. “The Early Recognition and Treat 

Epithelioma,” by L. Duncan, Bulkley, 

York. ^ 

Sulim m Lcoyngology a, id Otology- 

aain,m„-\V. H. D*'' “T-'cM'Sg'r' 
ScuolaiyS, F- Relation 

,. " Tie Tltitti Tom’ '"-“X ral Catatrb," 
to Naso-Pharymgeal and Nason 
by Joseph A. White. 
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2. “ Adenoid Hypertrophy of V ault of Pharynx 
— Pathology and Treatment,” by Brj’son Dele- 

3. ‘‘The Benefits to he Derived from-the 

cal Operation for the Relief of Nasal Stenosis,” 
by Holbrook Curtis. 

4. “ Obstruction of the Nares Causing Ner- 
vousness,” by Hal Foster. 

5. ‘‘ Empyema of the Frontal Sinus,” hj’’ Geo. 
A. Richards. 

6. ‘‘Clinical Notes,” by J, D. Arnold. 

7. Short Address, by Lennox Brown, 

8. ‘‘An Analysis of One Hundred Cases of 
Cough Cured by Adoption of Operative Procedure 
in the Treatment of Existing Morbid State of 
Nasal Cavities,” by J.-E. Schadle. 

9. “Clinical Obserrmtions in a Number of 
Cases,” by Carl Seiler. 

10. “A New Gag, and Some Conservative Ob- 
servations about Intubation,” by Chas. Denison. 

11. “Internal Ear Deafness, Illustated with 
Cases,” by J. G. Carpenter, 

12. “On the Value of Antiseptic Treatment of 
and Protection of Membrana Tympani in Perfora- 
tion! ” by Laurence Turnbull. 

13. “Report of Cases of Dangerous Middle- 
Ear and Mastoid Inflammations, which followed 
Treatment of Naso-Pharynx,” by J. L. Thomp 

. son. 

14. “Observations upon the Effect of Nasal 
Obstruction on the Middle-Ear,” by F. White- 
hall Hinkel, 

15. “ The Indications for the Excision of the 
Drumhead of the Ear,” by Samuel Sexton. 

16. “ The Possible Danger to Middle-Ear as a 
Result of Nasal Atomization,” by C. W. Rich- 
ardson. 

17. “Nasal Polypi in Children, and Double 
Uvula,” by John McKenzie. 

_ 18. “The Relation of Tonsilitis to Rheuma- 
tism,” by S. J. Radcliff. 

19. “ Morbid Perforations of Nasal Septum,” 
by A. B. Thrasher. 

20. “Perforating Ulcer of the Septum Narium,” 
by Max Thorner. 

21. “ Chronic Obstipation of the Nares; Her- 
nia,” by W. Frendenthal. 

22. “Affections of the Throat as Evidence of 
Diseases in other Localities,” by Jas. E. Logan. 

23. “Epilepsy Caused by Intra-Nasal Disease,” 
by F. S. Crossfield. 

24. Effects of Natural Gas upon Upper Air 
Passages,” by D. W. Rankin. 

25. “The Influence of Disorders of Digestion 
on Catarrh of Air Passages,” by A. M. Duncan. 

26. “TheTreatmentofAcuteNaso-Pharyneeai 

Catarrh,” by S. S. Bishop. ^ 

27. “Congenital Occlusion of Naso-Pharynx 

■ with Report of Two Cases,” bv F. O. Stockton’ 

28. ‘ On the Use of Menthol in Upper Air- 
Passages.” by Frank H. Potter. 


by C. 


29. “Menthol in Laryngeal Phthisis,’ 

H. Knight. _ 

30. “ Sclerosis of Mastoid Cells, ’ byj. B. Lip- 
pincott. 

31. “ Malignant Tumors of Larynx,” by H. A. 
Johnson. 

32. “Lari'ngeal Guramata,” by Robert LevJ^ 

33. Glandular Hypertrophies at the Base of 
Tongue,” by John O. Roe. 

34. “A Case of Acute Rheumatic Laryngitis 
of Gonorrhoeal Origin,” by Wm. K. Simpson. 

35. “ Abscess of the Antrum of Highmore; Its 
Diagnosis and Treatment,” by J. H. Brymn. 

36. Nasal Bacteria,” by Jonathan Wright. 

37. “Treatment of Cystic Goitre,” by E. Fletch- 
er Ingals. 

Papers are also expected from the following, 
but the titles have not been received ; 

■ Drs. E. L. Shurly, Louis Jurist, Wm. Porter, 
J. Mount Bleyer, Chas. E. Sajous, Thos. Legare, 
Chas. Stover Allen, J. Solis-Cohen, C. E. Bean, 
F. I. Knight, W. E. Casselberry, E- R. Lewis. 


Others desirous of reading papers in any of the 
Sections should at once send the title of their 
paper to Dr. H, R. Storer, Newport R. I., and to 
the Chairman of the Section in which they wish 
to read it, 

HOTELS. 

Ill Newport , — Ocean House, Bellevue Ave.,. 
$4 per day,' (special rate); The Aquidneck, Pel- 
ham St., $3 per day, (special rate); Bray ton 
House, Pelham St,; Cliff Ave. Hotel, on the 
Cliffs, $2,50-$$ ; Perry House, Washington 
Square ; Central House, 14 Bath Road. 

In Jamestown — (Eighteen minutes by steam 
ferry from Newport. Boat making trips about 
every hour, eacb way,) Bay View House, C. T. 
Knowles, $2 per day ; Gardner House, Gardner 
& Littlefield, about $2 per day ; Prospect House, 
C, E. Weeden, $2 per day ; Champlins’, Wm. A. 
Champlin, $1.50 per day. 

A list of Boarding Houses and Railroad rates 
will be published in the next issue of The 
Journal. 


Commencement Week at Yale.— Prof. H. C. tVood 
M.D., of Philadelphia, will deliver the annual address in 
Medicine at Yale University on Tuesday, June 25, at 12 
M., and in the evening of the same day a reception will 
be tendered to Dr. Wood at the residence of Dr. C. A 
Lindsley, 15 Elm St., New Haven, to which the profesl 
sion is invited. 

Rkmkdy Agaikst Sea-sickness. — ^D r. Fr^nz Heller 
of Vienna, claims he has discovered a sure remedy for 
this troublesome compagnon de voyage. It consists sim 
ply in keeping the body level bv following the motions' 
of tke vessel, bending the right knee as the vessel rises 
to that side, and then the left as the motions a’-e re- 
versed. 

Proeessoh. Virchow is said to he re-writing an edition 
of his great work on “Cellular Pathologj-.’’ 
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Music Hall, Bellevue, Ave., between Casino and Ocean House 
Miantonomi Hill, an elevation J50 feet in height, a mile and 1 
halfnorth of Washington Square. umiieanua 

Newport Artillery Armory, Clark. 

Newport Historical Society Building, next above Jewish Syna- 
gogue on Touro. 

Newport Reading Room. cor. Church St. and Bellevue Ave 
Newport Hospital, 16 Howard Ave. and Friendship St. 

Opera House, ^Vashington Square. 

Old Stone Jlill, Touro Park. 

Ochre Point, off Marine and Rugbies Aves. 

Perry Statues : Com. Oliver Hazard Perry, Washington Souare • 
Com. M. C. Perrj-, Touro Park. square, 

Parade, Washinpton Square. 

People’s l>ree l,ibrarj», 260 Thames. 

Polo Giouuds, north "end Thames. 

Price's Neck, Ocean Road, beyond Cherry Neck, TJ. S. Life Sav- 
ing Station at its extremit3'. 

Purgator3', on Cliffs west of Sachucst Beach. 

Rough Point, off F. W. Vanderbilt’s house, Bellevue Ave. 

Rocky Farm Gully, off Ocean road, soutli from Rily Pond. 

Ragged Point, the southern point of Castle Hill. 

Ramshead, Castle Hill. 

Redwood Ribrary, Bellevue Ave., near Touro Park. 

Saclmest Beach, be3'ond Haston’s Beach. 

,St. Mar3’’s Church (R. C.), corner of Levins and Spring., 

State House, head Washington Square. 

Sheep Point, Cliffs off Yznaga Ave. 

Sporting Rock, west of Baile3'’s Beach. 

Telegraph Hill, Beacon Road, about five miles south of Wash- 
ington Square. 

The Glen, about six miles north, on east shore of Island. 

Touro Park, Bellevue Ave, Pelham and Mill. 


[May 25, 


Trinity Church, Spring, corner Church, 
United Congregational Church, ( 


. corner Pelham and Spring. 

U. S. Custom House and Post Office, cor. Thames and Franklin. 
U. S. Engineer’s office. 

U. S.' Torpedo Station, Goat Island. 

U. S. Naval Training Station, including Training Ship “New 
Hampshire," and the War College, on Coaster’s Harbor Island. 
Vernon House (old), corner Clark and Maiy. 

Water Works, Pumping Station, north shore Easton’s Pond. 
Washington Square, Thames and Touro. 

Whitehall, back of Happy Valley, ancient residence of Bishop 
Berkley, 


MISCELLANY. 


Treatment of Gout. — A propos of the action of med- 
icaments against gout, the following 3 vas communicated 
by Professor Brown-S^quard to the Biological Society, of 
Paris : 

The remedy so well known under the name of Laville 
sometimes succeeds marvelously in gout, as may be tes- 
tified by the following examples which came under my 
observation. 

Fleury, former Agrdg^ of the Faculty, author of several 
works on hydropathy, was seized with an attack of com- 
plete paralysis of the right side, 3 vith aumsthesia and 
aphasia. Some precursory symptoms manifested them- 
selves the day befpre, he had recommended for the case, 
in which the patient could neither speak nor write, that 
a strong dose of the Liquer de Laville should be given. 
Two hours after the paralytic symptoms disappeared. 

Le Practicien remarks that cases of this kind, which 
are not rare, show the happy influence of anti-gouty 
remedies in the accidents of visceral gout, the develop- 
ment of which was formerly attributed to the action itself 
of these medicaments, without taking into account that 
the cases of gout going to the brain, to the heart, to the 
stomach, are nothing else than cases of gastric or cere- 
bral urjemia, of fatty degeneration of the heart, caused 
by gouty lesions of the kidneys and of the heart. The 
surest.means of preventing these accidents is, according 
to the best modern observers, the adoption of the anti- 
gouty medication at the proper time. , , , , ^ 

In his “Treatise on Gout.” Dr. Lecorche thus formu- 
lated his opinion on the subject : “ It is an error that the 
o-eneralitv of physicians, too confident in ancient pre- 
cepts, content themselves, in the presence of gouty mani- 
festations, to advise expectation, one should not hesitate 
to combat them. Such at least has always been our rule, 
and we have never had any accidents ^o deplore We are 
even convinced that it is dangerous to act othenvise. In 


respecting these manifestations, in allowing them toffil 
low the regular course of their evolution, mie feci Ltes 
not only the appearance of local lesions often inS 
able, we leave to the diathesis the time and the fecS to 
evolve and to lead patients fatally to a state of cacEh 
whereas by an eiierget.c medication, properly enSve.t 

the progress of the malady is checked, if it does not e?d 
to cure.” lean 

The sucpe.ss obtained by Dr. Lecorche in hospital as 
well as private practice, is due to the judicious employ- 
specifics of gout. The observations consigned 
in the ‘‘Treatise on Gout” leave no doubt whatever on 
the subject. 

Extract of ( 2 ase xeix (page 3S0) ; “ Articular gout with 
multiple attacks. G., aged 60 years. The patient had 
tried every species of medication, with results more or 
less satisfactory, but of all the medications, that uhich 
succeeded the best, and which succeeded in insignificant 
doses is the Liqueur Laville, and it did not produce in the 
patient either perspiration or diarrhoea. He had scarcely 
taken the medicine, when he experienced an intenia'l 
sensation which indicated that it was going to act on the 
part affected.” 

Extract of Case Ixxv (page 532) : “ Gouty cephalalgia 
cured by the Liqueur de Laville. G., aged 40 rears. 
Several gouty members in his family, both on the pater- 
nal and maternal side. According to the patient’s state- 
ment, he never had any true attacks of articular gout. 
Now and then, he felt, in a trausito^ manner, pains in 
the toes. They were the only manifestations .rhieh he 
had commonly, with frequent attacks of migraine, till the 
year iSSi. In 18S1 he was seized with an- atrocious ceph- 
alalgia, localized at the b.ack of the neck, and which he 
said was altogether distinct from migraine. This cephal- 
algia, particularly marked at night, and which resisted 
every medication, even specific, and which yielded, and 
that in a manner almost instantaneous, only to tlie use 
of the Liqueur Laville. In the Spring of 1882, he had a 
fresh return of this pain, localized at lie level of the eye- 
brows, which this time also could only be dissipated by 
the Liqueur Laville.” — Bxtractfrom "Treatheon Goul," 
by Dr. Lecorchi. 

Medical Numismatics — Dr. Horatio R. Storer, of 
Neivport, R. I., who has for several years been making 
researches in medical numismatics," will be glad of the 
aid of the profession in this direction and will give due 
credit for all information of the kind. Dr. S. has Urns 
far published the following papers upon the subiect: 
“The Medals, Jetons and Tokens Illustrative of Midwif- 
ery and the Diseases of Women ” — New England Medi- 
cal JiTofithh', November, December, 1886; “The Medals, 
Jetons and Tokens Illustrative of Sanitation ” — The San- 
itarian, May, July, August, October, 1887, February, 
April, July, August, November, 1S88, February, MmcIi, 
April, 1SS9 (not yet completed) ; “ The Goethe Medals 
-'A7ner. Journal of Numismatics, October, 18S7, Janu- 
ary, i888; “The Medals of Guislain "—Medtco-Lcgal 
Journal, December, 1887; “Les Mddailles de la Pnneesse 
Charlotte d’ Angleterre, Prdniiere Femme du Roi Leopom 
ler de Belgique ’ '-—Pev/ee beige denumismaitque,Jn.n\\N'i< 
1888: “ The Medals of St. Charles Borromeo, Cardina , 
Archbishop of Milan "—Amer. Journal oJNumismalns, 

July, October, 1888; “The Medals, Jetons. and Tokens 
Illustrative of the Science of Medicine”— /i 5 n/., January, 
April, i8Sg (to be continued). He w’lll present ? pap" 
upon “ The Medals of Benjamin Rush, 
the coming meeting of the American Medical A 
tion. 

The Mitchell (Ind.) ^istrich' Medical Socih^ 

will meet at West Baden, Tliursday and Fndaj. 

12 and 14 1889. Papers of interest to the entire pr 

sfon will\e presented at the meeting. 
railroads have been secured. Special hotel rate . 
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Drlhetcd before the Kcolacky Stale Medical Society at its Tliiily- 
Faurlh Attnval Session^ held in Richmond, MayS, «, and lo, iSSg. 

BY L. S. McIiIURTRY, A.JL, MSd. 

Fellow- Members 0/ the Kentucky State Medical 
Society. — ^Thirty- eight 3'ears have elapsed since 
a convention of Physicians of Kentucky was 
held in the Senate- Chamber at Frankfort, to con 
sider the necessity of organizing a State iledical 
Society. In effecting permanent organization, 
the constitution, -which -u’as a model of simplicity 
and conciseness, declared the purposes of the 
organization in this language : 

“First. The cultivation and advancement of 
medical science and literature bj' the collection, 
diffusion, interchange, presentation, and general 
circulation of medical knowledge throughout the 
State. _ 

“ Second. The establishment and maintenance 
of union, harmonj^ and good government among 
its members, therebj’ promoting the character and 
usefulness of the profession.” 

In October, 1852, the second annual meeting 
of the society -urns held in the circuit- court room 
in Louisville, when the real wmrk of the society 
was inaugurated. At this meeting the original 
members were nineteen in number, and included 
the familiar and memorable names of Breckin- 
ridge, Chipley, Dudley, Flint, Force, Gross, 
J'fiUer, Letcher, Richardson, Sutton, Sneed, and 
Spillman. Forty-six physicians were added to 
the membership at this meeting, among others 
the names of Bell, Caldwell, Ewing, Hewitt, L. 
P. Yandell, Lewis Rogers, Powell, Bartlett, 
Y ible, Peter, and Bullitt are found, names 
familiar to Kentucky people and to students of 
medical science. 

At this meeting Professor Henrj^ Hiller made a 
report on the progress of Obstetrics, a duty for 
which his original work and superior knowledge 
eminently fitted him ; and Professor Gross read 
Uis famons_ report on Kentucky Surgerj-. Dr. 
oi'.- '• contributed a report on Vital 

statistics, in which he gave an exhaustive report 
ot the sanitaiy- condition of the State, illustrated 


by a valuable map prepared under his direction, 
the result of a sanitary survey of the State. The 
counties are arranged in colors with reference to 
their mortality and the prevalence of disease. 
Dr, C. H. Spillman, of Harrodsburg, who is still 
among us respected and honored, made an elabo- 
rate report on the Indigenous Botany of Kentucky. 
The first volume of Transactions was indeed a 
valuable contribution to medical science and 
literature. The work done at this meeting dem- 
onstrated the facts : First, that an organization 
for promoting the science of medicine and im- 
proving the sanitary condition of our people was 
needed ; second, that the profession in Kentucky 
■was thoroughly imbued -u’ith the scientific spirit, 
and in ability, culture and attainments conspicu- 
ousty in advance of the age. 

Briefly and imperfectly I have sketched the ori- 
gin and foundation of the society which has as- 
sembled here this evening in its 34th annual ses- 
sion. At the time to which I have referred — 1852 
— there were 982,405 inhabitants in the State of 
Kentucky, and 1,470 physicians. In Lexington, 
afterward removed to Louisville, a centre of med- 
ical education had alreadj’- beefi established, draw- 
ing to its instnictions large numbers of pupils 
ifrom the great domain west and south of the 
Alleghanies. The fame of McDowell, Dudley, 
Drake, Caldwell, Gross and their colleagues had 
already extended far and near. These were the 
surroundings and the fields in which our prede- 
cessors labored. And now that thirty-eight years 
have elapsed, with regular annual meetings, save 
during the four years of ciml war, may we not 
pertinently inquire, what has been accomplished ? 
How can we of the present, best discharge the 
duty committed to us by our predecessors ? What 
of the future ? These are questions which well 
desen'e our thoughtful consideration. 

As has already been stated the original constitu- 
tion declares the chief and first purpose of this or- 
ganization to be ‘ 'the cultivation and advancement 
of medical science and literature, by the collection, 
diffusion, interchange, preservation, and general 
circulation of medical knowledge throughout the 
State.’’ The earnestness of this purpose was at- 
tpted in 1852 by the historic papers already men- 
tion^. which may be found in the first volume of 
our Transactions. The time at my command will 
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uot permit even an enumeration of tlie many im- 
portant contributions to medical science and 
literature made througli tlie medium of this so- 
ciety and published in the Transactions through 
all these years. Elaborate researches and clin- 
ical studies bearing upon the various depart 
ments of pathology, surgery, and midwifery con- 
stitute the major portion of the Transactions. 
Through the several standing and special com- 
mittees all the great advances in medical science 
and every improvement in the art of medicine 
and surger}’- have been quickly brought to the at- 
tention of the society. Papers bearing upon im- 
provements in medical education have found a 
place almost every year, and questions relating to 
Sanitar}'^ Science have been a conspicuous feature 
of our proceedings. By oft-repeated suggestion 
and indefatigable labor through appropriate com- 
mittees, the act of the General Assembly estab- 
lishing the State Board of Health was secured, 
more recently by the exertion of the able and 
eflBcient executive officer of the Board of Health, 
with the active cooperation of this societ5'-, our 
legislature was brought to realize the importance 
of further protecting the public health, and 
passed a law regulating the practice of medicine 
in this Commonwealth. The custom of holding 
the annual meetings at various points in the State, 
observed since the foundation of the society, has 
of itself promoted the declared purpose of the so- 
ciety by awaking the profession’s interest in scien- 
tific work and diffusing knowledge. By this 
means too, count5^ medical societies have been de- 
veloped and encouraged. 

The second purpose enunciated in the constitu- 
tion relates to elevating the character of the pro- 
fession. Through this society, from its founda- 
tion to the present time, appeals have been 
constantly made for elevating the standard of 
professional rectitude, and exposing the evils of 
charlatanry. 

If time and patience permitted, I might enum- 
erate many of the indirect influences exerted by 
this society in diffusing knowledge, improving 
the resources of our art, and advancing the public 
w^elfare. The charitable institutions of our State 
have at all times elicited the interest of our so- 
ciety. Our delegates have annually occupied 
their places in the American Medical Association, 
and contributed liberally to its proceedings. 

From what I have stated relative to the status 
of the profession in Kentucky at the time this 
body was organized, it is seen that the standard 
of Kentucky medicine was conspicuously high. 
The metropolis of the State has continued to be, 
and is now, a centre of medical education for the 
south-west. The medical periodicals edited and 
published in Kentucky are numerous and of a 
high order of scientific merit. To these the 
members of this society have been constant con- 
tributors. In 1879 it was decided by the society 


that Its papers and proceedings could be best 
disseminated through the medical journals of tbe 
State, and the annual volume of Transactions 
was discontinued. The last volume published by 
the society was the McDowell Alemorial volume 
containing the oration of Professor Gross aud 
other papers incident to the dedication of the 
McDowell monument which was erected by the 
society in Danville in 1879. 

An examination of the series of volumes en- 
titled the “Transactions of the Kentucky State 
Medical_ Society’’ enables one to trace the progress 
of medicine through these years of activity in 
every department of our art. As knowledge gren- 
apace, and concentration of energy with the 
necessary division of labor obtained, specialists in 
medical practice were developed. These gentle- 
men representing the various specialties, have 
been for years past the most active and valued 
contributors to the work of the annual sessions. 
At the same time the great body of the society is 
composed of general practitioners, wffiose studies 
and observations in general medicine and surgery 
compose the greater portion of our proceedings 
and are equall)^ instructive and valuable. In- 
deed, here, as elsewhere in our profession, many 
of the most important and original contributions 
to medical science have emanated from the prac- 
tical country doctor. So it obtains that the 
specialist brings here the results of his expert 
training and concentrated labor to enrich the 
knowledge of the general practitioner ; while the 
general practitioner strengthens and enlarges the 
specialist’s knowledge in those lines wherein his 
work began, and wuth wffiich his special work is 
of necessity closely related. In thus glancing 
hastily back over the thirty-three annual meet- 
ings, it is not my purpose to present an optimistic 
view of our society’s labors and their results. 
Perfection is seldom attained in human institu- 
tions or human efforts, There are many features 
of our annual meetings which could be im- 
proved. Each year witnesses improvement in 
some part of our exercises. This is probablj 
most notable of late in the large number of papers 
presented at the meetings, in the discussions ar- 
ranged beforehand by the Secretary, and the im- 
proved arrangements for reporting and publishing 
the papers and discussions. 

It would also be unfaithful to the record to 
depict our society’s historj^ as a smooth career oi 
harmonious discussion and unanimity of senti- 
ment, opinion and desire. Numerous breeze 
and some storms have swept across our ^oot< am 
these are necessarjr to progress, and 
purify the atmosphere and encourage wholesora 

Our organization has not jh 

critics and reformer. They arc both «.th,^ 

Without. The occasional attendant, who seldom, 

if ever, contributes a paper or participates in 
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discussions, expresses Ms disapproval of tlipse 
most active in the society’s proceedings, claiming 
that they monopolize the time of the society , 
forgetting that the attention of the society 
can be readily had by himself whenever he 
chooses, unmindful apparently that the niost 
active members are those who make the societj' 
what it is, and extend its usefulness. The re- 
former often appears upon the floor with resolu- 
tions to amend the rules and mode of organiza- 
tion of the society, only to show oftentimes that 
he has not carefully read our constitution and 
by-laws. From time to time a momentaty en- 
thusiasm appears in the form of a proposition to 
organize a new State Society upon some ideal 
basis, forgetting that such institutions are built 
up through years of steadfast labor, and cannot 
be created in full vigor in a night ; and overlook- 
ing the important fact that any suggestions look- 
ing to improved efficiency are sure of respectful 
attention upon this floor. The most certain and 
the speediest way to improve the efficienc}' of the 
' society, is to attend the annual meetings, and 
take part in the discussions. If in 1851 in our 
sparsely settled State our predecessors realized 
the necessity of organization for the cultivation 
of medical science, surely the obligation to en- 
rich and improve the efficiency of that organiza- 
tion is now increased. The population of Ken- 
tucky has almost been doubled, the number of 
physicians greatly increased, and the science and 
practice of medicine and surgery advanced to a 
degree of perfection beyond the most sanguine 
expectations of the past generation. In all de- 
partments of our art is to be seen the greatest ac- 
tivity, and never before in the history of medicine 
was there such a demand upon the physician’s 
powers to keep abreast in the line of advance. 


ORIGINAL ARTICLES. 


PRIMARY SARCOMA OF THE EUNG. 

BY A. F. BOCK, M.D., 

OF ST. LOUIS, MO. 

On the 13th of September, 18S8, I was called 
to see Bertha F., set. 5, of German parentage. 
Family histoiy’^ exceptionally good, parents 
strong and healthy. Patient had four sisters and 
one brother, all healthy. Grandparents still liv- 
ing with the exception of the maternal grand- 
mother, who died about two years ago of chronic 
senile gangrene. According to the mother’s 
tstaement the child had been ill since about July 20 
last, when she was taken with a high fever (105°) 
and complained of severe pain in her left side • 
which continued with more or less severity until 
she died. As the fever yielded to quinine it -was 
no doubt of malarial origin. While under my ob- 


senmtion there was no increase of temperature, no 
cough nor expectoration. The right half of the 
body was constantly bathed in perspiration, the 
left always dry. There -was very little desire for 
food, but no difficulty in swallowing. Sleep much 
disturbed by dyspncea. Pulse ranged between 95 
and no. Previous to July 20 the child had been 
enjo3'ing good health rvith the exception of occa- 
sional slight ailments. Inspection showed the left 
thorax considerably increased in size, the inter- 
costal spaces not flattened but stretched ; oedema 
verj-^ slight. No movements of the affected side 
on inspiration and expiration, but a fulness in the 
epigastrium as if the diaphragm W'ere thrust down- 
wards and forwards. The superficial veins over 
the left thorax, face and neck were distended. 
Emaciation of the w'hole bodj^ verj' marked.’ Per- 
cussion sound flat over the entire area of left lung. 
Auscultation of the affected lung showed total si- 
lence in regard to respiratory sounds. Heart 
sounds and beat wmre to the right of the sternum 
and below the nipple somewhat accelerated and 
weak, but otherwise normal. Palpation showed 
absence of voeal thrill. 

The history, symptoms and physical signs in 
this case coincided so closely with those of empy- 
ema that Drs. Mullhall and Ostertag, who were 
called in consultation, concurred in the opinion 
that the phenomena which the patient exhibited 
could only be due to purulent effusion in the 
pleural cavity. Two daj's previous to Dr. Mull- 
hail’s consultation I introduced a needle in the 
seventh intercostal space a little in front of the 
axillary line, dra-udng only a small quantity of 
apparently sero-purulent fluid. In order to al- 
lay the unmanageable struggles of the child a 
few whiffs of chloroform were administered, but 
this was soon abandoned on account of alarming 
symptoms of heart-failure setting in. No further 
attempts at tapping were made that day. Two 
da3's later, with Drs. Mullhall and Ostertag present 
two more punctures were made with the same re- 
sult. As the needle was perfectly movable in the 
mass, it was thought the contents of the chest 
were too thick to pass through the needle, and 
while considering for a momenf the propriety of 
making an incision the child suddenly became 
cyanotic, struggled for breath, and in less than a 
quarter of an hour expired, all efforts at resusci- 
tation proving fruitless. 

Post-mortem twenty-four hours later. On open- 
ing the thorax the heart was found pushed over 
to the right side beyond the right margin of the 
sternum; the pericardium contained a small quan- 
tity of serum. The entire thoracic cavity of the 
left side was occupied by a white, moderately soft 
mass, 4n which no distinct lung- structure could be 
^en. The left bronchus was entirely obliterated 
The heart, the right lung, the spleen and liver 
spowcd no sign of (iisG^0 or sGcondarj'" degenera.- 
tion. The neighboring lymphatic glands were 
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not enlarged nor otherwise diseased. The tumor 
was easily removed, as there were no adhesions 
except a cord-like pedicle about the size of a 
little finger at the root of the lung, containing the 
blood-vessels that nourished the tumor. The tu- 
mor weighed 3 lbs., ozs., was inches long, 

7 inches broad and 16 inches in circumference. 

Dr. E. Bremer, of this city^ to whom the tumor 
was sent for microscopical examination, made the 
following report : The tumor is oval-shaped, has 
the size and form of a human brain minus the 
cerebellum. A longitudinal median incision 
makes the resemblance to the two hemispheres a 
very close one. Its color and consistence is that 
of brain substance, thus resembling, on coarse 
inspection, the class of tumors termed encepha- 
loid Minute examination with the microscope, 
however, shows that, though a malignant tumor, 
it is not an encephaloid, if by this name the soft 
and rapidly growing variety of carcinoma is un- 
derstood. The surface of the tumor is uneven, 
recalling: the convolutions and depressions of a 
brain. Sections of its substance reveal m some 
nlaces a homogeneous white substance ; in others 
ii looks marbled, owing to many haemorrhages 
which have taken place. These t^^iorrh^es 
have also caused many more or less circumscribed 
softened spots throughout the tumor_ 
opine mass varying between and i line in 

thic4ess, and of apparently 
surrounds the tumor and corresponds to the \is 

mrnor examined under the 
micrTeope show circular and spindle-shaped 
considerable sire, besid^ fat globute 
of variable diameter. Stained with bctj* “T' 
mine and examined in glycerine the spmdle cells 
become more manifest, and it is now clear th 

the object under examination is a large 

celled^ sarcoma undergoing fatty 
A Scimen stained in the same manner but ex^ 
nmined after dehydration, m oil of cloves and 
??iadaSlsam exhibits large oblong and round 
^ rthe latter being the transverse sections of 
foriS wiS very fittlc more or less homoge- 
tne lorm fibrillar basis substance. 

^^pXiary spindle-celled sarcomata of the lungs, 

it seems, fibromata, osteomata, and 

nomata, somewhat more fre- 

eiichondromata as primary tumors of this organ. 

tumor? of the lung are secondary 
As a mle, u. S. A., in charge 

growths. J. ?/ ^g^.^tnefal’s office, Washing- 

of Library of the Sug^^^ distinctly recog- 

ton, D. C., c_:ndie.celled sarcoma of the lung 
wSe'^nfuS "s that reported by Cht- 

an in the , ^^^nsactions of the Pa 

xix, p. Ycnrietv of London,’ vol. ix, 1858, p. 
thological Society orimanv tumor of 

31 Dr. Wilks reports a ca. 


the lung composed of long nucleated fibres lying 
side by side, which was probably of the same 


i, vviiit-u \vci3 piuuctuiy ui Lue same 
character. Also in the Revue Medicak de I'Est, 
vol. iv, 1875, p. 1 19, Dr. E. Demange reports a 
case of primitive sarcoma of the lung with throm- 
bosis of the pulmonary artery. The tissue of the 
tumor is composed of fusiform cells with long pro- 
longations, forming what he calls a fasciculated 
sarcoma, which I take to be the same thing as the 
spindle-celled sarcoma.” 

The best authenticated case of primary sarcoma 
of the lung is that of Dr. L. Ruetimeyer, pub- 
lished in the Schweitzer Aerztl. Correspond. Bhll., 
1886, No. 7. He too had mistaken the condition 
for empyema, and it was the dry tapping that led 
him to suspect a tumor. Only the lower lobe of 
the left lung, however, was changed into a sarco- 
matous mass. 

To distinguish such tumors of the lung from 
empyema, for which it seems they are universally 
mistaken, there is, I believe, no certain sign, ex- 
cept that elicited by the exploring needle, which 
must, however, not be too small, and must be in- 
serted at various points in the intercostal spaces 
and to a considerable depth. The exuding fluid 
should be subjected to a microscopic examina- 
tion, which may possibly reveal the nature of 
the disease. In my case, owing to an accideiu, a 
microscopic examination was not made. Ihe 
diagnosis in these cases may furthermore be facil- 
itated by considering the peculiarly even disten- 
sion of the thorax, barrel-shaped ; the stretched 

but not bulging intercostal -spaces; the passive 

dilatation of the superficial ® 
side • the greater resistance felt by the finger 0 
percussionf and the total absence of respiratory 
sounds on the affected side. 


ON THE MANAGEMENT OF FUNC- 
TIONAL DISORDERS OF THE 
STOMACH. 

by P. R. CORTELYOU, A.M., M.D.. 

OF MARIETTA. GA. . . r _ - 

In calling 

short time to some .. i am fully 

Functional Disorders of nothing es- 

aware that the jt. That it has 

pecially new can be said in g scholarly 

been thoroughly written on ^ it would 

minds, and that in a “f threads of 

be hard indeed to add even be 

purely original thougM. [t is not 

Lce^ry, must be ofim 

the rare and infrequen 

perplex the daily and those which 

mon maladies of JSe “ dal interest; 

often are considered to be of little spec 
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yet it is often in these very cases that our patients 
expect and look for speedy relief. 

It is not my purpose, nor is it necessary at this 
time that we should discuss the physiology' of 
gastric digestion, nor the importance of its proper 
performance, for the securing of good health. 
SufiBce it to say that the stomach is one of the 
most important, as well as perhaps the most 
abused organ in the human system. Some ancient 
solon has said, “Keep the head cool, the feet 
warm, and the stomach all right, and you will 
have little need of doctors.” However that may' 
be, we know that the condition of the stomach is 
at the foundation of many diseases. 

When we consider what the human stomach 
has to endure, in receiving into it things hot and 
cold, raw, boiled, fried, and at all times and 
hours, from early morn often until the midnight 
hour, we cannot wonder that it will fail at times 
to do the work placed upon it. 

We are told that Samson, with the jaw-bone of 
an ass, slew a thousand men, but we think that 
the hot biscuit and frying pan have slain their 
tens of thousands. 

Among the causes affecting the digestion may 
be mentioned predisposing and exciting causes. 
Every'thing which causes depressed vitality is a 
predisposing cause to indigestion. It may be 
caused by hot and debilitating climate, changes 
in the eleinentary constituents of the blood, ex- 
hausting diseases, mental and moral emotions act 
as predisposing causes. Age, also, in the ex- 
tremes of old age and infancy. Ansemia, and 
deficiency of the gastric juice, are also predis- 
posing causes. The immediate exciting causes 
are errors in diet, excessive eating and drinking. 
The use of unwholesome food and such as is not 
properly prepared. Too frequent introduction of 
loM into the stomach without giving the organ 
sufficient tune for rest, acts as an exciting cause 
Also irregularity in eating, and rhpid eating, the 
food not being thoroughly masticated. 

In treating these cases all these things must be 
considered and overcome to effect a cure. In the 
^llowing reported cases, which have been under 

35 years. I was 
called to see the patient October 3, iSS? She 

suffo following history'. She had been 

for months with severe pain in the 

s eei afnivU? vomiting, often unable to 

eep at night on account of the pain She bar? 
lost a good deal of flesh, and was unSle To sit Jn 

min arH ^ ^ without having 

owr thf •. There was marked tendemesl 

mer the epigastnum. The patient very' 
dent and apprehensive of cancer f i 

'anous remedies without receiving beSfit. Or- 


dered glass of hot water to be taken one hour 
before each meal, and pill consisting of arsenious 
acid grain, extract nux vomica ^ grain, 
belladonna grain, reduced iron i grain, to be 
taken after each meal. Blister, size of silver 
dollar, over the epigastrium, and powder of inglu- 
vin 10 grains, before each meal. Diet, milk, some 
beef essence, boiled rice. October 6. Patient 
improving, less pain after eating, sleeps better at 
night. Ordered bismuth subnit. 4 grains, pulv. 
pepsin 4 grains, pulv. ipecac grain •.}, before each 
meal, in place of ingluvin. The pills and hot 
water continued. October 10. Patient still im- 
proving. Bowels costive. Ordered fld, ext. cas- 
cara sag. 20 to 30 drops at night. I increased 
diet, giving stale, light bread, crackers, soft 
boiled egg. Patient able to get out of doors 
when pleasant. From this date she steadily im- 
proved, until she fully regained her strength 
and was able to take regular diet, her friends 
telling her she had not looked so well for rears, 
and she still continues to keep well. 

Case a.~Judge C„ ret. 7:. Called to see the 
patient April 22, 1888. Gave following history : 
He had suffered from chronic bronchial trouble 
for years, and has been spending the winters in 
Georgia and Florida. He had just come from 
Florida and was suffering with severe cough, just 
recovering from an acute attack of bronchitis 
His stomach was very tender on pressure, and he 
was unable to take food without pain and distress, 
and nausea. Ordered quieting mixture for the 
cough. Glass of hot water one hour before each 
meal, with elix, lactopeptine after each meal 
and small blister over the epigastrium, Diet • 
milk, beef essence, crackers, and stale bread’ 
Patient improved rapidly under this treatment’ 
the hot water having a very beneficial effect on his 
stomach In about ten days he was able to take 
re^lar diet with appetite and without distress 
j.--Miss B., mt. 40. Called to see patient 
July I 1888. She gave following history • For 
several weeks had been suffering with severe pain 
and distress on taking food, and with severe 
choking spells. Complains of burning and boring; 
pains m the stomach, and tenderness on pressure 
Much emaciated,unable to sleep, pale and nen'ous’ 
anaemic and despondent. Had been under treat- 
ment, but received no benefit. Ordered glass of 
hot water one hour before each meal, small blil^ 
over the epig^tnum, and powder of bismuth Sd 
pepsin, 5 grains each, after meals ; aroS sp^ 

eL'er cr"f anodyne, 'and Jp^Ta^: 

ender Co., for choking spells. Diet; milk anr! 

J”;^ad and some chicken broth 

July 9th. Patient improving, but still complains 
of pain m the stomach, but not so SaS 
Ordered powder of -1 gr. calomel. ToS' 
sulph., 5 grains bismuth subnit, after Sch mlS‘ 
Patient improved steadily on this trSSt^vfi 
the hot water; increased diet, givinTsorbSled 
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soft boiled rice, tea, soda crackers, July 31 
1888. Patient gaining in strength and color and 
flesh, has very little pain after eating. Ordered 
pill of -sV grain arsenious acid, | grain ext. nux 
vomica, and i grain each of quinine and reduced 
iron, after each meal. From this date patient 
steadily improved, and returned to her regular 
diet, and had no further trouble. 

Case 4.. — Mrs. M., colored, set, 35. I was con- 
sulted by patient July 31, 1888. She gave the 
following history ; Had been for weeks suffering 
with severe pain in stomach and left side ; unable 
to take food without pain. Had been under 
treatment, but received no benefit. Ordered glass 
of hot water one hour before each meal, fly blister 
over stomach, powder of bismuth and pepsin, 4 
grains each, after meals. Diet : milk and lime 
water, stale bread, and soft boiled rice. Patient 
improved rapidly on this line of treatment. 
August 9th. Patient able to take food without 
pain or distress. Ordered mixture of nux vomica, 
bismuth and carbolic acid, after each meal, and 
from this time she has had no further need of 
treatment. 

Case 5. — Mr. A., ast. 35, married. Called to 
see patient November 29, 1888, He gave the 
following history : For about one 3'ear had been 
suffering from severe attacks of pain in stomach 
and bowels, which unfitted him from attending to 
his business, and frequently prevented sleep. 
Had lost considerable flesh and was very despon- 
dent. Had been under various lines of treatment, 
but received no permanent relief. His skin was 
sallow, tongue coated with white fur, bowels 
costive, tenderness o-s’’er the epigastrium and liver. 
Ordered glass of hot water one hour before each 
meal, small blister over the epigastrium, mild 
laxative for constipation, and mixture of acid 
nitro hydrochl., dil., 3 iss, syr. sarsaparilla co. .5ij: 
one teaspoonful to be taken after each meal. Diet : 
milk and lime water, beef essence, stale bread and 
soft boiled rice. On this line of treatment patient 
continued to improve and was relieved of pain and 
distress, gradually became able to take fuller diet, 
and gained in strength and flesh. April i, 1889. 
The patient has been at work during the winter, 
has gained 15 pounds in flesh and able to take 
his regular meals without trouble, but still using 
the hot water once a day and the nitro. hydchl. 
pil. occasionally. 

From the results obtained in these cases, with 
others not reported, I have been led to feel that 
in hot water, properly used, we have a very bene- 
ficial agent in all catarrhal conditions of the 
stomach, and one that is generally grateful to the 
patient. I have also found the use of small fly 
blister over the stomach to aid in relieving nausea 
and pain and tenderness, and think that these 
means, together with proper regulation of diet, 
will be successful in relieving many of these dis- 
tressing and troublesome disorders of the stomach, 
which are functional. 
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UNCOMPDETED NEPHRECTOMY 

CALCAREOUS VESSEL HISTAKER! FOR A CALnilii*! t,v ... 
NEEDLE TEST-OPERATION ABANDONe“cCOMT ' 
OF ADHESIONS- DEATH-AUTOPSY-PRIMary 
CEPHALOID OF THE KIDNEY. 

Read at the Regular Meeting of the Philadelphia County AM;. , 
Society, March 27, 18S9. ^ 

BY W, W. KEEN, M.D., 

PROFESSOR OP SURGERY IN THE WOMAN’S MEDICAL COLLEGE or 
PHILADELPHIA. OF 

_ G. M. C., ast. 68, weight 164 pounds, 6 feet” 
inches tall, was sent to me through the kindness 
of Dr. E. W. Watson, on October ti, 1888 with 
the following history: 

On April 6, 1886, he had an attack of retention 
of urine. Violent expulsive efforts forced out a 
clot. The bleeding continued two or three days. 
With this he had pain in the right lumbar re- 
gion. A month later another similar attack oc- 
curred, the pain on this occasion being quite 
severe and amounting to a distinct renal colic. 
Other attacks, always accompanied by pain and 
bleeding, occurred in July, 1886, and in January’, 
September and November. 1887. -A-fter the last 
one, for several weeks he had repeated and nearly 
continuous hsematuria with a sensation of heat in 
the right lumbar region, and he lost strength and 
appetite. 

January 14, 1888, he was taken extremely ill 
with pleuro-pneumonia and septicaemia. Both 
legs were attacked with phlegmasia. The dul- ■ 
ness in the right kidney. Dr. Watson stated, was 
increased, but no pus was found in the urine 
either then or at any other time ; neither were 
any symptoms located in the bladder. This ill- 
ness lasted about tw’o months. 

In May and June of 1888 he again had attacks 
of haematuria, and from September 17 to October 
31, 1888, he has had nine attacks, passing as 
much as six or eight ounces of blood, he thinks, 
in some of the attacks. He has never passed 
any calculus. In the interval between the at- 
tacks the urine was clear. No cause can be as- 
signed for the attacks ; not uncommonly they 
have come on while he was lydng in bed. He 
states that the right kidney is now the seat of 
marked aching pain. 

Present condition . — He is a very tall man with 
a disproportionately long chest; from the ribs to 
the crest of the ilium the space is barely two fin- 
gers in breadth. The bladder was sounded but 
no stone was found. Its walls were rugose. T le 
prostate not much, if at all, enlarged. Rena 
dulness on the two sides equal and normal. 
Right kidney tender. Two specimens of urine 
were furnished, one with a large bloody sediment, 
but without clots, and the other clear and acici, 
sp. gr. 1022 ; very slight amount of albumin. 
Microscopic examination showed no ctyS a 
elements, a few blood discs, granular luatter, an 
a large number of bright fatty-hke smal g 
ules. Dr. Watson informed me that he had n 
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found any albumin except just after the attacks 
of bmmaturia, nor has he ever seen any cast. 

It was decided to explore the right kidney, 
either for stone or possibly for cancer, and either 
to remove the stone or the kidney, as might seem 

best. ^ 

Operaiion, Nov. 3, 1888.— Present, Drs. E. W. 
Watson, A. W. Watson. W. J. Taylor, and T. R. 
Neilson. Anobliqueincision, fourinchesinlength, ^ 
was made just to the right of the erector spinm, and 
the perinephritic fat was reached. Surrounding 
the kidney was a capsule so loose and^ distinct' 
that it required a very careful examination to be' 
sure that it was not the wall of the colon. The ! 
lower end of the kidney appeared normal. The 1 
finger detected a rather sharp irregularity deep in 
the substance of the kidney. The moment it 
was pressed on, both Drs. Taylor and Neilson, as 
well as myself, were convinced that it was a stone. 
A needle was then passed into the kidney, and 
the point of it grated with great distinctness 
against the supposed stone. .The kidney was 
now seized with a volsella, and was loosened from 
the surrounding tissues in order to obtain freer 
access to it. This was folloxved by two results •. 
First, very abundant, indeed very alarming hrem- 
morrhage, from large veins that were so concealed 
under the last rib that they were seized with 
great difficulty, even after the rib was well raised, 
and when seized they were so friable that the 
ligatures would not hold. 

The second result of this operation was to dis- 
close the fact that while the small portion of the 
kidney first discovered was normal, the rest of it 
was irregular, nodular, and friable, and evidently 
the seat of a malignant growth. Accordingly, I 
determined to remove the kidney, if possible. It 
was rapidly detached from its capsule by the 
finger, hut it was so anchored internally at the 
hilum that it could not be brought to the surface, 
in spite of the fact that I got my entire hand into 
the cavity of the capsule. 

Haying proved the impossibility of removing 
the kidney by the loin, I debated the question of 
attempting it hy an anterior incision, but as the 
difficulty of removal was not the size of the kid- 
ney, but the adhesions at the hilum, I concluded 
not to attempt an operation by this route, as I 
telt convinced it would result in the patient’s 
S’mg upon the table. The hmmorrhage had 
profuse, not from any one 
parti^lar vessel, or from rupture of the vessels of 

ITa -. 1 ^’ point in the kidney 

moment they were separ- 
was checked by thor- 
ougWy packing the wound with sublimate gauze 
The patient was put to bed. He became Imsch 

hauite J 

Sn OP- 

Autopsy^ twenty hours after death. In order 


to determine whether I could have removed the 
kidney more readily by the anterior incision, I 
made this attempt as the first step in the autopsy. 
An incision was made in the right linea semi- 
lunaris. This incision measured four inches in 
length, extending from the border of the ribs to 
Poupart’s ligament. No more room, therefore, 
was obtained for the removal of the kidney an- 
teriorly than posteriori}-. The ribs projected so 
far downward that, in order to reach the kidney, 
it was necessary to insert my entire hand np to 
the wrist. The kidney lay far up under cover of 
the ribs, and was as inaccessible from the front as 
from the back. It was so thoroughly anchored 
in its position that to loosen it from its bed re- 
quired force that would have been wholly un- 
justifiable during an operation, and would have 
resulted in rupture of the vessels and in immedi- 
ately fatal hsemorrhage. It w-ould not have been 
possible to reach and tie the vessels in such an 
inaccessible position. When removed, the kid- 
ney was found to be enlarged, nodular, and dis- 
tinctly cancerous. The left kidney and other 
abdominal viscera were normal. 

On section of the kidney there were discovered 
some calcareous vessels and one or tw-o points of 
calcification of the other tissues. The kidney 
measured seven and a quarter inches in length, 
four and three-quarter inches in width, and three 
and one-quarter inches in thickness. 

Microscopical examination by Dr. J. P. Crozer 
Griffith showed that it was an intermediate form 
between scirrhus and encephaloid, with a decided 
preponderance in the greater part of the organ of 
the latter form of the disease. 

Remarks — Fh'si, diagnosis . — This lay most 
likely between stone in the kidney and cancer of 
-the kidney. Although it seemed unlikely that 
stone should exist without producing pyelitis and, 
therefore, showing some pus in the urine, yet i 
have known of more than one case of both stone 
in the bladder and in the kidney in which the 
urine contained no pus. The repeated hsematuria 
looked very much toward malignant disease, but 
the kidney was so under shelter of the ribs that 
it was impossible to detect any tumor, and the 
dulness was not markedly increased. The en- 
largement of the kidney was chiefly toward the 
hilum, and so the dulness posteriorly was little 
greater than normal. Mr. Henry Morris states 
that of thirty cases of cancer of the kidney, found 
in 2,610 autopsies, twenty-five were secondary 
and only five were primarj-. The present speci- 
men is undoubtedly a primary malignant tumor 
and is, therefore, a rare form of disease. ’ 

Secondly, the surgical aspect of the case.— In this 
there are two points of interest ; First, the needle 
t«t for stone. When the kidney was exposed to 
view, the only healthy portion of it remainincr 
was first seen. Deep under this an irregula? 
hard mass could be felt, which might easily be a 
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stone. Puncture by the needle convinced us that 
it was such. Examination of the kidney after 
death showed us that no stone existed, but 
that what was felt by the point of the needle 
was either a calcareous vessel or a calcareous de 
generative mass against which the point of the 
needle grated. It gave precisely the same sensa- 
tion as a stone would have done. This possible 
error seems to me very unusual. I have never 
seen it noticed, although it may have escaped my 
knowledge. 

Secondly, the advantages of the lumbar or of 
the abdominal route for removal. As the opera- 
tion was undertaken primarily for exploration, 
and no tumor in an}' sense was discovered, I am 
clearly of opinion that the lumbar route was the 
proper one to select. The attempt made at 
the autopsy shows that the kidney could not 
have been removed any more readily by the ab- 
dominal than by the lumbar incision. The 
peculiar situation of the mass in question, and 
the low position of the ribs, resulted in the curi- 
ous fact that while the space between the last rib 
and the crest of the ilium was only two fingers 
in breadth, yet the oblique incision here of four 
inches was long enough for removal, and it could 
have been still further prolonged anteriorly if 
necessary ; whereas, the vertical incision from the 
rib to Poupart’s ligament was absolutely limited 
to four inches, and the kidney was certainly no 
more accessible by this route than by the other. 
The removal of the kidney was practically im- 
possible by either method. The inflammatory 
attachments — especially around the hilum and 
the great vessels of the kidnej' — required an 
amount of force that would have been unjustifia- 
ble during life. 


[June 


LIGATION OF SPLENIC ARTERY FOR 
CURE OF HYPERTROPHY OF SPLEEN. 

A Paper read before the JPayne County Medical Society^ May Zy J88p, 

BY HAL C. WYMAN, M.D., 

PROFESSOR OF PRINCIPLES OF SURGERY, MICHIGAN COLLEGE OP 
MEDICINE AND SURGERY, DETROIT. 

An Italian, set. 45 years, who had lived m 
America and the valley of the great lakes for five 
years, was brought to the Emergency Hospital 
with a tumor occupying the left abdominal cav 
ity. His history showed that he had had repeat- 
ed attacks of malarial fever, which had been 
treated with quinine. Three years ago he first 
noticed the tumor in the abdomen, and found 
himself growing weaker than the previous attacks 
of ague accounted for. For about a year he had 
been unable to work owing to the shortness of 
breath caused by the pressure of the tumor on 
the diaphragm. He had been constantly under 
medical care. Had had mercurial and iodme 
ointments rubbed over the tumor, had taken med- j 


ical treatment from quacks as well as repular^ 
but steadily grown worse. He solicited an odS: 
ation. I examined some of his blood taken from 
his gums, and could detect no want of proper re 
lation existing between the white and red cor- 
puscles. 

I made a careful surgical sun'ey of his case 
Found the tumor an enlarged spleen, the hilum 
of which could be 'felt as a notch i inch to the 
right and below the umbilicus. His skin was 
tawny but natural in color. His urine was nor- 
mal. His stools were infrequent, very hard and 
dry. His heart and respiration normal, so far as 
physical signs were able to detect their functions. 
The lymphatics were not enlarged. 

The tumor was immovable, adherent apparent- 
ly to the abdominal parietes beneath the ribs and 
along the left side. He said his ' strength was 
steadily failing, that he could not breathe much 
longer unless the tumor was taken away, I de- 
termined to operate, I had little hope of remov- 
ing the spleen, so firm were its adhesions, but I 
hoped to bring about its atrophy by starving it. 
In the presence of the students of the Michigan 
College of Medicine and Surgery, and a number 
of professional friends, I opened the abdomen in 
the linea alba. .The w'ound oozed freely, but hot 
water sponging checked it. The omentum was 
found very adherent. The spleen was adherent 
to a part of the intestine, omentum and abdomi- 
nal wall. Carefully I made my w'ayto the hilum 
of the spleen and, isolating two branches of the 
splenic arteiy as they entered the organ, ligated 
them with carbolized silk. Some haemorrhage 
ensued, but hot sponges checked it. The abdom- 
inal wound was closed and dressed antiseptically. 
The patient suffered greatly from shock, but ral- 
lied after about twelve hours. Twenty-four hours 
after the operation he began to vomit and his tem- 
perature rose to 104°, with small pulse. Vomit- 
ing soon became severe, and collapse, preceded 
by acute peritonitis, closed the scene forty-eight 
hours after the operation. No autopsy was per- 
mitted, but the tumor shrunk remarkably as a 
result of the ligation of the arteries. I was led 
to perform this operation as a result of a senes 0 
surgical studies of the consequences of _ligat>0'' 
of the splenic artery and its branches in dogs. 
Ligation of the common splenic nxiery of the dog 
was followed by death, and the autopsy 
an acute necrosis of the spleen. Ligation ot 
branches of the artery which supply blood 0 
about one-third of the spleen caused, m most i - 
stances, a progressive atrophy of that “ J 

spleen deprived of its arterial 
spleen pulp, when injected beneath the s 
rabbits, caused death after twenty-four houre 
symptoms of acute sepsis, suggesting , . j 

that the spleen is a place for the P^^®’ , f jjjg 
metamorphosis of septic materials, an 
organ enlarges after malanal poisoning 
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endeavor to perform its functions. The otlmr 
ductless glands ma}' assist in this labor, and be 
able to perform the functions of the spleen when 
that organ is overworked or has been removed 
from the system. 
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SURGICAL CLINICS AT THE WESTERN 
PENNSYLVANIA HOSPITAL BEFORE 
THE STUDENTS OF THE WEST- 
ERN PENNSYLVANIA MEDI- 
CAL COLLEGE. 

BY PROFESSOR J. B. MURDOCH, 

SDRGEO.V TO TUB WESTERN PENNSYEVANJA HOSPITAl/ AKD PRO- 
FESSOR OF CLINICAL SVBGERY JN THE WESTERN PENN- 
SYLVANIA MEDICAL COLLEGE. 

[Reported bv Will. N. Pringle, M.D., a member of tbe Gradu- 
ating Class.! 

December 8^ 1888, 

ON A. CRUSHED HAND, 

The case which we will show you first to- 
day is one of those very frequent accidents 
that we see, namely, a railroad crush. This 
young man was following his occupation as a 
railroad brakemau, last Sunday, six days ago, 
when he had his hand crushed in the terrible 
manner which jmu see. He was brought here, 
but be stoutly objected to an amputation, and his 
father, who was with him, also refused to give his 
consent to an operation. He has, however, seen 
the error of his way, and now wants an operation 
done, and 'an operation that should have been 
done six days ago will be done now. 

Amputations are divided into three periods in 
regard to the time of their performance, namety : 
the primary, the secondary, and the intermediate. 
In cases where a limb is hopelessly lost, all au- i 
thorities now agree that the sooner it is removed 
the better. In these cases, in this institution, rve 
operate at once, just as soon as the patient comes 
under our care; provided, of course, that he is 
not in profound shock, and not actually dying. 
And, by carefully examining the statistics of the 
hospital for the last twenty years, we find that 
the mortality is wonderfully decreased by 'so 
doing. And just here let me say, that the com- 
parison of the records of other hospitals with the 
records of this hospital shows that more amputa- 
tions^ are done here, than are done in any other 
hospital in the United States ; and further, that, 
according to the number of patients treated, more 
amputations are done in the Western Penusidva- 
ma Hospital than are done in any other hospital 
ni the world. This statement is the result of 
caTeful researches and examination of records and 
siruistics of this and other countries. 

Now, in cases of accidents, the question you 


will often be called upon to decide will be, “Is 
amputation required or not? ’’ While we try to 
practice conservative surgery here, and try to 
teach you conservative stirgery, we desire to teach 
you that infcUigcnt or practical consenmtisra which 
I is such a priceless boon to him who possesses it. 
!To illustrate, you see tbe middle finger of this 
crushed hand. Although the bones are not 
broken, the soft parts are contused and lacerated 
almost its entire length. One kind of conserva- 
tism. might save that finger. Tbe man would be 
compelled to remain in tbe hospital for six weeks, 
then carrji it in a sling for six months, and at the 
end of that time have a stiff, crooked, useless 
member, which would continually interfere with 
the performance of his duty, and perhaps in one 
year he would come back that we might remove 
the unsightly, useless member. This is not the 
conser\iatism that W'e wmuld teach you. A mem- 
ber that is preserved merely to hang to the body 
of tbe patient as a useless, unsightly encumbrance, 
and to interfere continually with the proper per- 
formance of his duties, or station in life, does not 
exhibit the practice of true conservative surgeiyi. 

I will remove the index and middle fingers of this 
hand at the metacarpo-phalangeal articulation, 
and in order to get skin enough to make good 
flaps, will saw off the head of the metacarpal 
bones. This will leave the man a reasonably 
useful hand, because he has his thumb remaining, 
as well as his fourth and fifth fingers. I think 
that tbe loss of a thumb is almost equivalent to 
the loss of a leg, because the remaining fingers 
having no opponent, are thereby rendered almost 
I useless also. This hand will be dressed in the 
'usual manner, with antiseptic dressing, and' we 
! may bring him before you again. 

EXCISION OF THE META.TAESAD BONE. 

We have another case here which will serve as 
an example, and a warning in regard to the care 
of the feet. This old gentleman is an Irishman 
65 years old, a daily laborer, and resides in that 
odorous as well as historic locality known as 
“The Point,” and within a short distance of old 
Fort Duquesne. He was a gay young man at 
one time, fond of dancing and of wearing tight 
shoes ; and, as a result we see such a deformity of 
his feet as it is but rarely our privilege to behold. 
His great toe lies almost transversely across the 
second and third toes, and these,' together with 
the fourth toe, are all dislocated at their metatar- 
so-phalangeal articulation. The elastic spring of 
the foot is lost, and he walks on the base of the 
phalanges, over the site of which bunions have 
formed, which have become so painful that he can 
only walk with great pain and difficulty. In buy- 
ing a shoe, the sole should be at least as wide as 
that of the foot. It seems that people will sub- 
I ject their feet to more pain and agony, for sweet 
1 vanity’s sake, than they will any other part of 
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their bodies. ^ It is no rare tbing to see women 
especially with narrow heels on their shoes, 2 
inches high, not under the heel of their foot, but 
under the middle of their foot, and their toes all 
cramped down into the point of a narrow shoe, 
causing corns, bunions, warts and deformities] 
and not unfrequently dislocating the tendon of 
the tibialis posticus muscle where it passes behind 
the malleolus ; and not only all of these, but the 
general health suffers, because they who cannot 
walk cannot take that exercise so conducive to 
perfect health. 

In recent deformities of this kind, or where the 
deformity is not great, no operation is required. 
In these cases Dr. Lewis A. Sayre puts a rubber 
stall over the toe, and to this attaches a strong 
piece of elastic rubber, and to this fastens a strip 
of adhesive plaster. The toe is then brought into 
line, and the plaster fastened to the heel, thus, 
through the elastic, keeping up a steady traction 
on the toe. 

How, we propose to do something to relieve this 
gay Lothario, and but one choice is left us, name- 
ty ; excision of the metatarsal bone. There are 
two ways of doing this, however. One way is to 
open the joint and excise the head of the bone ; 
the other way is to remove a piece from the shaft 
of the bone below the joint. I propose to open 
the joint and excise the head of the bone. There 
are two incisions that may be made here, a straight 
or an oval, but, as I think I can expose the head 
of the bone with considerable ease, I will make a 
straight incision. After the head of the metatar- 
sal bone is removed and the toe brought into po- 
sition, the base of the phalanx and the sawn sur- 
face of the metatarsal bone will be held in close 
apposition by wires passed through both bones. 

I will also excise the head of the second, third and 
fourth metatarsal bones. By a little attention 
the foot may now be made to present a reason- 
ably good appearance. It will be retained in as 
good a position as possible by bandages, and in a 
few weeks this man will have less distress in walk- 
ing, although he may still not have a perfect foot. 

Decembe}' 22, 1888. 

I will show you first to-day the case in which 
we excised the head of the metatarsal bones of 
the first, second and fourth toes, two weeks ago. 
You remember the' great toe lay directly across 
the ends of the second and third toes, and that 
the toes were all dislocated at their metatarso- 
phalangeal articulations. You see now that the 
toes all present a reasonably good appearance, and 
that the great toe is in a line with the inner bor- 
der of the foot, as it should be. The original 
dressing put on this foot was not disturbed till the 
end oAen da5^s, when it wa.<; removed and the 
condition you see here was presented. There :s 
still a wire suture remaining in the wound, but it 
the wire does not disturb the man we will not dis- 
turb the wire. 


OPERATION FOR TUMOR ON THE FACE. 

The next case is one of tumor occup3dnv the 
side of the face, or overlying the parotid gland 
This man says that it has been growing for twenh' 
years, but that ten years ago it was removed or 
partly so, but that it began to grow again, and 
has continued to increase slowly ever since. ’ You 
can see the cicatrix where it was opened before. 
Now, the growths that may occur in this locality 
are various, as enlarged lymphatic glands, en- 
larged parotid gland, encs^sted tumor in the ’par- 
otid gland — and this latter is what I believe this 
to be. If this is the case I will not likely be able 
to remove it whole, as it will likely rupture or 
tear, and the contents be evacuated. In that case 
I will make an effort to remove the sac by cutting, 
dissecting or tearing it out. If I am unable to do 
this I will simply cut off the outer portion, insert 
a drainage-tube, and sew it up. In removing tu- 
mors it is always well to make a free incision 
through the skin, in order to give yourself plenty 
of room, then cut down carefully until you find 
the capsule and cut through it ; however, as I do 
that in this case, the sac is torn and the contents 
which consist of a large amount of colored blood 
plasma. I find that the sac is very intimately at- 
tached to the surrounding structures, and that the 
parotid gland is involved in the mischief. If it 
were not for the long standing of this growth I 
would look upon it with suspicion, and as it is I 
am not satisfied that it is not a malignant growth. 
We will wash the cavity out with bichloride solu- 
tion and provide free drainage, and make an effort 
to convert it into an abscess and prevent its return 
provided it is not malignant. ‘ • 

It is very unsatisfactoiy to begin an operation 
and not be able to finish it. You should never 
begin an operation with so much determination 
that 5'-ou cannot stop, when you find that it is to 
your patient’s detriment that you go any further. 
This is frequently done by surgeons, especially m 
laparotomies. They open the abdomen expecting 
to find a certain tumor, or condition, and failmg 
to find what they expected, they cut, and pio^e, 
and search for what they wish to find, until thej 
do irreparable injury to their patients. Always 
be prepared to end an operation ivhen you n 
that you can do no more good, however unsatis- 
factory it may be. 

fracture of the tibia and fibula. 

We have here another case, a man with a frac- 
ture of the tibia and fibula, at their lower third 
You see we have all of the symptoms of fracture 
here. Now this was done by direct violence ( 
man was struck with a stone) and is „ 

dangerous than if it had been done m jump 
from a heighth. or any other indirect violence. 
It requires a much longer time to heal, 
a man in the wards here last summer, u ho 
struck with a brick, and it was six montn. 


before 
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it tealed. In cases like this, where there is so 
little swelling and tumefaction, it has been our 
practice to incase the limb in a plaster dressing at 
once, but it has been my fortune to see a good 
many cases of delayed union follow this practice, 
so I am beginning to look on it with suspicion. 
It may be that a sufficient amount of blood is not 
sent to the part under a plaster dressing, or that 
this dressing in some other way interferes with 
perfect union. I am, therefore, inclined to try 
the other way for awhile in cases of fractured leg 
from direct violence, or until the same bad results 
convinces me that the early dressing in plaster is 
not in some way responsible for the delayed union. 
This limb will, therefore, not be dressed in plaster 
for four or five days more. It is now two days since 
the accident occurred. 

OPERA.TION EOR INJURY TO THE FOOT. 

Another case is that of a boy who six months 
ago fell from a hay-loft, injuring his foot. The 
leg and knee soon became swollen, and w'hen the 
swelling subsided the numerous openings you see 
appeared over the front part of the leg. These 
openings have a pouting appearance, peculiar to 
themselves, and they are called “ cloacaes,” from 
their fancied resemblance to the anus of the ben, 
they always lead down to dead bone. As I pass 
the probe down I come in contact with dead bone 
at once. You will also notice another defect in 
this leg, namely, that it is bowed outward. This 
is caused by the fact that part of the tibia bas 
been lost through necrosis, and the entire weight 
coming on the fibula, it has given waj', or bent 
from the pressure, causing the bowing of the leg. 
Now we propose to cut down on the tibia and re- 
move the necrosed bone, and in order to cause the 
sole of the foot to set flat on the floor we will 
fracture the fibula, and allow the fragments to 
overlap each other to a small extent, thus reduc- 
ing the length of the fibula to that of the tibia. 
I will make an incision, clear down on to the bone, 
then with a periosteum elevator, lift up and pre- 
sence the periosteum. You see that the tibia is 
separated at its epiphysis above the ankle, and 
with verjc little force I am able to remove a seques- 
trium about 8 inches long, and almost a perfect 
mold of the tibia, except where it has been de- 
stroyed by the disease. It is the most perfect 
specimen of sequestriumthat I have ever removed 
from so small a limb. I will pack the cavity with 
JOdoform gauze, and leave the lower one-third of 
the wound open for the purpose of drainage. The 
boy, I think, will have a reasonably good limb, 
although amputation of the limb was at one time 
considered necessarj*. 

EXTIRFATION OF AN EYEBAEE. 

Jamiary 5, iSSg. 

I have a patient to-day for whom I will extir- 


pate an eyeball. This, properly, should be done 
by the ophthalmologist, but as this is an operation 
which you may all be called upon to perform in 
your practice, I thought proper to bring the case 
before you to-day. Besides, if all the accidents 
to the eyes are given to the oculist, aud the ^ne- 
cologist does all the operations falling within his 
line, and the genito-urinary specialist is given all 
cases peculiar to his practice, and all the other spe- 
cialists get their share, there .will be but little left 
for the general surgeon. I, myself, am a special- 
ist, and my specialty is, as Mr. Wilson once said, 
the skin, and all it contains. When the eye is 
hopelessly destroyed it should be removed. Be- 
cause, in the first place, an artificial eye may be 
better worn, and in the second place, the inflam- 
mation and the pathological changes which are 
set up, are capable, by sympathetic action, of 
destroying the sound eye. And although the in- 
flammation may be subdued for the time being, 
aud the useless member allowed to remain, still 
at any time, and from slight provocation, a new 
inflammation may be set up and the sound eye be 
quickly destroyed. This man was struck in the 
eye by a piece of steel, six years ago, and had his 
eye destroyed. It did not, however, give him 
much trouble until within a few days, when a new 
inflammation attacked it, and which is now slowly 
invading the other eye. The man has applied to 
us for relief, and extirpation has been decided 
upon. In doing this the wdre speculum is inserted 
to hold the lids apart. The conjunctiva is then 
picked up with a small forcep and cut clear around, 
near the cornea. The recti muscles are then all di- 
vided, as close to the sclerotic as possible, and the 
eye will then bulge forward. You then use a pair 
of curved scissors to cut off the optic nerve. , Of 
course, when about to do the operation, you will 
be careful about the eye you are going to remove. 
Surgeons have been knowm to remove the wrong 
eye. This would be a great mistake. After the 
recti muscles are all divided you introduce the 
scissors, closed, and feel for the optic nerve. I 
prefer to introduce the scissors on the nasal side, 
as the nerve is nearer that than the other side’. 
When you have found the nerve the scissors are 
opened sufficiently to grasp the nerve and snip it 
off, as I do here. After the nerve is divided the 
oblique muscles still remain, which I will divide 
close to the sclerotic, when the globe is removed 
with ease. The eye should, where possible be 
removed before the humors are allowed to escape 
as it is done with less facility w'hen emptied of its 
fluid. If there is any bleeding in the wmund a 
little water usually controls it, if not, then a cot- 
ton compress held in the socket by a bandage is 
sufficient to control any haemorrhage there is 
likely to be. In about three or four weeks this 
man can be fitted ivith an artificial eye He wdll 

for the present be kept quiet aud his eye kept 
bandaged. ^ 
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AMPUTATION OP THP UEG. 

We will next show you a boy for whom I am- 
putated a leg just twenty- four hours ago. Then, 
has been some rise of temperature, and some soil- 
ing of the dressings, so I will take the dressing 
down and ascertain, if possible, the cause of this 
disturbance. As I inserted a rather large drainage 
tube I will now remove it. I think that by this 
time the serum is all drained from the wound, so 
that it will not suffer by the removal of the tube. 
The wound will then be redressed and not dis- 
turbed for two, three, or perhaps for four weeks, 
unless another rise in temperature should 
indicate that all is not going on well. A large 
amount of dressing should be placed over wounds 
like this, so as to absorb all the fluids that may 
come from the wound, because the moment that 
the blood shows itself on the outside of the 
dressings the danger to septic infection at once 
begins, as the germs more easily penetrate the 
dressing. It is for this purpose that we use such 
large amounts of absorbent cotton. And in regard 
to bandages let me sa}' here, that the ordinary 
crinoline bandages are the best for wounds like 
this. When applied wet the}’’ adapt themselves 
nicely to all inequalities of the surface and when 
they afterward become dry the sizing which is con- 
tained in their meshes acts in a modified degree 
like the plaster in a plaster dressing, making a 
Arm and altogether very excellent dressing. For 
fractures where you wish to hold parts in apposi- 
tion, or where you wish to retain splints, or make 
pressure, the ordinary unbleached muslin makes 
better bandages. This wound will now be re- 
dressed, antiseptically, much the same as an orig- 
inal wound, with the exception of a drainage- 
tube, and we anticipate no more trouble from it. 
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Aucute General (Edema of the Lungs.— 
Dr. M. Grossmann has made a number of ex- 
periments supplementary to a work previously 
published on “ Muscarin- (Edema of the Lungs.” 
Recent investigations treat the subject of acute 
general cedema of the lungs on a broader ba- 
sis, inasmuch as they touch not only muscarin 
oedema of the lungs but also the acute general 
cedema, originating from certain other especially 
mechanical influences. In reference to this it is 
proven that in the dog — not in the rabbit only, 
as was supposed — an acute general oedema of the 
lungs is produced by obturation of the left auri- 
cle and by squeezing the left ventricle. 

The investigations furthermore extended to tne 
nature of the difiSculty in breathing, hitherto un- 
known, which appears in a lung overfilled with 
blood which transudes readily. It is proven that 


but secondary importance is to be attributed to 
the transudation itself, and that the principal oh 
struction to breathing originates from the rwiditv 
of the lung. The supposition that the capillan- 
ectasy caused by the stopping of the blood pro- 
duces the obstacle to breathing by diminishing 
the alveolar space is disproven by the fact that in 
consequence of the congestion not a diminution 
but an enlargement of the alveolar space, i e an 
enlargement of the lung occurs. The author 
furthermore mentions experiments which show 
that transudation artificially produced is not an 
essential obstacle to breathing, from whicli he 
draws the conclusion that no especial significance 
attaches to transudation as an obstacle to respira- 
tion. _ Supplementary to the theory of muscarin 
intoxication, his recent experiments show that 
through this poison not only congestion and 
cedema but also swelling and rigidity of the lungs 
and bronchial convulsions are produced. 

The author describes the process of acute gen- 
eral cedema of the lungs in this way, that the con- 
gestion in the lung, by producing enlargement 
and rigidity, becomes an obstacle to respiration 
and causes as a final anatomical result transu- 
dation. 

The primary cause for congestion of the lungs 
the author, on the ground of his experiments, 
finds in a narrowing of space of the left portion 
of the heart, as opposed to the theor}’ of Cohn- 
heim, Welch, who considered a paralysis of the 
left side of the heart as. the cause of cedema of 
the lungs . — hitemationale Klinischc Rmdschau, 
1889, No. 15. 

• 

On the Influence of the Different Meth- 
ods OF Treatment op Abdominal Typhus in 
Children upon Fluctuations of Tempera- 
ture AND Body-Weight. — Drs. Lumin 0. 
Meyer, R. Peters and C. Tannenhauser re- 
port a number of cases from the hospital for 
children of the Prince of Oldenburg, of the years 
1875, 76, 77, 84, 85, 86 and 87. Excluded were 
cases in which the fever lasted only one week, 
such as originated during the last period, and 
cases complicated with other diseases. Thera- 
peutic experiments were made — i, with baths 
of 38° C. to 8 times daily, in temperatures ex- 
ceeding 30° C.; 2, baths of 33° C. with dashes 
of 22-18°; 3, 4 to 12 dashes daily; 4, large doses 
of quinine 0.3 twice or 0.5- — r. 00 once daily; 5 » 
large doses of quinine simultaneously mth anti- 
pyrin ; 6, antipyrin ; 7, quinine an antifebnn ; 8, 
antifebrin ; 9, amm. salicylate. To render a 
comparison possible a series of cases was treatea 
expectatively with acid muriatic. For each in 1 
vidual case the average temperature of 5 ^ 
measurements was calculated, and with tiie 
figures an ideal curve drawn for each. A com- 
parison of all the curves showed remarkable si - 
ilarity. All curves descend gradually and m 
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steps the temperature reaches its acme on the 
fourth day, to fall after that, only in the cases 
obsewd from the first day of sickness a rapid 
rise of the temperature was noted in the begin- 
ning. The antipyretic methods above mentioned 
did not alter the temperature curve at all. The 
weight of the patients was taken from one to 
seven times a week, the daily loss was figured 
out in per cent, of the body weight as existing 
on the day of reception into the hospital ; the 
gain, however, in per cent, of the lowest bod}”^ 
weight observed. 

Dr. Senetz, of St. Petersburg, declares that the 
measurement of weight in his cases of abdominal 
typhus showed that an energetic antipyresis had 
an effect upon the body weight in so far that its 
decrease lasted for a longer time, and its increase 
was slower than with indifferent treatment, that 
the cun-e of body weight is one of the most reli- 
able clinical symptoms for judging the course of 
the disease, and that with an energetic antipyre- 
sis the course and reconvalescence are more pro- 
tracted; in children from 7 to 8 years old the 
body w’eight increases much more quickly and 
a cure ensues sooner than in adults. — Interna- 
tionale Klinische Rundschau, 1889, No. 15. 

Resection of the Ensiform Cartieage. — 1 
An important paper has recently been presented 
to the Royal Academy of Medicine and Surgery 
of Naples by a young surgeon. Dr. Rinonapoei, 
of Collamele, in the province of Aquila, giving 
the details of an operation for resection of the en- 
siform cartilage. Only one such case has been 
previously recorded — by Linoli, in 1857. A man 
was injured by a horse rearing and falling back 
upon him. His chest was violently compressed, 
and the ensiform cartilage dislocated backwards. 
The displaced cartilage, by its pressure on the 
stomach, was productive of very severe gastric 
disturbance, wLich at length became so great 
that not even the smallest quantity of milk could 
be taken without terrrible pain. The patient 
rapidly wasted aw'ay, and his life was despaired 
of. Various diagnosis were made, but it was left 
for Dr. Rinonapoli to discover the true state of 
affairs. Being convinced of the accuracy of his 
diagnosis, and fortified by the opinions of two 
colleagues. Dr. Rinonapoli gained the consent 
of the patient and his friends to an operation. 

The minutest antiseptic precautions (carbolic 
acid and perchloride of mercury) were observed. 
An incision six centimetres long was made, the 
upper third being over the sternum. Dissection 
was carefully carried dowm to the peritoneum, 
which was not opened. The cartilage was separ- 
ated from the structures enveloping it, and, 
finally, its attachment to the sternum was divided 
by passing a probe-pointed bistoury behind and 
cutting forwards. The W'ound was carefully 
cleansed and brought together by sutures. In 


the course of five weeks the patient had com- 
pletely recovered. The points of interest con- 
nected wdth the case are: i. That it is only the-, 
second recorded. 2. The peritoneum was not; 
opened. 3. It was undertaken by a young sur- 
geon in a country district in Italy, who, with the 
assistance of two other country surgeons, carried, 
it through in the most praisworthy manner. Dr^ 
Rinonapoli worthily won his admission to the 
Royal Academy of Medicine of Naples, for which 
Professor Eusci stood his sponsor. — Lancet, March 
16, 1889. 

On Cocaine — Epilepsy. — Dr. C. Heijiann, 
of Charlottenbur'g, reports in the Deutsche Med- 
icinischc Wochenschrift, the case of a patient in 
w'hom after long subcutaneous use of large doses 
of cocaine (up to 8.0 daily), besides cocaine-par- 
auoyia (repeatedly observed during the past years 
bj' the author and others), epileptic convulsions 
occurred. They closely resembled the classical 
symptoms of epilepsy, and were accompanied by 
disturbances of the sensorium, complete numb- 
ness, subsequent failure to remember the attack, 
etc. After stopping the use of the poison the 
morbid symptoms, hallucinations, perverse sensa- 
tions, frenzjL etc., disappeared, and the convul- 
sions ceased but recurred always when large doses 
of that drug was used. Now since no pther caus- 
ative factor for epilepsy existed in the patient, 
hereditary influences were missing, and convul- 
sive conditions had never before been known to 
him, the author concludes that in this case epi- 
lepsy was caused by the alkaloid. This conclu- 
sion is supported by experiments on animals in 
which epileptic fits also occurred after cocaine. — 
Therapeutische Monatshefte, 1889, No. 4. 

On the Washing of the Organism in In- 
toxications. — Prof. Sanquirico has shown 
that the fatal consequences of an acute intoxica- 
tion produced by various substances can be 
avoided by means of washing the organism as 
proposed by him and often tested, and that this 
antitoxic treatment is often more valuable than 
all other methods used is cases of poisoning. 
Prof. Sanquirico now describes a modification of 
his treatment which experimentally has proven’ 
perfectly effective. The modification consists in 
this, that for the poisoned individual he makes 
use, on the one hand, of the physiological antag- 
onism of a drug capable of fully exerting the 
latter, and on the other hand of the depurative 
effect of the washing. With this combined ac- 
tion — which is variously applied in given cases 

the author wants to serve a two- fold purpose -. 

1. To obtain a pure in animals poisoned by a 
quantity against which either of the two ways 
alone would be insufficient. 

2. To obtain a success also in those cases of 
poisoning in which the simple washing as well as 
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also the action of a powerful antidote proved j 
useless, i 

A long series of tests made by Prof. Sanquir- 
ico have established, the undoubted efficiency of 
the combined treatment in cases of acute poison- 
ing. It might, therefore, also be used to advan- 
tage in acute intoxications in man. — Internation- 
ale Klinische Rundschau, 18S9, No. 15. 

Chloride oe Ba.rium in Heart Disease. — 
According to Les Nouveaux Rhnedes, H. A. 
Haze prescribed the chloride of barium in seven 
cases of heart disease (once for an infant 6 years 
■old with lesion of the mitral, once for acute dila- 
tation of the heart, twice for lesions of the aorta 
and once for lesions of the mitral in an adult, and 
twice for functional disturbances of the heart). 
The results obtained were verj^ good. In all 
cases the drug slackens and regulates the heart- 
beat, augments the amplitude of the pulsations 
without producing as pronounced a tension as the 
finger applied to the arteiy feels after digitalis. 
At the same time the pulse is considerably pro- 
longed. No renal troubles. The author admin- 
istered the drug in a i per cent, water solution ; 
1.50 to 2 gr. of this solution repeated three times 
daily for children, and 5 gr. two or three tinies 
daily for adults. In these doses it may be consid- 
ered as not toxic. As it is, besides, almost taste- 
less and inexpensive, and acts as rapidly as digir 
talis, it is to be supposed that this drug will soon 
render valuable service in the treatment of heart 
disease , — -Journal de Midecine de Pa 7 is, 1889, iml. 
xvi, No. 15. 

The Treatment of Acne. — Dr. Isaac, as- 
sistant to Dr. Eassar’s clinic for skin diseases m 
Berlin, discusses in the Berliner KUnische M ocnen- 
schrift, No. 3, 1889, acne and its treatment. As 
an etiological factor in the production^ of acne, he 
considers that heredifary peculiarities in the open- 
ine of the sebaceous glands may have an influ- 
ence.' In such cases the sebaceous duct is wide 
and funnel-shaped, offering a nidus for dirt and 
other septic material. Though such anatomica: 
peculiarities may in exceptional instances predis- 
pose to acne, its causes are to be sought for in 
disturbances of the digestive, circulatory, or o: 
the generative apparatus. The treatment m vogue 
at Lassar’s clinic is the following : 

R Beta uaphtliol 

Sulpb. prascipitat 

Saponis virid ■ 

Vaseline 

This salve is applied thickly to the affected por- 
tion of the skin either by a brush or a spatui j 
and left in situ for from half an hour to an horn, 
On the following day one notices some dpquam 
ofX epfdermis and slight irritation 
ation ot P pj-oceduj-e is repeated 

eve^day until desquamation of the entire epider- 


mis has taken place. Should much irritation be 
produced, the treatment may be temporarilv 
stopped and the affected surface covered with aii 
indifferent powder or with Lassar’s paste. For es- 
pecially stubborn cases the following modification 
of the ointment may be applied ; 


50.0, 


aa 20.0. 


R. Pulv. cretffi albre 5,0. 

Beta napbtliol 

Camphor 

Vaseline aa lo.o. 

Saponis virid 15.0. 

Sulphur praecipitat 50.0. 

The addition of the camphor increases the irrita- 
tive power of the ointment, which in this form 
shonld only be left on the skin fifteen minutes. 

Another formula which has been found sendee- 
able in the treatment of acne is the following: 

R. Resorcin 

Zinc oxid 

Amyli aa 5.0. 

Vaseline lo.o. 

—Jour, of Cut. mid Gen.-Urin. Dis., May, 1889, 

On the Inoculation of Cjircinoma upon 
Animals. — Although carcinoma is a tumor pro- 
ducing metastases, it has so far been found impos- 
sible to inoculate it from men upon animals, or 
from animals upon animals. Transplantation has 
been attempted from dogs to dogs, or even to 
rabbits and guinea-pigs, but these attempts have 
proven futile. Mr. Hanan, of Zurich, succeeded 
in transferring the carcinoma of a. rat affected 
with papillar cancroide to two animals of the 
same species. He inoculated these two rats in 
le tunica vaginalis of the scrotum, which m 
these animals communicates • with the peri- 
toneum. At the end of seven weeks one pf the 
rats died from carcinoma. The entire epiploon 
was covered with nodosities, some the size ol a 
pea, some smaller. The axillary and inguina 
glands were similarly affected. These 
vffien examined under the microscope showd the 
same type of carcinoma as that from whic 
virus was taken. The autopsy of the second m 
was made in the presence 
disclosed analogous alterations. 

Midicale, No. 18. 18S9. 


OF OXYURIS VERMICULRRIS. 
Med. Record dnd Allgeni.JJ- 
No. 16. recommends recflal mjec- 


Treatment 
Gubb, London 

witb eggs, as reliable 

aud calls attention to the fact mac ^ 

(Montpellier) obtained Jaud) aim 

with natural sulphur waters. He (Gr ; 

had opportunity to worms, h 

phur water is poisonous for and the 

may be used internally or per 
ZL. will soon disappear 'V' f 
Tlierapeiliische Monatshefle. 1889, • 4 
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SPECIAL NOTICE. 

At the moment of going to press a circular has 
been received calling attention to the '^American 
Medical Association Annual” and seeming to 
represent the Medical Association, soliciting 
advertisements. 

It is proper to state that The Journal is the 
only official organ of the Association, and is alone 
authorized to receive advertisements in its in-j 
terest. 

The Board of Trustees has full control of The 
Journal, and as neither the Board, nor its special 
Committee on Management, nor its editor has any 
knowledge on this subject, we are at a loss to 

know upon what authority such solicitations are 
made. 

It is certainly not the purpose of the Associa- 
tion to be related to advertisers in any other 
manner, than through its official organ — ^T he 


As interpreted by Dr. Bartlett, Deventer’s plan 
differs in essential points from tbe procedure in 
vogue, known as the Smellie-Veit method. The 
posture of the woman is identical with that com- 
monlji assumed at the present day — dorsal decu- 
bitus, bips elevated. As soon as the child has 
passed so far as the base of tbe thorax, extractive 
efforts are to be made, in a direction downward 
and a little backward. When the arms are within 
reach an examination of their relation to the head 
should be made. Should their position be favor- 
able, that is, on either side of the head, resting 
anteriorly to the parietal protuberances, delivery 
may be at once proceeded with. But if the posi- 
tion be unfavorable it should be corrected, either 
by adjusting tbe arm to its proper site, or, in tbe 
event of that being impracticable, as in case the 
extremitji were in front of the forehead, or behind 
the occiput, by bringing it down in accordance 
with established rules. From the moment that 
the head enters the pelvis the woman must be 
earnestly called upon to second the efforts of the 
accoucheur by bearing down with all her power. 
After the arrest of the chin at the pelvic floor, 
pressure should be made over the occipital end of 
the head as nearly behind the anterior wall of the 
pelvis as practicable, with the view of causing 
descent of the occiput, and a relieving extension 
of the head. In a typical case, the occiput ap- 
pears under the pelvic arch, and the delivery is 
accomplished with the chin in forced extension, 
instead of flexion, while the arms are extended 
along the sides of the head. 

The “particular advantages’’ of Deventer’s 
plan over the Smellie-Veit method, according to 
Dr. Bartlett, are : 

I . What Barnes might call the decomposition 
■ of the wedge of the shoulders ; in lieu of the bis- 
: acromial diameter presenting at the superior strait, 
; it is the bis-axillary diameter. 
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DEVENTER’S METHOD OF DELIVERY OF THE ' 
-WTER-COMING HEAD. 

The Utterances of Dr. John Bartlett upon 
0 stetrical topics always desen-e and commonly 
receive close attention. It is the purpose of this 
note to discuss briefly his last contribution to the 
art of nndwiferj-’ “A Study of Deventer’s Method 
ot Delivering of the After-Coming Head.” ■ 


2. The arms extended upon the head bridge 
over the space between it and the body; thus 
extended they {a) act as fenders for the cord, 
keeping open channels through which the funis 
may pass uncompressed; {V) they antagonize that 
spastic contraction of the uterus which, closing in 
upon the lower circumference of the after-coming 
head, is one of the causes of fatal delay in delivery 
in these cases. 


study or Deventer's Method of Deliverinjr of theAfte 
^ess!‘\?mh Sess^™"'vol°’if,p!'43l^ International Medical Co 
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3. this method the deliver}^ of the after- 
comiug head is verj’- greatly simplified. In the 
majority of instances it may be unnecessary to 
interfere with the attitude of the head ; Deventer 
claims that, with few exceptions, the head will 

shoot through ” both straits easily. 

4. The delivery by extension is very much more 
expeditious than the ordinaiy method. Precious 
time is not lost in bringing down the arms, insert- 
ing the fingers in the child’s mouth, etc. As a 
consequence, if the experience of Deventer is to 
be relied upon, it would seem to be safer for the 
mother, and very much safer for the child, than 
other methods. 

Adequate evidence from clinical observation to 
support these propositions is not supplied by Dr. 
Bartlett in this essay. They are conclusions 
drawn purelj’’ from a priori considerations and 
from Deventer’s alleged successful treatment of 
artificial breech presentations. 

Dr. J. H. Chew,* of Chicago, has written an 
excellent history of one case of delivery by Deven- 
ter’s method. As at present informed, this single 
case constitutes the only example of the procedure 
in practice that has been recorded within recent 
years. Charles T. Parkes, of Chicago, George 
Wheeler Jones, of Danville, 111 ., Frank E. Wads- 
wmrth, of Chicago, and others, have indeed cited 
cases in which the method was successfully em- 
plo5^ed, but, in the absence of exact accounts of 
the conditions and indications present in such 
cases, the testimony of these gentlemen cannot be 
accepted as competent. 

In this connection, it ma}^ be remarked that 
Dr. Bartlett’s citation of Zweifel’s statistics of 
version is not pertinent. Dr. Bartlett writes; 
'‘According to statistics presented b}'^ Zweifel, in 
3,475 versions the mortality was 5S.9 per cent. 
Sa5^s Deventer: ‘If this operation of version 
and extraction of infants be cautiously and skill- 
fully managed, the infant is not exposed to the 
danger of death. ’ ’ ’ Upon the one hand, Zweifel’s” 
statistics, as a reading of the context shows, are 
drawn from cases in which internal version was 
performed under all possible indications. In 
many cases, the infants were dead before the op- 
eration was performed. The}’’ relate to the prog- 
nosis of version, not to the prognosis of extrac- 


= TraiisacUous of tlie Chicago Medical Society mcernber 27, 
18SS. Supplement to tVestern Medical Reporter, Februarj-, iSSg, 

Ifehrbuch d. Gehurtshiilfe Stuttgart, 18S7. Page 612. 


tion. Upon the other hand, no practitionerwill 
accept Deventer’s dictum that if his operation of 
version and extraction be cautiously and skillfulh- 
managed, the infant is not exposed to the danger 
of death. Experience teaches that in versL 
and extraction, no matter how favorable the con- 
ditions may be, there is alwa}^s grave danger of 
death of the infant. 

This misuse of statistics may be allowed to 
pass as a rhetorical subterfuge— as an example of 
antithesis — but its bearing on the question under 
discussion must be absolutely rejected. 

The fourth and third propositions, formulated 
by Dr. Bartlett, cannot be sustained. Note that 
the propositions are universal, that they include 
all cases. Now it is an obstetrical axiom, from 
which no man can withhold assent, that that pro- 
cedure in these cases is safest for both mother and 
child that imitate most closely the natural mech- 
anism of labor. The natural mechanism con- 
stitutes the most advantageous mode of deliver}’ 
both with reference to the mother and the child. 
Neither will any one venture to deny that the 
natural mechanism of labor is most closely simvr- 
lated by the Smellie-Veit method. The conclu- 
sion is obvious. 

The Smellie-Veit method of manual aid, orig- 
inally proposed by Mauriceau, in 1668, and modi- 
fied by Eachapelle in 1821, consists first in the 
liberation of the arms, and secondly in the deliv- 
ery of the head by flexion of the chin upon the 
sternum by the finger passed through the mouth 
to the lower jaw, and by traction applied chiefly 
to the shoulder through the fingers that fork-like 
are placed on either side of the neck. 

In normal cases of natural or artificial breech 
presentation — these are included in Dr. Bartlett s 
proposition — the practice of Deventer’s method 
means as forcibly remarked by Dr. Knox,‘ the 
production of a malposition and then a hunt for 
a new method to escape from the difficult}’. 
The second proposition seems too fanciful to ana- 
lyze critically, while the first is manifestly uiitnie. 

Deventer’s method doubtless has its place, an 
under certain conditions may even come to be the 
operation of election. Thus SmelHe points out 
cases of dystocia in which the procedure may be 
useful. He writes: “When the forehead is 
hindered from coming down into the lower par 
of the sacrum by an uncommon shape of the Ii^ 


4 Transactions of Chicago Medical Society, loc. cit. 
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we must tr}- Deventer’s turn in the contrarj’ 
direction.” 


ILLINOIS state medical SOCIETY. 


or pelvis, and we cannot extract it by bringing it the same principles that guide in the control of 

out with a half-round turn at the os pubis ; the insane. 

The attention of the Society had been chiefly 

occupied during the day with the important sub- 
jects of Pneumonia and Diphtheria, they being 
presented both in the report of Dr. C. F. Robin- 
son, of Wyanet, Chairman of the Committee on 
The thirt5'-ninth Annual Meeting of this Soci- Practical Medicine, and a paper b}^ Dr. J. A. Bax- 
ety was held in Jacksonville, 111 ., May 21, 22 and ter, of Astoria, and by Dr. Geo. N. Kreider, of 
23, 1889, and was attended by about 200 members. Springfield, in a paper on ‘ Tepid Baths in the^ 
The season was pleasant, the city beautiful, the Treatment of Pneumonia. These papers and 
accommodations provided bj' the Committee of the discussions elicited by them, developed the 
Arrangements convenient, and the members en- important fact that in many parts of the State 
gaged hannoiiiousl}'' in the legitimate work of the pneumonia had been more prevalent than usual 
Society. Reports and papers of interest pertain- during the months of Februar}', March and April 
ing to almost every department of the science and of the present year. 

art of medicine were read and discussed with profit The Society was fulty occupied with reports 
and with much less w’aste of time than usual, and papers on diseases of children, gynecology 
The meeting was called to order at 10 a.m. Tues- and obstetrics during the second day, and was 
day by the President, Dr. C. W. Earle, of Chica- entertained by a complimentary concert given by 
go. In the absence of the Mayor, a brief and members ofthe Faculty ofthe Illinois Conservatory 
appropriate address of welcome was delivered by of Music of Jacksonville, in the evening. On the 
City Attorney Yates, and was responded to in third day work was commenced at 8:30 A.M, and 
behalf of the Society by Dr. N. S, Davis, of Chi- continued until near 2 p.m., after which the mem- 
cago. In the evening the members of the Society hers were taken to the Hospital for the Insane, 
and a large audience of citizens assembled in the During the session, the time was occupied closelj'- 
Presbyterian Church to hear the President’s An- and profitably in considering the report of the 
nual Address, and also a most interesting musical Committee on Surgery, and volunteer papers by 
and literarj' entertainment by the pupils of the Drs. E. Andrews and A. E. Hoadley, of Chicago, 
Illinois Institution for the Education of the Blind, and Dr. David Prince, of Jacksonville, and the 
Dr. C. W. Earle, the President, has been the at- report of the Committee on Ophthalmology and 
tending physician of the Washingtonian Home Otology by Dr. H. M. Starkey, of Chicago, and 
of Chicago for many years, and thereby brought Dr. A. E. Prince, of Jacksonville, 
m close contact with many thousand inebriates ; Throughout the three days’ sessions it was gen- 
andliis address, which was on the subject of “ In- erally conceded that the Illinois State Medical 
ebriety and the Responsibility of Physicians in Society bad enjoyed no more pleasant or profit- 
prescribing Alcoholic Remedies in the Treatment able meeting during its past histoi^r^ than the one 
of Disease,” was listened to with marked atten- we have thus briefly outlined. 

tion. He combated vigorously the doctrine that 

drunkenness was the result of a primary disease 

of the brain and nervous system, called WAS IT A DECOY OR SILLY “CATCH,” OR 


or 111 anjf considerable degree derived from hered- 
itary influence. He claimed that three-fourths of] 
those addicted to the use of alcoholic drinks were, 
fully able to reform whenever they choose to make] 
a judicious and earnest effort to do so. He admit- 
ted, however, that in one-fourth or perhaps less, 
the long continued use of alcohol had produced 
such structural changes as to render them incapa- 
ble of self-control, and for such the State should 


REAL ATTEMPT TO GAIN POSSESSION OF A 
DIPLOMA, IN DUE FORM, TINDER' THE 
PRETENSE OF HAVING IT CONFER- 
RED UPON A "FRIEND.?” 

The following letter, dated Boston, Mass., April 
12, 1889, was addressed to the Dean of the Med- 
ical Department of a University located east of 
the Alleghany Mountains, and by him forwarded 
to us : 


provide suitable asvlums and leval Viiv— I take the liberty of writing you a confi- 

^ ^ estramt on 1 dential letter suggesting we e.\-chauge college honors. I 
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have the honor to be Dean of the Medical Department of 
a University in New England. If you will confer the de- 
gree of M.D., upon a friend of mine who is now a gradu- 
ate in medicine, I will ask the Board of Trustees of the 
above-mentioned University to confer upon you, or one 
of your colleagues, the honorary degree of A.M. or 
UL.D., just as the person is qualified to receive. Hoping 
you will give this matter your immediate attention and 
forward an early reply, I am very truly, 

, “Dr. P. Ripley. 

“An envelope was enclosed for the reply directed to 
‘Dr. P. Ripley, 71 Coruhill, Boston, Mass.’” 

Having a reliable correspondent in Boston, he 
was requested to inform us who Dr. P. Ripley 
was, and of what “ Medical Department of a Uni 
versity in New England ” he was Dean? In due 
time he replied saying that he did not find Dr. P 
Ripley’s name in either the last city director}’- or 
the last New England Medical Register; and fur- 
ther that “71 Cornhill” was the waiting-room 
of the Horse Railway Company, -with no one there 
who knew of any such person as “Dr. P. Ripley.” 
Whether the letter was intended for a hoax or a 
fraudulent attempt to obtain a diploma, it was 
equally disgraceful to its author. 


EDITORIAL ^OTES. 

Dr. Chas. T. Reber died at his home, near 
Fancher, 111 ., on the night of May 10, 1889, 

53 years, 3 months and 22 days, He was a mem- 
ber of the American Medical Association. Was 
a surgeon of the 48th regiment Pennsylvania 
volunteers during the late war. He was a close 
student and a conscientious practitioner. 

The Proposed Memorial to the late 
Prof. Moses Gunn. — The Alumni and Faculty 
of Rush Medical College, Chicago, have been for 
some time engaged in the effort to raise by sub- 
scription a fund for the purpose of erecting in the 
college building a bronze to serve as a memorial 
of the late Professor Moses Gunn, Those pur- 
posing to contribute to the fund are reminded 
that their subscriptions cannot be received after 
the 15th of June. Sums varying from one to ten 
dollars can be sent to the College Clerk, Mr. F. J. 
Gould. 

The next Annual Meeting of the Illi- 
nois State Medical Society will be held in 
Chicago on the third Tuesday in May, 1 890. The 
following are the officers for the ensuing year : 
President, Dr. John Wright, of Clinton; First; 
Vice-President, 'Dr. J. P. Matthews, of Carlinville ; i 


Second Vice-President, Dr. T. M. Cullimore, of 
Jacksonville; Permanent Secretary, Dr. D.’w 
Graham, of Chicago ; Assistant Secretarj^ Dr 
L. Ware, of Chicago ; Treasurer, Dr. Thomas 
Mcllvaine, of Peoria. 

Dr. H. Isaac Jones, who has been an active 
practitioner in Scranton, Pa., for fifteen years 
past, has changed his residence to 1 18 Grant Ave. 
San Francisco, Cal. 


Surgery at the Intercolonial Congress. 
— The special correspondent of the British Med- 
ical Jotcrnal, in reporting the proceedings of the 
Surgical Section of the Intercolonial Medical 
Congress of Australasia, recently held at Mel- 
bourne, says : Mr. T. N. Fitzgerald, the President 
of the Congress, delivered the opening address and 
dealt with the perennial subject of club-foot, 
especially talipes equino-varus. He has added 
yet another to the many methods of treatment be- 
fore us. After subcutaneous division of all 
tendons and resisting fascial bands, Mr. Fitz- 
gerald introduces a cbisel through a valved open- 
ing in the skin, and cuts through the neck of the 
astragalus and the greater process of the os calcis; 
he then wrenches the foot into position, overcom- 
ing any further resistance by “guarded powerful 
blows” of a mallet. All this is done upon a 
bloodless limb, and the part is firmly bandaged 
before Esmarch's cord is removed. Mr. Fitzgerald 
is able to report that “ within a month the patient 
learns to walk upon his practically new feet.” If 
other surgeons can achieve equally good results, 
.this contribution to surgery is indeed a valuable 
one. It has distinct advantages over tarsectomy 
and the excision of bones ; but, like these opera- 
tions, it fails to deal with the faulty position of 
the os calcis beneath the astragalus. The treat- 
ment of hydatids naturally came up, and was 
exhaustively dealt with by Dr. Davies Thomas, of 
Adelaide. Dr. Thomas 'regards the tapping of 
cysts as both dangerous and ineffectual, and his 
tables sbow a mortality of 18.88 from the opera- 
tion. Evidently more investigation upon this 
point is needed, for Victorian surgeons— as we are 
informed— find tapping and aspiration to be m 
most cases quite sufficient. Twenty successful 

cases of subrapubic lithotomy, by Mr. 
form no mean contribution to the subjec » , 

Dr. Tremeame introduced an ingenious 
of draining the bladder, which is capable of many 
applications. 



THE CASINO. 

Where the Sessions of the Association ■will be held. 


American Medical Association 


LIST OF OFFICERS AND PROGRAMME OF THE FORTIETH ANNUAL MEETING. 
To BE HELD AT NEWPORT, R. I., JONE 25, 26, 27 AND 28, 1889. 


GENERAL OFFICERS: 

President — W. W. Dawson, M.D., Cindtinati, Ohio. 

Vice-Presidents — Nf. L. Schenk, M.D., of Kansas; Frank Woodbury, M.D., of Pennsylvania? 
H. 0 . Walker, M.D., of Michigan; J. W. Bailey, M.D., of Georgia. 

Treasurer — Richard J. Dunglison, M.D., lock box 1274, Philadelphia, Pa. 

Permanent Secretary — ^Wm. B. Atkinson, M.D., 1400 Pine Street, Philadelphia, Pa. 

Local Secretary — Valentine Matt Francis, M.D., New York. 

Librarian — C. H. A. KleinschmidT, M.D., Washington, D. C. 

Chairman Committee of Arrangemetits — H. R. Storer, M.D., Newport, 


The General Sessions will be held at the Music Hall, Bellevue Avenue, adjoining the Ocean 
House, and those of the Sections at the Newport Casino, also immediately contiguous, which for 
t e first time in its historjL and as an act of courtesj', is permitted by its Governors to be occupied 
for other than the purpose for which it was built. 
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PROGRAMME OF GENERAL SESSIONS. 


First Day, Tuesday, June 25. 

Assemble in Music Hall, Bellevue Avenue, at 

II A.M. 

Meeting called to order by Dr. Horatio R. 
Storer, Cbainnan Committee of Arrangements. 

Prayer. Rev. Thatcher Thayer, D.D, (Cong.), 
the senior clergyman of Newport. 

Reading names of delegates and others thus 
far registered, by permanent Secretary, Dr. Wm. 
Atkinson, of Philadelphia. 

Announcement of the programme for the day, 
of halls for the Sections, that papers not already 
listed be handed to Chairman of Committee of 
Arrangements for reference to appropriate Sec- 
tions, that Judicial Council meet at 2 p.m. at 
Newport Casino, and that, to prevent the usual 
haste and confusion, the delegates from the differ- 
ent States hold their separate meetings, to elect 
members of the Nominating Committee, at 9:30 
A.M, Wednesday, at the Music Hall, half an hour 
Before the general session. 

Address of Welcome by Hon. Thomas Cogges- 
“hall, Mayor of Newport ; bj’' Dr. Henry E. 
Turner, of Newport, President of State Board of 
Health, on behalf of the profession of Newport; 
and Hon. James H. Eldredge, M.D., of East 
Greenwich, ex-President of Rhode Island Medical 
Society, on behalf of the profession of Rhode 
Island. 

Presidential Address, Dr. W. W. Dawson, of 
Cincinnati, Professor of Surgery in the Medical 
College of Ohio. 


Second Day, Wednesday, June 26. 

Meeting called to order by the President of the 
Association at 10 a.m. 

Pra3’^er. 

Reading continuation of registrj^ list, of pro- 
grammes for the day, and call for reports of elec- 
tions to Nominating Committee. 

Address on Medicine, by Dr. Wm. Pepper, of 


Philadelphia, Provost of the University of Penn 
sylvania. 

Report of the Trustees of The Journae. 

Consideration of proposed Amendments to the 
Constitution. 

Announcement of Nominating Committee, and 
that it will report at close of Thursday’s general 
session. 


Third Day, Thursday, June 27. 

Meeting called to order by the President at 
ro A.M. 

Pra3'er. 

Reading of continuation of registry list, and 
of programmes for the da3’-, and notice that all 
new business must be introduced at to-day’s 
session. 

Address on Surger3’-, by Dr. Phineas S. Conner, 
of Cincinnati. 

Introduction of New Business. 

Report of Treasurer. 

Report of Librarian. 

Report of Rush Monument Committee. 

Report of Nominating Committee. 


Fourth Day, Friday, June 28. 

Meeting called to order by the President at 
9 A.M. 

Pra3’^er, 

Reading of continuation of Registry'’ list, and 
of programmes for the day, 

Address on State Medicine, by Dr. W. H. 
Welch, of Baltimore. 

Report of Necrologist. 

Reading names of newly'- elected officers of the 
Sections and Delegates to Foreign Societies. 

Introduction of the President-elect by the re- 
tiring President. 

Response by' the former. 

Final Adjournment. 


PROGRAMME OF SECTIONS. 


Section on the Practice of Medicine, Materia Medica, 
and Physiology. 

Chairman — F. C. Shattuck, M.D., Boston. 
Sea-etary—^. A. Fackler, M.D., Cincinnati. 

First Day— June 25. 

I. Address of the Chairman. 

2 “On the Passage of Portal Blood into the 
-General Circulation, and its Probable Relation to 
Toxmmia,’’ by Charles G. Stockton, Buffalo, 

N. Y. 


Discussion by' William Osier, Baltimore , Y • 
S. Tremaine, U. S. A.; John H. Musser, Phila- 
delphia. ,, , T ir 

3. “ Dioscorea Villosa — Wild Yam, byj- 
Shoemaker, Philadelphia. 

4. “New Plan for the Treatment of Ineii 
monia,” by G. R. Martine, Glen’s Falls K 

5. “ Some Clinical Aspects of Vomiting, J 

John H. Musser, Philadelphia. j 

6. “ Differential Diagnosis of ^'^^ricclh • 
Varioloid,’’ by James T. Whittaker, Cincinnati. 



1889.] 


FORTIETH ANNUAL MEETING. 


777 


7. “Some of the Rarer and Graver Forms of 
Cinchonism,” by I. E. Atkinson, Baltimore. 

Second Day— June 26. 

1. “Chronic Endocarditis,” by Francis Dela- 
field. New York City._ 

Discussion b}’ William Pepper, Philadelphia ; 
W. W. Gannett, Boston. 

2. “On the Nature and Treatment of Chlo- 
rosis,” by William Osier, Baltimore. 

3. “ H5-dronephrosis, especially as Caused b}’ 
Functional Disorders of Micturition,” b}' Robert 
T. Edes, Washington, D. C. 

4. “The Induction of Premature Labor in 
Bright’s Disease,” by James T5'Son, Philadelphia. 

5. “The Treatment of Epilepsy,” by Charles 
F. Folsom, Boston. 

6. ‘ ‘ Alkaloidal Medication per Rectum, A New 
ilethod of I^Iedication, ” by Elmer Lee, St. 
Louis. 

7. “ Re3-naud’s Disease,” George M. Garland, 
Boston. 


Third Day — ^June 27. 

1. “The Etiology and Pathology' of Typhoid 
Fever,” by Victor C, Vaughan, Ann Arbor, 
Mich. 

Discussion by Henry’ P. Walcott, Cambridge ; 
William Osier, Baltimore. 

2. “ The Phj’siological Action of the Typhoid 
Fever Poison.” by N. S. Davis, Jr., Chicago. 

3. “Toxic Agents in the Blood as a Cause of 
Diseases of the Nervous System,” bj’ M. R. Crain 
Rutland, Vt. 

4. “ Some Thoughts on the Etiology, Pathol 
ogy, and Therapeutics of Phthisis Pulmonalis,’ 
by W. L. Schenck, Kansas City’. 

5- “ Food in the Treatment of Consumption,’ 
by Solomon Solis- Cohen, Philadelphia. 

“ Trophopath}’ in Fatty’ and Fibroid Degen- 
erations, with Presentation of Cases of Cure.’ 

7- “ Heat as a factor in Disease,” by John H 
Hollister, Chicago. 


by 


by’ J. G. Truax 


Fourth Day — ^June 28. 

1. “The Prophylaxis of Tuberculosis, 

James C. Wilson, Philadelphia. 

2. “Signs in Disease,” by H. M. Brown, Hills- 
boro’, Ohio. 

3 - “ Ulcerative Endocarditis 
New York City. 

Conn" ^'^stavus Eliot, New Haven 

._.5’ Veratrum Viride in the Treatment 
^ Thomas Legare, Charleston, S. C* 

■p T> t Rest and Cleanliness,” by’ Mary 

L. Baldwin, Newport. 


of 


Scc/ion of Obslclrics and Diseases of Women 
Cbainnan~\Y. H. Wathen, M.D., Louisville. 


Sccreiary—K. B. Carpenter, M.D., Cleveland. 

1. “ Note on the Use of Boric Acid in Gynesic 
Practice,” by W. W. . Potter, M.D., Buffalo. 

2. “Bimanual Palpation as a Means of Diagnosis 
in Diseases of the Female Pelvic Organs,” by 
Paul F. Munde, New York City. 

3. “ Series of Five Hundred Confinements in a 
Maternity,” by Joseph Price, Philadelphia, Pa. 

4. “ Observations on Abdominal Section, based 
on Two Hundred and Fifty Cases,” by James B. 
Hunter, New York City^ 

5. “A New Procedure of Colpoperineoplasty 
by Glissement,” by A. Doleris, Paris, France. 

6. “Stricture of the Urethra in Women,” by 
Ely Van de Warker, Syracuse, N. Y. 

7. “The Inversion of the Uterus; Reduction 
by a New Method ; Exhibition of Instruments,” 
by Henry’ O. Marcy’, Boston, Mass. 

8. “ Observations on Abominal Surgery’, with 
Report of One Hundred Consecutive Cases Done 
in the Past Year,” by W. Gill Wy’lie, New York 
City’. 

9. “Concealed Pregnancy, Its Relation to 
Abdominal Surgery’,” by A.VanderVeer, Albany, 
N. Y. 

10. “ The Routine Management of Cases of 
Acute Intestinal Obstruction,” by J. Greig Smith, 
Bristol, England. 

11. “ The Medals of Benj amin Rush, Obstretri- 
cian,” by Horatio R. Storer, Newport, R. I. 

12. “The Field and Limitations of Supra- 
Vaginal Hysterectomy, and Methods of Oper- 
ating,” by L. S. McMurtry’, Danville, Ky. 

13. “ Casuistry in Obstetrics,” by Theophilus 
Parvin, Philadelphia, Pa. 

14. “ Fcetal Pathology,” by W. H. Tay’lor, 
Cincinnati, Ohio. 

15. “Tetanus following Ovariotomy,” by’ Jo- 
seph Tabor Johnson, Washington, D. C. 

16. Prof. J. Veit, Berlin, Germany. (Subject 
not given.) 

17. “The Obstetrician as a Counselor,” by 
Thomas Opie, Baltimore, Md. 

18. “ Injuries to the Bladder during Laparoto- 
my,” by A. Reeves Jackson, Chicago, 111. 

19. “Craniotomy and its Indications,” by 
Joseph Hoffman, Philadelphia, Pa. 

20. “ Glandular Endometritis, Illustrated with 

Microscopic Projection,” by Samuel N. Nelson, 
Boston, Mass. ’ 

21. “Electrical Treatment of Salpingitis, with 
Obsen’ations,” A. Apostoli, Paris, France. 

22. “ Pelvic Abscess in the Female,” by Win. 
H. Parrish, Philadelphia, Pa. 

23. “The Recognition and Treatment of Lacer- 
ations of the Cervix by the Obstetrician,” by’ 
Henry C. Coe, New York City. 

24. DeLaskie Miller, Chicago, 111. (Subject 
not given.) 

25. Prof. Gusserow, Berlin, Germany. (Sub- 
ject not given.) 
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26. “ Reasons for Drainage in Ovariotomy, ” by 
Hampton E. Hill, Saco, Me. 

27. “When and What Kind of Obstetrical 
Forceps Should be Used,” by Wm. S. Stewart, 
Philadelphia, Pa. 

28. ‘‘Chronic Cystitis in the Female,” by 

Angnstus P. Clarke, , Mass. 

29. ‘‘Results of Removal of Uterine Append- 

•_ •••• _ -t 


ages After One or More Years,” by S. C. Gordon, 
Portland, Me. 

30. "The Indications for, and Eimits of, the 
Operation for the Removal of the Uterine Append- 
ages,” by E. E. Montgomery, Philadelphia, Pa. 

31. " Observations in Connection with S. Weir 
Mitchell’s Mode of Producing Fat and Blood,” 
b}’^ W. H. Bond, St. Eouis, Mo. 

32. "Peritoneal Effusions,” by Wm. H. Meyers, 
Ft. Wa5'-ne, Ind. 

33. "The Rectification of Malpositions of the 
Head by Rotation with the Forceps,” by Edward 
J. Ill, Newark, N. J. 

34. "Pregnancy in the Retroversed Uterus, 
with Cases,” by James R. Chadwick, Boston, 
Mass. 

35. "The Therapeutic Value of Electricity m 
Gynecology,” by L. S. Fox, Lowell, Mass. 

36. "Alexander’s Operation, with a New 
Method of Securing the Round Ligaments,” by 
A. B. Carpenter, Cleveland, Ohio. 

37. "The Use of Glycoboron in Gynecology, 
by Wm. Thornton Parker, Providence, R. I. _ 

38. Bache McE. Emmet, New York City. 

(Subject not given,) _ ,, , 

39. "Emmet’s Buttonhole Operation,’ by Vir- 
gil O. Hardow, Atlanta, Ga. 

40. ‘ ‘On the Treatment of Cancer of the Uterus, 
by Thomas Moore Madden, Dublin, Ireland. 

41. W. E. B. Davis, Birmingham, Ala. (Sub- 
ject not given.) ^ TT.. • 

42 "A New Two-Ways Catheter for Utenne 

Irrigation,” by A. Cordes, Geneva, Switz^land. 

A’l. "The Application of Forceps to Tr^s- 
verse and Oblique Positions of t^ Head ; De- 
scription of a New Forceps,” by Henry D. Fr>r, 

Washington, D. C. . ^ 1 >> 

44 "The Galvanic Current in Gynecology, 
bv A. Lapthom Smith, Montreal, Canada 
4.: "Tubal Pregnancy, Delivery 
Months per Vias Naturales ; Recovery, by 

D. C. 

*'®47^‘'(^°rgy’^Sliepherd, Hartford, Conn. 

w”°R*cSon, St, Louis, Mo. (Subject 
not given.) 

Seci70?i on Surgery and Anatomy. ^ _ 

P. Dandridge, M.D., Cmcm- 

O. Roberts. M,D„ Louisville. 


Tuesday, June 25 — First Day. 

1. "On the Surgery of the Lateral Ventricles 
of the Brain,” by W. W. Keen, Philadelphia. 

Discussion, J. Collins Warren, Boston. 

2. " Concussion of the Spine in its Medico-Le- 
gal Aspect,” by H. H. Smith, Philadelphia. 

Discussion by Herbert Judd, Galesburg ; B. A. 
Watson, Jersey City; Edmund Andrews, Chicago. 

3. " Surgery of Peripheral Nen^es,” by Maurice 
Richardson, Boston. 

4. "Pathology and Treatment of Chronic Sci- 
atica,” by J. G. Carpenter, Stanford, Ky. 

5. “Suspension and Extension in the Treat- 
ment of Chronic Sciatica,” by C. C. Hunt, Dix- 
on, 111. 

6. "Arthrectomy of Knee Joint,” by E. H. 
Bradford, Boston. 


Wednesday — Second Day. 

1. "The Treatment of Stone in the Urinary 
Bladder,” by W. T. Briggs, Nashville. 

2. " Litholapaxy,” by A. T. Cabot, Boston. 

3. " Litholapaxy in Children,” by Dudley Al- 
len, Cleveland. , 

Discussion— "Choice of Operation for Stone, J. 
W. S. Gowley, New York; C. T. Gardner, Prov- 
idence. 

4. " Management and Treatment 01 Large 
Hernia,” bjf J. Collins Warren, Boston. ^ 

5. "Open Wound Treatment of Hernia, by 

H. O. Marcy, Boston. 

6. " Properitoneal Hernia,” by Thomas W. 

Dulles, Philadelphia. .r. c 

7. "Epicystic Surgical Fistula for Relief of 
Vesical Catarrh,” by J. D. S. Davis, Birming- 
ham, Ala. 

Thursday— Third Day. 

1. "Some Further Considerations and Statis- 
tics of Abdominal Sections for Traumatism, b) 
Thos. S. K. Morton, Philadelphia. 

2. "PelvicSurgery by Abdominal ^ect 0 , 

Past, Present and Future,” by Jos. W. Price, 

Philadelphia. ^ - Philadel- 

3. "Peritonitis,” by J. M. Haiay, 

^ 4. "Drainage in Abdominal Surger>^ b) 
Charles B. Penrose, Philadelphia „ 

5. "A Plea for Early Abdominal WorR, > 

M. Price, Philadelphia. McMurtr^^ 

6. Title not received, byL. S- Report 

7. "Chylous Cyst of Mesentery, ui P 
of a Case,” by N. B. Carson, St. Louis^ 

8 . "The Use, 25 ^ears Ago, of Pda 

eating the whereabouts of a Leaden ^ 

the Body of a Brave Soldier, by Addineu 

“9. pfftula’ta Ano," by J. M. Mattbe<vs, Louta- 
ville. 


FORTIETH ANNUAL MEETING. 


779 


1889.} 


10. ‘ ‘ Wiring the Patella in Old Unuuited Frac- 
ture,” bj' W. C. Will, Danbury. 

H. “The Healing of Aseptic Bone Cavities by 
Inplantation of Antiseptic Decalcified Bone,” by 
N. Senn, Milwaukee. 

12. “Electrolysis in the Treatment of Strict- 
ure of the Rectum,” by Robert Newman, New 
York. 

13. “A New Rib Cutter, and a Case of Resec- 
tion of Ribs for Drainage of a Pulinonarj' Cavi- 
ty,” by Charles Denison, Denver. 

14. “The Absorption of Dead Bone,” J. B. 
Hopkins,- Philadelphia. 


Nash- 


Scction on State Medicine. 

Chairman — J. Berrien Lindsley, M.D 
ville, Tenn. 

Seaxtary — S. T. Armstrong, ISI.D., U. S. Ma- 
rine Hospital Sendee, Nerv Y’ork, N. Y. 
Toesday—June 25, 2 P.M. 

Section called to order. Announcement of 
title.s of volunteer papers to be read Friday, June 
28. 

“The American Medical Association and its 
Relations to the Public Health," by N. S. Davis, 
Chicago, 111. 

"International Comity in State Medicine,” by 
John B. Hamilton, Washington, D. C. 

“ Volunteer Sanitary' Organizations as an Aid 
to Public Boards of Health,” by H. R. Storer, 
Newport, R. I. 

" The Importance and Essential Needs of Lo- 
cal Boards of Health,” by W. C. Rives, New 
York, N. Y. 

“Modem Sanitarj' Conditions,” by Geo. E. 
Waring, Jr., Esq., Newport, R. I. 

"Rural Sanitation,” by' Thos. M. Flandrau, 
Rome, N. Y. 

" Report of the Committee on Uniform Medi- 
cal Eegislation in the United States,” by Perry 
H. Millard, Chairman. 

"Medical Legislation in the United States,” 
by Perry' H. Millard, St. Paul, Minn. 

Wednesday — June 26. 

_ Called to order ; reading of minutes of preced- 
ing meeting. 

Annual Address of the Chairman, by' J. Berrien 
Emdsley, Nashville, Tenn. 

1. “ Quarantine of the Future,” by W. C. Van 
Bibber, Baltimore, Md. 

Discussion opened by J. H. VanDeeman, Nash- 
ville, Tenn. 

2. “ Etiological Relations of Water to Dis- 
ease,” by F. L. Sim, Memphis, Tenn. 

3. “ The Purification of Drinking Water for 
Cities,” by Charles V. Chopin, Providence, R. I. 

** Examination of Several 

mtive Mineral Waters in the Bottled State,” by 
Ueorge Minges, Dubuque, la. 

5- “Report of the Standing Committee on 


Meteorological Conditions,” by N. S. Davis, 
Chairman. 

6 . “ The Climatic Causation of Consumption,” 
by Henry B. Baker, Lansing, Mich. 

7. “ Climatological Characteristics of Salt Lake 
City,” by F. S. Bascom, Utah. 

8. Ranch Life in Texas for Consumptives,” by 
J. R. Briggs, Dallas, Tex. 

9. “Biometry, or the Measure of Life as Ap- 
plied to Life Assurance,” by Charles Everett 
Warren, Boston, Mass. 

Thursday— June 27. 

Called to order ; reading of minutes of preced- 
ing meeting. 

Election of officers for the Section for the ensu- 
ing year. 

1. " The Necessity' for Sanitary Superr'ision of 
Schools,” by' George H. Rohd, Baltimore, Md. 

Discussion opened by' W. L. Schenck, Osage 
City, Kas. 

2. “Do the Sanitary' Interests of the United 
States Demand the Annexation of Cuba?” by' 
Benjamin Lee, Philadelphia, Pa. 

3. “Personal Disinfection in Scarlatina,” by' 
L. D. Waterman, Indianapolis, Ind. 

4. “Report of the Committee on Foeticide,” 
by' I. M. Quimby, Chairman. 

5. “ The Causation and Restriction of Infantile 
Mortality,” by V. C. Vaughan, Ann Arbor, 
Mich. 

6. “Is it Detrimental to the Health of Passen- 
gers on Shipboard to Convey to Port the Bodies of 
Persons who Die at Sea of Non-contagious Dis- 
ease ?” by I, N. Quimby, Jersey City, N. J, 

7. Disposal of House Refuse,” by Alfred L. 
Carroll, New York, N. Y. 

8. “The Benefits of Sanitation Applied to Ob- 
stetrical and Gynecological Surgery',” by T. A. 
Ashby', Baltimore, Md. 

9. “Stamina,” by A. N. Bell, Brooklyn, N. Y. 

Friday — -June 28. 

Called to order ; reading of minutes of preced- 
ing meeting. 

Reading of volunteer papers. 


Section on Ophthalmology. 

Chairman— E. Frothingham, Ann Ar- 
bor, Mich. 

Secretaty—CP. C. Savage, Nashville, Tenn. 

First Day — June 25. 

1. Address by the Chairman, Geo. E Froth 
mgham, Ann Arbor, Mich., “The Need of Dis- 
cussing Ophthalmic Subjects.” 

2. “The Prevention of Pain and the Improve- 
ment of the Stump following Evisceration of the 
Eye, ^by;^A. E. Prince, Jacksom'ille, 111. 

3. ' What can we do to Induce the Govern- 
ment to l^Iake the Census of 1890 Contribute Effi- 
ciently to a Clear Conception of the Causes of 
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Blindness in tlie United States,” by Robert Tilley, 
Chicago. 

4. ' ‘Advances in Our Knowledge of some Cer- 
ebral Ocular and Intra-Ocular Lesions which Fa 
cilitate the Diagnosis and Treatment of Important 
Diseases,” by H. W. Williams, Boston. 

5. ‘ ‘ Ocular Symptoms of Diseases and Injuries 
of the Spinal Cord,” by J. F. Fulton, St. Paul, 
Mjnn. 

6. ‘ ‘ Impaired Vision as a Result of Sunstroke,” 
by A. R. Baker, Cleveland, O. 

7. “Somei Cases of Inflammation and Atrophy 
of the Optic Nerve, with Special Reference to Et- 
iology and Prognosis,” by J. L. Thompson, In- 
dianapolis, Ind. 

8. “The Non- Surgical Treatment of Strabis- 
mus Convergens,” by E. _J. Gardiner, Chicago. 

9. “Tobacco Amaurosis,” by Leartus Connor, 
Detroit. 

10. “Paralysis of Accommodation from Con- 
cussion of Eyeball; Treatment,” by Eugene 
Smith, Detroit, Mich. 

Second Day — -June 26. 

1. “A Case of Sympathetic Irido-Choroiditis, 
Induced by Sarcoma of the Choroid, and Appear- 
ing Five Days After the Enucleation of the Sar- 
comatous Eye,” Interesting Clinical History and 
Final Recovery,” by F. C. Hotz, Chicago. 

2. “Tumors of the Optic Nerve,” by S. C. 
Ayres, Cincinnati. 

3. “The Needless and Annoying Restraints 
after Eye Operations,” byj. J. Chisolm, Balti- 
more. 

4. “The Advantage of a Preliminary Iridec- 
tomy in Cataract Extraction,” by LeRoy Dibble, 
Kansas City. 

5. “Keratitis Trachomatosis,” byJ. H. Thomp- 
son, Kansas City. 

6. “ Gradation of Lenses,” by Dudley S. Rey- 
nolds, Louisville, 

7. “Glaucoma Fulminans, after Operations,” 
by P. D. Keyser, Philadelphia. 

Third Day— June 27. 

1. “Traumatism of the Eye,” by C, M. Hob- 
by, Iowa City. 

2. “Ametropia in Schools,” by.F. B. Tiffany, 
Kansas City. 

3. The Ametropise and Their Relation to In- 

sufficiencies of the Recti Muscles,” by J. W. 
Wright, Columbus, O, , . , „ 

4 ‘ ‘ Embolus of the Inferior Branch of the Re- ■ 
tinal Artery Visible with the Ophthalmoscope, | 
Disappearance of Embolus and Recovery of the j 
Greater Part of Visual Field under Massage and 
Nitrite of Amyl, ” by H. Gifford, Omaha, Neb. 

V “Ititra-Ocular Diseases Caused by Chrome 
Rhinitis,” by J. G. Sinclair, Nashville Tenn. 

Other papers have been promised but as yet 
the subjects have not been announced. All who 
expect to read papers are requested to send the 


[Juke i, 

title at once, either to the Chairman or Secretau- 
of the Section, otherwise they can not be placed 
upon the programme of proceedings, which will 
be published soon by the Committee of Arrano-e- 
ments. 


Section on Diseases of Child7-e7i^ 

Chat 7 77 ia 7 i J. A. Lerrabee, M.D., Louisville 
Secreta 7 y—Q., J. Jennings, M.D., Detroit. 

First Day, June 25. 

1. “The Management of Infants during the 
First Year,” by T. B. Greenley, West -Point, Ky. 

2. “ Cow’s Milk for Infant Food,” by E. F. 
Brush, Mt. Vernon, N. Y. 

3. “ Summer Diarrhoea and Dysentery ” by N. 
Guhmann, St. Louis, Mo. 

4. “Intestinal Diseases of Children during Hot 
Weather,” by Peter Hooper, Philadelphia, Pa. 

5. “ Cholera Infantum, its Etiology and Treat- 
ment,” by Steele Bailey, Stanford, Ky. 

Second Day, June 26, 

1. “Heart Failure in Diphtheria,” by Geo. 
Wheeler Jones, Danville, O. 

2. “ Intubation of the Larynx, with Reports ot 
Cases,” by F. E. Waxham, Chicago, 111 . 

3. “Scarlatina” by C. R. Earley, Ridgeway,. 
Pa. • 

4. “Pathology and Treatment of Certain Com- 
plications of Scarlet Fever,” by Talbot Jones, St. 
Paul, Minn. 

5. “The Value of Hydrogen Dioxide in the 
Treatment of Diseases of Children,” by Marcus 
P. Hatfield, Chicago, 111 . 

6. “A Rule with Penalty^ in Public Schools,” 
by David I. Booth, Sparta, 111 . 

7. “Poliomyelitis Anterior Acuta,” by S. P. 
Deahofe, Potsdam, O. 

Third Day, June 27. 

1. “ Serious Abdominal Injuries of Children,” 
Resulting from Traumatisms Seemingly Trivial,” 
by I. N. Love, St. Louis, Mo. _ 

2. “Visceral Neuralgias in Children,” by J. C. 
Wilson, Philadelphia, Pa. 

3. “Atropine in Eneuresis,” by Wm. Perry 
Watson, Jersey City, N. J. ... 

4. “ Adherent Prseputium Clitoridis as a Cause 
of Chorea, with Report of a Case,” by C. Henri 

Leonard, Detroit, Mich. .. 

5. “A Further Study of the Cardiac Relations 
of Chorea,” by Wm. Osier, Philadelphia, Pa. 

6. “The Treatment of Heart Disease m Cnii- 
dren,” byj. A. Robison, Chicago, 111 . 

Fourth Day, June 28. 

1. “The Physical Education of Children,” by 
A. H. P. Leuf, Philadelphia, Pa. 

2. “The Treatment of Tubercular Bone Les- 
ions before the Joint is Invaded, by V. 

ney, New York. 
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3. “Notes on Surgical Diseases of Children,” 
by Edwin Brock, St. Louis, Mo. 

4. “Spine Bifida,” by Norman Teal, Kendall- 
ville, Ky. 

5. “Trismus Nascentiam,” by A. V. Williams, 
Frankfort, Ky. 

Papers have been promised from Jerome 
Walker, Brooklyn, N. Y., W. B. Atkinson, 
Philadelphia, Pa. 


Section of Denial and Oral Surgery. 

Chairman — F. H. Rehwinkle, Chillicothe, O. 

Sca-etary — E. S. Talbot, Chicago. 

Tuesday, June 25. 

Address by T. H. Rehwinkle, Chairman. 

I. “Facial Neuralgia Associated with Preg- 
nancy,” by W. W. Allport. 

Wednesday,' June, 26. 

1. “Diseases of the Antrum,” by Wm. Carr. 

2. "Fissures,” by R. R. Andrew's. 

Thursday, June, 27. * 

1. “ Care of the Teeth of Pregnant Women,” 
by John Marshall. 

2. “Statistics of Irregularities of the Teeth of 
Normal Individuals, the Idiotic, Deaf and Dumb, 
Blind and Insane,” by Eugene S. Talbot. 

Numerous other papers have been promised. 

Section of Medical furisprudence. 

Chairman~l. G. Kiernan, M.D., Chicago. 

Secretary—^. C. Evans, M.D., Baltimore. 

First Day, June 25. 

I, “History of Medical Jurisprudence,” by 
Judge Amos G. Hull, New York. 


Second Day, June 26. 
of Insanity,” by H, N. Moy( 

2. “ Monomania,” by Clark Bell, New Yorh 
. 3- Legal Decisions on Insanity”— Chairmai 
Addrep, by Jas. G. Kiernan, Chicago. 

4- Massachusetts Insanity Laws,” bv T \ 
Fisher, Boston. 

5. “Illinois Insanity Laws,” by Harriet C. 
•Alexander, Chicago. 

Third Day, June 27. 

of Inebriety,” by T. 
w nght, Bellefontaine, Ohio. 

‘y’'- a- crothe. 


Fourth Day, June 2S. 
Chicago.^'“''^ Concussion,” by S. V. Cleveng 
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Section on Dermatology and Sypliilograpliy . 

Chairman — L. Duncan Bulkley, New York. 
Secretary — W. T. Corlett, Cincinnati, O. 


First Day, June 25, 

1. Address by the Chairman, “Recent Ad- 
vances in the Treatment of Diseases of the Skin.” 

2. Discussion on “The Treatment of Tinea 
Tonsurans,” opened by W. T. Corlett, and Henry 
Fleischner.” 

3. “The Prophylaxis of Ringw'orm of the 
Scalp,” by Fred. J. Leviseur, New York. 

4. “Some notes on Hoang-nan,” by J, V. 
Shoemaker, Philadelphia. 

5. Analysis of 250 Cases of eczem-sebor- 
rhoicum,” by George T. Elliot, New' York. 

6. " Prurigo hiemalis, or Winter Itch,” by 
W. T, Corlett, Cleveland, Ohio. 

7. “ Dermatitis Exfoliativa,” by E. N. Brush, 
Philadelphia. 

Second D.xy, June 26. 

1. “Discussion on “The Indications for and 
Duration of the Treatment of Syphilis, opened 
by L. Duncan Bulkley, or another. 

2. “The Positive Diagnosis of Syphilis,” by 
Ephraim Cutter, of New York. 

3. “On Pruritus,” by Henry Fleischner, Neiy 
Haven, Conn. 

4. “ A Case of Painful Subcutaneous Neuroma 
(Neuro-fibroma),” by J. Abbott Cantrell, Phila- 
delphia. 

5. “Relations betw-een Acne and Diseases of the 
Nasal Cavity,” by Carl Seiler, Philadelphia. 

6. “ Answers to questions Deposited in Ques- 
tion Box Relating to Dermatology or Sy^ilo- 
graphy. 

Third Day, June 27. 


1. “A Case of Kraurosis Vulvm ” by A H 

Ohman-Dumesnil, of St. Louis, Mo. * 

2, Use and Abuse of Soap and Water ” bv 

Merrill Ricketts, Cincinnati, O. ^ 

.3- The Treatment of Felon without In- 
cision,” by J. S. Miller, York, Penn 

w Recognition and Treatment of 

York ^ Bulkley, New 


Chairman^W U. Daly, M.D., Pittsburg 

M.D., Chicago. 
Tonsil; Its Important Relatior 
to ^“o-BLaryngeal and Naso-Aural Catarrh ” 
by Joseph A. White. 

2. “ Adenoid H:^ertrophy of Vault of Phaiyn^ 
^-Pathology and Treatment,” by Brj'son 

3' ^Be Benefits to be Derived from the Radi 

by SSS 
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4. “Obstruction of the Nares Causing- Ner- 
-^^ousness,’’ by Hal Foster. 

5. “ Empyema of tbe Frontal Sinus,” by Geo. 
A. Richards. 

6. “Clinical Notes,” by J, D. Arnold. 

7. Short Address, by Eennox Brown, 

8. “An Analysis of One Hundred’ Cases of 
•Cough Cured by Adoption of Operative Procedure 
-in the Treatment of Existing Morbid State of 
Nasal Cavities,” by J. E. Schadle, 

9. “Clinical Observations in a Number of 
Cases,” by Carl Seiler. 

10. “A New Gag, and Some Conservative Ob- 
servations about Intubation,” by Chas. Denison. 

11. “Internal Ear Deafness, Illustated with 
Cases,” by J. G. Carpenter. 

12. “On the V alue of Antiseptic Treatment of 
and Protection of Membrana Tympani in Perfora- 
tion,” by Eaurence Turnbull. 

13. “Report of Cases of Dangerous Middle- 
Ear and Mastoid Inflammations, which followed 
Treatment of Naso-Pharynx,” b}'’ J. E, Thomp- 
■son. 

14. “Observations upon the Effect of Nasal 
Obstruction on the Middle-Ear,” by F. White- 
hall Hinkel, 

15. “ The Indications for the Excision of the 
Drumhead of the Ear,” by Samuel Sexton. 

16. “The Possible Danger to Middle-Ear as a 
Result of Nasal Atomization,” b}’’ C. W. Rich- 
ardson. 

17. “Nasal Polj'pi in Children, and Double 
Uvula,” by John McKenzie. 

18. “The Relation of Tonsilitis to Rheuma- 
tism,” b}’^ S. J. Radcliff^. 

19. “ Morbid Perforations of Nasal Septum,” 
b}"- A. B. Thrasher. 

20. “ Perforating Ulcer of the Septum Narium, ’ ’ 
hy Max Thorner. 

21. “ Chronic Obstipation of the Nares; Her- 
nia,” b}'^ W. Frendenthal. 

22. “Affections of the Throat as Evidence of 
Diseases in other Eocali ties,” by Jas. E. Eogan. 

23. “Epilepsy Caused by Intra-Nasal Disease,” 
b}’- F. S. Crossfield. 

24. “Effects of Natural Gas upon Upper Air 
Passages,” by D. W. Rankin. 

25. “The Influence of Disorders of Digestion 
on Catarrh of Air Passages,” by A. M. Duncan. 

26. ‘ ‘ The Treatment of Acute Naso-Pharyngeal 
Catarrh,” by S. S. Bishop. 

27. “Congenital Occlusion of Naso-Pharynx, 
with Report of Two Cases,” by F. O. Stockton. 

■ 28. “On the Use of Menthol in Upper Air- 

Passages,” by Frank H. Potter. _ 

29. “Menthol in Earyngeal Phthisis, by v-.-. 

H. Knight. ‘ , ^ ^ t • 

30. “Sclerosis of Mastoid Cells,” byj. B. Eip- 

^^3*1° “ Malignant Tumors of Earynx,” by H. A. 
Johnson. 
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32. “Earyngeal Gummata,” by Robert Lew 

33. Glandular Hypertrophies at the Base nf 
Tongue,” by John O. Roe. 

34. “A Case of Acute Rheumatic Larvneitis 
of Gonorrhceal Origin,” by Wm. K. Simpson 

35. ‘ ‘ Abscess of the Antrum of Highmore- Its 
Diagnosis and Treatment,” by J. H. Br)'an. ’ 

36. Nasal Bacteria,” by Jonathan Wright! 

37. ‘ ‘Treatment of Cystic Goitre, ’ ’ by E. Fletch- 
er Ingals. 

Papers_ are also expected from the following, 
but the titles have not been received : 

Drs. E. E. Shurly, Eouis Jurist, Wm. Porter, 
J. Mount Blej’-er, Chas. E. Sajous, Thos. Legare', 
Chas. Stover Allen, J. Solis-Cohen, C. E. Bean! 
F. I. Knight, W. E. Casselberry, E. R. Lewis. 

Others desirous of reading papers in any of the 
Sections should at once send the title of their 
paper to Dr. H. R, Storer, Newport R. I., and to 
the Chairman of the Section in which they wish 
to read it, 

HOTELS. 

In Newport. — Ocean House, Bellevue Ave., 
$4 per day, (special rate) ; The Aquidneck, Pel- 
ham St., ^3 per day, (special rate); Brayton 
House, Pelham St.; Cliff Ave, Hotel, on the 
Cliffs, $2.5o-$3 ; iperry House, Washington 
Square ; Central House, 14 Bath Road, 

In Jamestown — (Eighteen minutes by steam 
ferry from Newport. Boat making trips about 
every hour, each way,) Bay View House, C. T. 
Knowles, $2 per day ; Gardner House, Gardner 
& Eittlefield, about $2 per day ; Prospect House, 
C. E. Weeden, $2 per day ; Champlins’, Wm. A. 
Champlin, $1.50 per da}\ 

PRIVATE BOARDING HOUSES. $1.25 TO $5 
PER DAY. 

Ailman, Miss R. E., 62 Spring Street; Allen, 
Samuel, 79 Washington ; Bailey, Mrs. John C., 
84 John ; Barker, Mrs. James P., 15 Clinton Ave.; 
Barker, Mrs. Jos, P., 304 Broadway ; Bateman’s, 
Brenton’s Point ; Bateman, Mrs. Joseph, Kay St. 
House; Bliss, Mrs. W. H., 6 West Marlboro; 
Bosworth, Mrs. P. S., 35 Spring; Brj^er, Mrs. 
Peleg, 12 Park; Burbridge, Mrs. J., cor. Come 
and Mill; Clark, Mrs. A. M., 42 John; Dame, 
Miss E. M., 78 Broadwa}'-; Dawley, Mrs. S. E., 
24 John ; Eldredge, Mrs. A. E., 36 Washington ; 
Ellis, Mrs. J. J., 72 John St.; Essex, J. J., 252 
Thames; Finch, Mrs. J. B., 27 High; Giffor ^ 
Miss M. A., 25 Farewell ; Hall, Mrs. E. A., 137 
Broadway; Henderson, Mrs. H. R., 

Ave.; Kreis, Mrs. H. K„ loi Prospect Hdl bt.; 
Nason, Mrs. Geo., 28 John; Peckham, E. ini- 
man, 7 Arnold Ave.; Peters, Mrs. Anton, 34 
Broadway; Richardson, J. D., Jr._, i3Siunmer: 
Robinson, Mrs. M. J.. 14 Catherine; Rujoff - 
Mrs., 106 Church ; Russell, James M., 49 ' 

ington ; Seabur}^ Mrs. T. M., 16 Mann; Sis t 
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Mrs A P. 81 Touro; Snow, Mrs. A. C., 8 Pel- 
ham; Swasey, Mrs. J. H., 74 Spring ; Thurston, 
Mrs. Harriet, 92 Division ; Townsend, H. A., 15 
Rhode Island Ave.; Weaver, Mrs. Jacob, 216 
Homas St.; White, Mrs. Annie, 63 Broadway; 
Wilbour, Misses M. A. and H. L-, 5 ° Washing- 
ton; Wilbur, Mrs, A. A,, 131 Church ; William- 
son, Mrs. E. F., 33 Ann. 

PRIVATE LODGINGS (WITHOUT JIBALS), FIFTY 
CENTS TO $l PER DAY. 

Bishop, Mrs. A. H., 16 Chestnut St; Brown, 
John, 18 Newport Ave.; Bullock, Mrs. Joseph 
H., 87 John ; Congdon, Mrs. C. T., 100 Spring; 
Finlay, Mrs. A. M., 80 John ; Goddard, Mrs. L., 
38 John; Greene. A. M., 54 John; Hammond, 
fes. C. E., 12 Appleby Ave.; Kelley, Mrs. G. 
H,, 16 Bay View Ave.; Eawton, H. R., 66 John; 
Leddy, Mrs. M. S., 38 Franklin ; Eee, Mrs. Wm. 
H., Come St.; Martin, Miss, E. D., corner John 
and Martin Sts.; Milne, Mrs. W. O,, 8 Everett; 
Mmnford, Miss H. E., 8 N. Baptist St.; Ordway, 
Mrs., 84 Division ; Pitman, Mrs., corner Martin 
and Prospect Hill Sts.; Simmons, Mrs. W. B., 9 
Meeting St; Slocum, Mrs. Geo. S., 35 Green; 
Stanton, Mrs. R. H., 42 Washington Square; 
Stewart, Mrs. J, C., 80 Division ; Titus, Mrs. I. 
W., 14 Everett ; Weeden, Mrs. C. D., 2 Allen Ct. 


dations, and to divide the whole cost equitably 
among the exhibitors. The building is to be so 
situated in a large lot as to have air and light on 
all four sides ; there is to be an entrance at each 
end, and there can be no poor location in it. In 
the ’assigning of space regard will be had as far 
as possible to priority of applications, to expressed 
preferences and varied needs of exhibitors, and to 
economy of space. The committee consider them- 
selves as acting as agents of -the exhibitors for 
the mutual convenience of the whole, and they 
can assume no responsibility for the safety of ex- 
hibits. If insurance of any kind on exhibits be 
desired, it should be procured by the owners. 

C. A. Bradsett, 

E. P. Robinson, 

Snb-Co7n. on Exhibits, Ajn. Med. Association. 


Notice to ExMbltors. 


For the accommodation of exhibitors the local 
committee of arrangements has contracted for the 
erection of a temporary building as the most feas- 
ible and advantageous provision which can be 
made for the display. This building is to be put 
up on a lot the use of which is gratuitously given 
for the purpose by John G. Weaver, Esq. The 
lot adjoins the lot on which stands the Music 
Hall, in which the general sessions of the Asso- 
ciation are to be held, and it is also contiguous to 
the Ocean House, the largest hotel. The contract 
■ provides for .a one story, sloping roof structure, 
twelve feet high at the eaves, built of planed, 
matched, grooved and tongued boards, the stud- 
ding and floor planed, with windows eight feet 
apart from centre to centre, the whole wdnd and 
rain proof. This building is to be made of a size 
to accommodate such accepted exhibitors as have 
made application for space previous to May 30 
ny the return of the material to the builder after 
use the net cost of the building is to be at the rate 
01 pp.oo for each roo square feet of floor space, 
^ut of this floor space must be taken room for 
isles, and there will be some few incidental small 
xpenses, as for night watchman, safeguards 
‘ gaiMt fire, etc., so that the cost to exhibitors 
uu be at a rate somewhat exceeding $20.00 for 
‘ n iqo square feet of floor space occupied. The 

neZ'^c? sum total of ex- 

P as low as possible for satisfactory accommo 


Rftlli’oad Avrangements. 

The Local Committee of Arrangements and the 
Committee of Transportation at Newport hope to 
be able to announce definitely in the next issue of 
The Journal, that arrangements have been per- 
fected whereby members and those who accom- 
pany them to the forthcoming meeting will be 
able to purchase their tickets at a rate not to 
exceed one fare and a third for the round trip. It 
is expected that the various railroads will grant 
this courtesy, and whether the tickets will be sold 
on the certificate plan for the entire distance, or 
whether round trip tickets will be sold at the 
starting-point to the place of meeting, are subjects 
that are being actively discussed by the various 
Tra£ 5 c Associations at the time we go to press for 
this issue of The Journal. 

Dr. Liston H. Montgomery, 189 Randolph St., 
Chicago, has been appointed a member of the 
Transportation Committee. 


SOCIETY PROCEEDINGS. 


Tlie American Surgical Association. 

Annual Meeting-, held in the New Army Medical 
Musetivi, Washington, May hj., ij, 
and 16, 1889. 

Wonhnued from page 75/.) 

Dr. Claudius H. Mastin, of Mobile, read a 
paper on 

hernia — K COMPARISON OF THE VARIOUS 
JIETHODS ADOPTED FOR ITS RADICAL 
CURE, ■ 

inviting discussion of their respective merits. 

Reference was first made to the great frequency 
of this condition. The Census Reports of 1880 
show that of the total number of deaths i in 


784 


SOCIETY PROCEEDINGS. 


every 600 was due to hernia, and out of 1,236 
deaths from hernia, 14 1 occurred in children 
under one year of age. A historical review of 
the various operations proposed for the radica'. 
cure of hernia from the earliest times down to the 
present, was then given. 

The paper proper concluded with the following 
remarks : 

“The ligature of the sac at its neck, with 
suture of the pillars of canal and ring, may be 
considered an established surgical procedure ; 
still being a comparatively new operation, a dis 
cussion of its merits will be of practical value in 
leading to further improvements, and with them 
permanent success of the operation. With the 
present lights before us, the most important point 
in the operation appears to be closing the neck of 
the sac as high up as possible, so as to effectually 
seal up the opening into the abdominal cavity. 
To do this completely it is necessary that the sac 
should be carefully separated from the adjacent 
tissues, and this is not always an easy matter, 
since , oftentimes the true sac is obliterated and a 
new sac formed in the fibrous tissue, with the 
vascular and nervous distribution blended in such 
a manner as to render the dissection most difficult, 
if not impossible. In such a case MacEwen’s 
operation could not be performed, and it would be 
impossible to twist the sac as recommended by 
Mr. Ball. This objection does not obtain in crural 
and umbilical hernia, still since inguinal is the 
most frequent of the hernia, it is of importance in 
them. In congenital cases, it is much easier to sep- 
arate the sac and hence more possible to do a com 
plete operation ; but since in young children, the 
truss properly applied and long continued, until 
the abdominal parieties have been so developed as 
to increase the obliquity of the canal, will in most 
instances produce a permanent cure, all operative 
procedures in children should be considered unwar- 
rantable. In those cases, however, where an im- 
prisoned testicle complicates the condition, the 
operation is unquestionably proper and the re- 
moval of the testicle justifiable, and for the sim- 
ple reason that the presence of the gland in the 
canal predisposes to the descent of the hernia. 

Since the main point in the success of the oper- 
ation appears to have been the proper disposal of 
the sac it is not astonishing that operators who 
have given it their attention should have adopted 
diverse methods, each one of which has the same 
end in view. Whilst Ball twists it, MacEwen 
tucks it up ; Hardee insists upon the importance 
of inclosing the transversalis fascia with the sac 
in the ligature ; J. D. Bryant splits the pillars on 
either side and weaves in the sac ; Annandale 
opens the canal, ties the sac, cuts it away and 
stitches the opening ; on the other hand Stokes 
opens the sac and then stitching the neck, the 
canal and the pillars together, he leaves the sac 
in position ; Banks opens the sac, ligates the neck, 
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cuts away the fundus and sutures the pillars- 
Alexander, of Liverpool, opens the canal lira’ 
tures the sacfiush with the peritoneum internally 
then divides the neck below the ligature, leaving 
the sac in the canal without suturing the rin<^ • 
MacCormac advocates this plan, while Buckhanan 
cuts down to the sac, slits it up longitudinally on 
each side of the cord, divides the front part hori- 
zontally, rolls up the upper part, with which he 
plugs the internal ring and turns down the lower 
half to form the tumica vaginalis. 

From a comparison of all the methods, it is ap- 
parent that no fixed rule of procedure is estab- 
lished, and although the radical operation is a 
marked improvement in the treatment of hernia, 
whether free or strangulated, we cannot consider 
it perfected, because the methods hitherto resorted 
to have not proved radical in results. The opera- 
tion is ideally correct, but the question arises, 
whether, with the uncertainty of success, the risk 
justifies the operation, especially so if the circum- 
stances of the individual are such that he can 
content himself with the use of a properly ad- 
justed truss. 

Dr. M. H. Richardson, of Boston : My expe- 
rience with the operation for the radical cure of 
hernia has been small. Sufficient time has not 
elapsed to permit us to say what the ultimate re- 
sult wnll be. My preference has been for the in- 
vagination of the sac as proposed by MacEwen, 
I do not advocate the operation in trivial cases of 
hernia. Here I believe that the application of a 
well-fitting truss is the most consenmtive and 
better plan. 

Dr. D. Hayhs Agnkw, of Phila. : We have 
to 3'et speak with a good deal of reserve as to 
which is the most successful operation. Sufficient 
time has not elapsed to enable us to speak posi- 
tively upon this subject. The operation which 
seems to me most applicable is that in which the 
sac is ligated, pushed into the internal ring, 
stitched there, and transverse sutures passed across 
the canal. I think that the omentum will consti- 
tute an important element in the radical cure of 
hernia. I believe that in all cases of strangulated 
hernia w'e are justified in attempting the radical 
cure. The same is true in those cases of hernia 
which cannot be controlled by a truss leaving the 
patient exposed to great risk. 

Dr. W. W. Dawson, of Cincinnati ; In cases 
where life is not in jeopardy we should approach 
the operation with a great deal of consideration. 

I have seen very different results from the sain 
operation performed with equal care in cases ap 
parenth’’ similar. Where life is in danger,^ u > 
impels us to operate, but where the qu^tion 
one of aesthetics or abridged usefulness, the oper- 
ation should be approached cautiously. ^ 

Dr. L. McLane Tiffany, of Baltimore . My 
operation for radical cure in cases of strangu a 
hernia are more successful than formerly, 
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attribute this to the fact that I operate now in a 
more deanlj^ manner. I think that no operation 
for strangulated hernia is complete unless an at- 
tempt at radical cure is made. When the hernia 
is not strangulated, the question arises as to the 
kind of hernia, the inconvenience that it causes, 
and the circumstances of the individual. I do not 
believe that the operation, per sc, is likely to be 
followed by much trouble. The method to be 
employed must be determined by the peculiarities 
of the case. In regard to children, I think in 
congenital hernia, especially where it is probable 
that the child will have to work for its living, that 
it is the duty of the surgeon to operate. Here it 
is not necessary to open the peritoneum. A liga- 
ture is thrown around the sac above and another 
lower down, and the intervening portion excised, 
forming a tunica vaginalis below' and a peritoneal 
sac above. 

Dr. D. a. Yandex,!., of Louisville ; I believe 
that in strangulated hernia the surgeon should 
attempt the radical cure. This has been my 
practice and I have used various methods. It is 
difficult for any one man to decide which is the 
best operation, but in the course of ten years we 
shall be able to arrive at some opinion. At pres- 
ent it is simply historical and no one can say which 
is the best method. 

Dr. J. Ford Thompson, of Washington : So 
far as my experience has gone, I think there is 
vety little difference in the operations. The main 
point is to get rid of the sac, I think that suture 
of the pillars is useless. The operation that I 
have employed is practically that of McBurney. 
In strangulated hernia it seems to me that there 
must be danger in inverting the sac as in Mac- 
Ewen’s operation. I have seen many cases of 
hernia in children, but I have'never been able to 
adopt the view of Dr. Tiffany. As a rule, if we 
can keep the intestine reduced, the hernia is cured 
in a comparatively short time. In some cases of 
large hernia in children the radical operation is 
probably justifiable. 

Dr. W, W. Keen, of Philadelphia ; We doubt- 
less all agree that in strangulated hernia no oper- 
' ation is complete w'ithout an attempt at radical 
rare. We also agree that in those cases where 
the hernia is not controlled by a truss and the 
patient is unable to labor,- radical operation is ad- 
visable. The tendency at the present time is to 
extend the limits of the operation beyond these 
wo classes. The presence of hernia is always at- 
tended with risk ; hence the tendency at present is 
to operate on a larger number of cases. In children 
u theretentive measures after a thorough trial for a 
ew years fail to effect a cure, I should be inclined 
to operate. In very large hernia, I should not be 

ncuned to use MacEwen’s method. The life of 

ne sac IS imperilled by separating it. In large 
amount of preparatory treatment 
o^sirable to accustom the abdominal cavity to 


the presence of the intestine, and thus prevent 
undue pressure upon the diaphragm and strain 
upon the sutures. In the more ordinary cases I 
think that the operation of McBurney is the best. 
I should place the operations in the following 
order ; McBurney’s, Macewen’s, and Ball’s. 

Dr. C. H. Mastin, of Mobile ; I have little to 
add. The object of my paper was to elicit dis- 
cussion as to the best method of operating. I 
have performed 34 operations for hernia, with 3 
deaths. Two of these may be excluded, as the 
patients were iii extremis at the time of the oper- 
ation. This leaves 32 cases, with 1 death. 'Of 
this number there have been 8 radical cures. One 
of these cases I have watched for seventeen years. 
The method employed was after the sac was 
opened to pass a deep pin through the pillars, 
with an ordinary twisted suture over it, close the 
incision and place the leg on a double-inclined 
plane. Thirty- one cases have recovered with pri- 
mary union. I believe that the cure is produced 
bj' the dense cicatricial tissue formed in the canal. 

Dr. J. R. Weist, of Richmond, Ind.: I have 
operated on strangulated hernia 41 times. In 30 
cases I have attempted to make a radical cure, 
using a variety of methods. In only 4 cases have 
I succeeded in keeping the hernia in. A number 
have remained well for six months to two yearSj 
and then the hernia has reappeared as bad as 
ever. 

Dr. M. H. Richardson, of Boston, read a 
paper on 


THE SURGICAL TREATMENT OF GANGRENOUS 
HERNIA. 

The principal question discussed was the rela- 
tive advantage of immediate excision and suture 
of the bowel, and the formation of an artificial 
anus, with subsequent closure. The views of 
various authorities were first quoted. The author 
then briefly reported the cases coming under his 
own observation. 

Case J. — A young woman with right femoral 
hernia, strangulated for one w'eek. Bowel w'as 
found gangrenous and excised. Death from shock 
the next day. 

Case Woman, mt. 65 years. Left inguinal 
hernia. On opening the sac the bowel was found 
strangulated and dark in color. The hernia was 
reduced, but the symptoms of obstruction con- 
tinued, and five days later the sac was opened 
and the intestine found strangulated by a band 
within the ring. The bowel was drawn out, the 
strangulated portion excised and the ends sutured. 
The patient died of shock. 

Grr<? J.— Woman, mt. 42 years. Had been 
treated by Christian Scientists for five da5's. 
There was a large umbilical hernia, with gan- 
grenous intestine. The sac was filled with fecal 
matter. The constriction was found and the 
bowel drawn out and excised beyond theconstric- 
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tion and the ends united. This patient recovered 
perfectly and has remained well. 

Case 4 .. — A woman with enormous umbilical 
hernia, with strangulation and gangrene. The 
fsecal abscess opened by natural processes and 
the woman has been in perfect health since, with 
the exception of the artificial anus. This will be 
operated on next week. 

In the two cases of excision the time required 
for the passage of the sutures was twenty min- 
utes ; the whole operation did not exceed one 
hour. The longer the operation the more are the 
chances reduced. 

Reference was then made to the use of the bone 
plates of Senn and the catgut rings of Abbe. 
These devices may do more in these cases than 
anything else. Every case must be decided on 
its merits. The danger to life of resection in suit- 
able cases is probably not greater than the danger 
of artificial anus with the dangers attending the 
subsequent closure of the same. The danger of 
the latter operation is especially great where the 
opening is near the stomach. Artificial anus is 
also objectionable on account of the excoriation 
of skin which attends it, and also the risk of 
giving wa}'’ of the sutures. 

The author concluded as follows : It seems to 
be the general opinion of surgeons everywhere! 
that, under some circumstances, excision and su- ' 
ture are justifiable. It seems to me that the pri- ! 
m^ry operation should only be done where all the 
conditions are favorable. It is preeminently a 
hospital operation. Every appliance and prepar- 
ation should be ready for its most perfect perform- 
ance. It is not an operation to be recommended 
to the general practitioner or to the unqualified 
operator. It depends for success more often upon 
rapid and skilful execution than almost any other 
operation. 

There is no doubt that in some cases this pro- 
cedure is imperative, where the part necrosed is 
too high up for intestinal nutrition to be main- 
tained. The difficulty, of course, is to recognize 
this state of things. Even when it can be demon- 
strated that the jejunum is gangrenous, excision 
is not justifiable unless the patient’s condition of- 
fers some hope, and there is a chance that he 
relief of the symptoms of obstruction may be lol- 
lowed by sufficient improvement to make a sec- 


id operation unnecessary. _ . 

Dr D Haves Agnew; My experience is too 
uited to enable me to say much upon this sub- 
ct I recall three cases of gangrenous hernia, 
ne was a case of inguinal hernia m which I ex- 
sed a portion of the bowel. The patient recov- 
4d from the immediate effects of the operation 
nd uassed out of my hands. Some months after 
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fatal results. The second case was one of femoral 
hernia which had lasted six or seven days. It 
was laid open and the patient recovered. As the 
granulations filled the opening, communication 
took place between the two portions of bowel. 
The third case was one of umbilical hernia. I 
opened the sac, excised 10 inches of intestine and 
carefully stitched the ends. The patient died of 
haemorrhage at the end of tw^o days. It occurs 
to me that it would be wise, in such a case, to 
stitch the intestipe to the skin and at a subsequent 
period do this operation of Dr. Abbe. 

Dr. Wieliaw T, Briggs, of Nashville; Al- 
though I have seen many cases of strangulated 
hernia, I have seen but three instances of gan- 
grenous intestine. In the first case I opened the 
abscess and the fsecal contents escaped. The pa- 
tient lived some time, hut died of inanition. In 
the second case I attached the bowel to surround- 
ing parts and made an opening into it. The pa- 
tient died in twenty-four hours. The third case 
I left entirely to nature and the patient recovered 
with an artificial anus. 

Dr. P. S. Conner, of Cincinnati : I have had 
three cases of gangrenous hernia and have seen a 
fourth in the practice of Dr. Dandridge. The 
operation of intestinal anastomosis is valuable. It 
can be performed rapidly, it is simple and estab- 
lishes the continuity of the intestinal tract more 
perfectly than any other operation that has been 

suggested. _ 

Dr. W. E. Peck, of Davenport; From my 
experience, I think that great benefit ia the way 
of prevention would result from educating the 
subjects of this trouble in regard to the dangers 
of hernia and the way of reduction. 

Dr. T. Ewing M.EARS, of Philadelphia: I have 
had two cases; one of umbilical hernia m which 
I made an artificial anus, the other of femora 
hernia where I performed resection and 
the intestine to the abdomen. Both resulted fa 
tally inside of forty-eight hours. A surgeon ^ 
Vienna has suggested that in these eases the gan- 
grenous intestiue be withdrawn from hbdomw 
and held in place outside by a tampon of wdofo 
gauze. In this way the in testme can he kept m 
der observation and treated as seems best. 

DR. W. W. keen, of 
that the introduction of the 
anastomosis by the bone plates of Sen 
gut ring of Abbe is a great a^f'^^ntage over to^e 
method! The mortality following 
jreatly less than that following reunion of t 

;nds of the bowel. «. T have heard 

Do 'T A McGraw, of Detroit . iuai eu 

jothing in regard to the “”ln 'some 

:he bowel above tbe seat of ' L ibe 

^stntahe a gr-. 
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difference as regards the results of operation. 

Dr. a. Vander\^er. of Albany: Eleven 
3'ears ago I saw a case of gangrenous inguinal 
hernia, but the condition was so bad that nothing 
was done. The patient died a few hours later. 
Two years ago I saw a similar case, except that 
the patient was younger and the collapse not so 
great. I opened freely and left it to nature. The 
man recovered with an artificial anus. 

Dr. H. H. Mudd, of St. Louis : I think that 
gangrenous hernia is not so rare as seems to be 
the general impression. I can recall at least 
seven cases. Three of these cases occurred more 
than four years ago and all died. During the last 
four years I have operated on four cases, excising 
a portion of bowel, with recovery' in one case. 

{To be concluded.') 


Plilladelpliia Cormty !h^edlcal Society , 


Staled Meeting, March 2’j, iSSp. 

The President, S. Soeis-Cohen, M.D., in 
THE Chair. 

Dr. W. W. Keen read a paper on 

UNCOJIPEETED NEPHRECTOMY. 

(See page 762.) 

Dr. Deforest Wileard : I was unfortunately 
detained, and did not hear Dr. Steinbach’s paper, 
but I understand that in his case the abdominal 
incision was employed. In Dr. Keen’s case the 
lumbar incision was employed at the operation, 
but that at the post-mortem an attempt was made 
to remove the kidney by an abdominal incision in 
the semi-lunaris. I do not consider that this 
question in regard to the incision to be employed, 
is yet settled. As a rule, however, the anterior 
median method offers better opportunities for 
diagnosis, for examination of the other kidney, 
and for safe removal. In cases where a stone is 
suspected, or the presence of pus is probable, 
the lumbar incision is certainly proper, the 
operation may be simply a nephrotomy, and 
not^ a nephrectomy, and then we have better 
drainage. In simple purulent kidney, it is 
better to secure drainage and not remove the kid 
The results, so far as life are concerned 
are better by this method. In tuberculous kid- 
ney’s, the results of nephrectomy have been more 
satisfactory'. In Bardenhauer’s statistics,* num- 
oenng some thirty'-five nephrectomies, where 
wenty-five w'ere for purulent kidney of various 
loras, the mortality' was not much higher than 
ordinary nephrectomy. Out of thirty-five cases 
ne lost ten. 

The choice of the incision will depend largely 
npon the condition of th e case, and upon the 

rWladelphia Medical 


diagnosis. Many nephrectomies have been per- 
formed after the abdominal incision has been 
made for other purposes, as when the ureter has 
been cut in laparotomy. I do not know w'hy it 
is any better, but Schmidt recommends that in 
such cases the kidney be removed by the lumbar 
incision. It seems to me that this would de- 
cidedly delay the operation, and would be more 
likely to cause contamination of the abdominal 
cavity. I do not think that the results are much 
more serious in the anterior operation than they 
are in the posterior. 

My practical experience has been limited to 
two cases, one for gunshot wound, and the other 
for a tuberculous kidney, but in both I employed 
the anterior median route. In the first case there 
were evidences of wounds of other organs. In 
the latter case the kidney was pushed far an- 
teriorly, and I thought the abdominal incision 
the better one. 

The difficulties of the lumbar operation are 
certainly' much increased where there is only a 
short space between the twelfth rib and the crest 
of the ilium. In Dr. Keen’s case he found it im- 
possible to reach the hilum ; if he had employed 
the median incision at the post-mortem operation, 
instead of the incision through the linea semi- 
lunaris, be would have been able to have reached 
it without difficulty. 

In regard to the sutures to be employed in 
nephrorrhaphy , I think that the failures have re- 
sulted from the use of catgut. We must employ 
a permanent suture, which will hold for a long 
time, and anchor the kidney until it is thoroughly 
fixed in its position. The question of decubitus 
is of importance. A month is the shortest possi- 
ble time we can expect any fixation. The use of 
pads is very unsatisfactory. We are obliged to 
apply the pad upon the abdominal walls to an 
organ that lies deep in the loins .with the in- 
testines in front of it. We cannot hope to hold 
it in position by any such means. Therefore the 
dorsal decubitus should be maintained for a long 
time. 

Dr. M. Price ; The case of Dr. Steinbach is 
certainly a very interesting one, and I see no 
other course save that which he tried, of operat- 
ing by the abdominal method. Even in Dr. 
Keen’s case, where he states that the first idea 
was an exploratory operation, I think that the 
anterior method would have been better. I think 
it is the better plan, even if after making the 
diagnosis you close the abdominal incision and 
remove the kidney by the lumbar method. An 
incision one and a half inches in length affords 
ample room for the examination of all the organs. 
I have twice examined both kidneys through 
such an opening. In one case of supposed gall- 
stones, I found the viscera attached to the abdom- 
inal wall. After separating them, I examined 
the kidneys without difficulty, and found them in 
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good, condition. In the case where I removed the 
kidney, I had no difficulty in feeling both kidneys 
through a small abdominal incision. I think 
that if Dr. Keen had made the median abdominal 
incision, and found the kidney so seriously dis- 
eased, he probably would not have made as great 
an effiart as be did through the lumbar incision. 

Dr. Steinbach, in his report, does not state 
whether or not he used drainage. My impression 
is that the anterior route is the best for drainage, 
which, in these cases, is of paramount importance! 
So much tearing is done in releasing the kidney 
that drainage for twenty-four or forty-eight hours 
is necessary, or at least can do no harm. I do 
not believe that any drain answers its purpose so 
well as one that can be cleaned by the attendant 
or nurse. The best method to stop oozing of 
blood is to keep it cleaned away. Keep no blood 
in contact with the bleeding vessel. 

I consider the danger no greater by the anterior 
than by the posterior method. It is the only 
method to employ in cases of gunshot wounds. 

In regard to the use of morphia, I differ from 
Dr. Steinbach, unless he had made up his mind 
that the patient was going to die. I believe that 
morphia has a tendency to cause suppression of 
urine. It also lowers the vitality and assists in 
killing the patient. I should not think of using 
morphia in abdominal cases unless the patient 
were dying. Where morphia has been used in 
surgery, and especially in abdominal surgery, I 
have had cause to regret it. 

Dr. John B. Draver : I may say a word in 
regard to the choice of incision. I have operated 
both by the abdominal and lumbar method. I 
consider that the anterior incision is preferable in 
cases of solid growths, particularly where they 
have reached any size. We run greater risks in 
attempting to break up the adhesions to the 
capsule by the lumbar incision, where we cannot 
see what we are doing, than we do through the 
anterior incision. 

The proper course is, I think, to go through 
the linea semilunaris. This brings us nearer to 
the organ, and gives a better opportunity _ to 
work to the outer side of the colon, which is im- 
portant, as the blood-vessels are in relation to the 
internal layer of the meso-colon, and not with the 

external layer. _ _ , , -j 

In cases of liquid accumulations in the kidney, 
I do not think that we operate with quite as 
much facility anteriorly as posteriorly. The 
lumbar incision affords better opportunities for 
drainage under these circumstances, but drainage 
can be satisfactorily accomplished by the anterior 
method by the glass drainage tube. 

The abdominal incision affords us better oppor- 
tunities for the examination of neighboring 
nrp-ans For purposes of diagnosis it is more 
Stisfactory than the operation through the loins. 

There is no doubt that nephrorrhaphy the 
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proper form of suture is antiseptic silk. I know 
of one failure resulting from the use of catgut, 
it is probably impossible to pass sutures through 
the capsule of the kidney without also involving 
the substance of the organ, yet I think if 
could avoid wounding the kidney it would be 
better. I have no doubt that the appearance of 
albumin in Dr. Keen’s case after the operation 
was due to the sutures. ’ 

In regard to the _meso-nephron, I have seen 
several cases of floating kidney in the dissecting- 
room, and I have yet to meet with an instance of 
a reflection of the peritoneum which could be 
called a meso-nephron. While I would not differ 
from so distinguished an authority as Dr. Morris, 
yet I have not met with this condition. 

The question of removal of solid growths of 
the_ kidney is largely influenced by the age of the 
patient. It is almost useless to operate for car- 
cinoma of the kidney in early life or in late life, 
so that the middle period offers the best chances 
for a favorable result in these cases. 

_ Dr. Thomas R. Neilson; In looking over the 
literature of nephrectomy, one is struck by the 
variableness of operators as to the method chosen 
to reach the kidney ; and the remarks that have 
been made to-night clearly illustrate this. One 
writer will prefer the lumbar incision another will 
select the abdominal method, while a third will 
use either plan, and yet in all the instances the 
disease may seem to be about as extensive and 
the size of the kidneys maj'^ be the same. A 
great deal depends upon the choice of the operator, 
as well as upon the condition and proportions of 
the patient. 

The statistics of the removal of the kidneys for 
malignant disease are so unfavorable that any op- 
eration seems to be almost hopeless ; nevertheless, 
I do not think, that in individual cases, this 
should be a contra-indication if the operation 
seems to be justifiable on other grounds. In 
children, the statistics of Dr. Gross, in 1885, 
were that in thirteen operations only four re- 
covered from the operation, and these subse- 
quently died from return of the disease elsewhere. 

In operating in cases of wound of the kidne)', 
it would seem to be guided by the position and 
extent of the wound. If the wound involves the 
abdominal viscera, no one would hesitate to open 
the abdomen. On the other hand, if there were 
any doubt, the course of the wound should be 
followed and the kidney reached and explored. 
If there are marked signs of hsemorrhage, the 
operation should be performed at once. Even 1 
the haemorrhage is retro-peritoneal, it may be as- 
sumed that, sooner or later, the clot will by pres- 
sure force its way through the peritoneum an 
cause septic peritonitis. Careful exploration an 
thorough drainage in these cases is abMlutelj re- 
quisite. In subparietal wounds of the 
if operation be necessary, it would seem tha 1 



SOCIETY PROCEEDINGS. 


789 


18S9.] 


011I3’ clioice is the lumbar incision. As illustrat- 
ing the tolerance of the kidney for a certain de- 
gree of iujurj' to its substance, a point to which 
Dr. Keen has called our attention, I maj' mention 
the following case ; Some years ago I saw, at 
the Episcopal Hospital, a man who was brought 
in with a large hsematoma of the back, the result 
of being struck in the loin bj-- the buffer of a lo- 
comotive. He recovered without operation. A 
year later he returned to the hospital with symp- 
toms of stone in the bladder. At the operation 
instead of a stone, there was found a spicule of 
bone, one-fourth of an inch wide, and one-half or 
three-fourths of an inch long. I assume that 
there had been a fracture of one of the lower ribs, 
a fragment of bone being driven into the kidney 
or its pelvis, and later finding its wm}' into the 
bladder. 

Dr. Henry F, Formad; I rise to prdtest 
against the rather loose pathological nomenclature 
in regard to malignant disease of the kidney. 
We hear of cancer of the kidney and of sarcoma 
of the kidney. Alveolar sarcoma and cancer are j 
used synonymously. This is Virchow’s view. 
According to modern views all of these things 
are sarcomas. Again, there is no such thing as 
epithelium in the kidney. There is only epithe- 
lium which cannot give rise to cancer. 

It is a true mesoblastic growth which can only 
give rise to sarcoma. We can take for granted 
that all of these cases reported as cancers are 
sarcomata. 

In sarcomata there are sometimes hremorrhagic 
infarctions ^hich give rise to indurated masses, 
and on section giv'e to the growth the book ap- 
pearance of cancer. 


It is a well-established fact that tumors of the 
kidneys and of the suprarenal bodies will not en- 
croach upon surrounding structures. They do 
not cause metastasis ; so that removal of the dis- 
eased kidney to prevent the spread of the disease 
IS unnecessary. In view of the bad statistical re- 
suite, I think it would be better if these cases of 
mah^ant dise^e of the kidney were let alone. 

I have a point to make in regard to floating 
Ridney. I began to record the occurrence of float- 
ing kidney, having pretty good opportunity to do 
so. 1 was so successful that every day I found a 
Gating kidney. I began to investigate and I 
|ound that every woman had a floating kidney. 

of nearly every woman is so 
. , }' attached that floating kidney on the right 
condition in woman. Actual 
kidney is merely a question of degree, 
attempt to reach the right kidney in 
k it is difiicult to find it, ^ it 

Proximi/” place. It never lies in close 

^ ^^''or as in man. 

of assistinv^ ^ ^ad the pleasure 

would - ^^oen and 

emphasize the fact of the tremendous 


hemorrhage, and also the extreme density of 
these calcareous masses. They felt exactly like 
a stone. 

Dr. James Tyson; I would say a word with 
reference to the etiology of floating kidneys. I 
have had a number of such cases under observa- 
tion. In searching for the cause, I have been 
compelled to conclude that in the majority of 
instances it is congenital, and what has been 
stated by Dr. Formad serves to strengthen this 
view. I have seen most typical instances of 
floating kidney in men, and I have seen it more 
frequently in women who have never borne 
children than in those who have had children. 
Even in those cases where it is supposed to have 
been caused by accident, I think that in all 
probability the condition has been congenital, 
and, if anything, only exaggerated by the fall. 

In regard to the treatment of floating kidney 
by the use of pads, etc., I have had surgeons in 
consultation in cases of this kind, and I have 
never seen any advantage result from such devices. 

Dr. William Hunt : I have recorded a case 
in which a fast kidney was found in the wrong 
place, which might confuse an operator cutting 
for the organ on account of symptoms. Some 
years ago, I made a post-mortem at the Pennsyl- 
vania hospital on a man who had died of concus- 
sion of the brain, in which I found the left kid- 
ney, enveloped in its capsule, lying upon the 
fourth and fifth lumbar vertebrae and partly cov- 
I ering the promontory of the sacrum. The sig- 
i mold flexure passed along its outer and superior 
edges, while the rectum ran along the inner edge 
and from thence down the middle line of the 
sacrum. The emulgent vessels entered from 
above through a fissure in the kidney, leading 
diagonally from the superior edge to the pelvis. 

The pelvis of the kidney and the ureter were 
normal, though of course the latter was shorter 
than usual. The sigmoid flexure embraced the 
kidney in its folds. 

Dr. J. M. Baldy; As regards the relative value 
of the lumbar and abdominal incision, the abdom- 
inal seems to me to present several points of ad- 
vantage. Through the abdominal incision both 
kidneys can be reached with little difficulty. In 
all these troubles it is important that the second 
kidney should be examined, if the removal of one 
is contemplated. Where the lumbar incision is 
adopted this is, of course, impossible, and the 
difficulties of examining even the diseased kidney 
are well shown by the case under discussion. In 
the abdominal operation, the condition of the kid- 
ney could be determined, and just such accidents 
as happened in Dr. Keen’s case — the stripping 
off of the capsule and the dangers of hmmorrhao-e 
and shock — would be averted. “ 

There is great importance in drainage. A tube 
that can be kept clean, is the drainage tube par 
excellence — the glass tube is such. 
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In one case of malignant disease, in which I 
witnessed the removal of the kidney by the ab- 
dominal incision, the haemorrhage not being en- 
tirely controlled, the peritoneal cavity was entirely 
closed olF from the bed of the kidney by stitching 
the cut edges of the peritoneum together ; prior 
to this, however, a counter-opening was’ made 
through the muscles of the’ back, and thus good 
drainage secured. Patient made a good recovery. 

Dr. John B. Roberts : I wish to refer to a 
case of cure of movable kidney without operation. 
I had a boy, 7 years of age, referred to me four 
years ago by Dr. M. O’Hara. At irregular inter- 
vals the patient was seized with severe pain in the 
left side of the abdomen, and with this there was 
the appearance of a tumor in the hypochondrium 
and total suppression of urine. Various theories 
had been held to explain the condition. The 
onlj’- conclusion that I could reach, though this 
was not shared by Dr. O’Hara, was that the boy 
had a floating kidne}'^, and that at the times of 
the paroxysms the ureters became twisted, caus- 
ing the suppression of urine and the intense pain 
The boy never had any pain or trouble with the 
urine except when the tumor was felt. At my 
suggestion Dr. O’Hara had made a pad which 
pressed against the left hypochondrium. This 
was worn for a short time. The boy then passed 
from my notice, but I learned a few days ago that 
he had perfectly recovered. There is, of course, 
in this case an element of uncertainty in regard 
to the diagnosis, When I looked into the litera 
ture of this subject, I was surprised to find how 
much stress was laid upon the possibility of the 
ureters becoming twisted, and the flow of urine 
being interfered with. 

I wish, in connection with the question of the 
lumbar incision, to refer to an accident which I 
had in an attempt to explore the kidney for a sup- 
posed renal calculus. After making the incision 
down to the kidney, I determined to enlarge it a 
little. The diaphragm hung down in a fold and 
was readily seen. I made my incision a little 
longer in the upward direction, and made a mi- 
nute perforation in the diaphragm where it is at- 
tached to the spinal column. There was a loud 
whistle as the air rushed into the pleura. I put 
in a suture and closed the opening, and no harm 
was done ; but for a few days the patient insisted 
that the bandage was too tight, because he could 
not breathe freely. The pain which the patient 
had felt disappeared after the operation, although 
no stone was found. He went home before the 
wound had closed, and a number of months later 
died of some obscure disease. 

It is important to recollect, when operating 
close to the vertebral column, that the posterior 
attachment of the diaphragm near the middle line 
extends further down than might be realized from 
watching its loose muscular curtain exposed in 
the wound. 


h 


Dr. G. G. Davis : Dr. Formad seems to char- 
acterize all these growths as alveolar sarcoma 
In primary growths of the kidney this may X 
correct, but such a statement gives one the idea 
that there is a sameness about these growths which 
IS not the case. The tumor presen ted by Dr Keen 
has the macroscopic appearance of scirrhiis In 
other specimens the growths may be smooth, re- 
sembling sarcoma found in other parts of the bky 
The macroscopic appearances of these tumors are 
decidedly different. When it is said that all 
growths of the kidney are alveolar sarcomata, I 
think that a mistake is made. Is not the kidney 
subject to secondary growths ? We have an illus- 
tration of this in the case of Dr. Grove’s. In his 
case, the first manifestations at least were in the 
axilla. In the report of the microscopical appear- 
ances, I did not hear the term alveolar sarcoma 
used. The disease of the kidney was what is 
commonly known as melanotic sarcoma. It-was 
not supposed that the organ was the seat of a 
growth peculiar to the kidney. 

Dr. Henry F. Formad : I did not mean to 
say that all tumors of the kidney were alveolar 
sarcomata. We have Other forms of sarcoma, but 
what is commonly called cancer is alveolar sarco- 
ma. Secondary growths of any character may 
occur^ and even cancer may be secondary ; but it 
will be only an insignificant part of the general 
disease. 

D'r. S. Solis-Cohen : The administration of 
morphia in these cases has been referred to. It is 
extremely dangerous to use morphia in any case 
in which the kidney has been treated surgically. 
I have seen several medical cases in which the 
use of morphia has produced suppression of urine. 
This point should be borne in mind by surgeons 
in the treatment of these cases. 

Dr. Steinbach : I had expected criticism in 
regard to the diagnosis of my case, but nothing 
has been said on this point, and I therefore have 
little to reply to. Reference has been made to 
drainage. I was prepared to drain, but there was 
practically no haemorrhage, and the whole proce- 
dure was perfectly clean, so that drainage was 
not required. 

The dose of morphia given was very small, and 
was given without my personal knowledge. We 
have a house mixture containing small quantities 
of bromide and morphia. One dose of this was 
administered by the house physician. 1 do not 
use morphia after other surgical operations, and 
certainly would not use it in such cases as this 
unless strong indication existed. 

Dr. W. W. Keen : I think that there is no 
doubt that in the case of a large tumor of the 


kidney, particularly a large solid tumor the size 
of which cannot be diminished by tapping, the 
position taken by several of the speakers is cor- 
j-ect — that the anterior incision is the proper one. 
Where there is a small growth, or a stone in the 
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Icidne}', or the operation is an exploratory one, I 
cannot think that the anterior incision is the best. 
Statistics certainly show that the lumbar incision 
is attended with much less risks than the anterior. 
Where there is no reason to suppose that an un- 
usual amount of room will be required, I think 
the lumbar incision is the proper one to employ. 

It has been also suggested that possibly the an- 
terior incision, in the present case of nephrecto- 
my, would have given so much information that 
I should have decided not to operate. I do not 
think that I should have reached any such con- 
clusion, for it was not the character of the growth, 
but the adhesions at the hilum that interfered 
with the removal of the organ, and these could 
not have been determined until the operation was 
in progress. I think that it would have been as 
impossible to remove the kidney by the one meth- 
od as by the other. I had the pleasure of seeing 
Dr. Steinbach’s case, but onlj"^ for a moment just 
prior to the beginning of the operation, and I cer- 
tainly was convinced that it was a case of enlarged 
gall-bladder with gall-stones. The slightest move- 
ment caused a grating of one stone upon the 
other. The tumor was in the position of the gall- 
bladder. I never before saw' a kidney so displaced. 
The long axis, instead of being vertical, lay in an 
antero-posterior_position, and the upper end of the 
kidney occupied precisely the position of the gall- 
bladder. The steps of the operation have been 
well described by Dr. Steinbach, and I have noth- 
ing to add. The mistake in diagnosis, under 
these circumstances, was very natural. 


BOOK REVIEWS. 


Electricity and the Methods of its Em 
ployment in Remoitng Superfluous Hair 
AND OTHER Facial Blemishes. By Plym. 
S, Hayes, A.M., M.D. Chicago; W. T. 
Keener, 

The author has given the profession this little 
volume of 128 pages setting forth the subject in 
clear and concise language. In regard to the use 
or electrolysis in the removal of hair we learn 
that it has stood the test of not less than thirteen 
} earn and still stands as the most efficient means 
10 he employed for this purpose. The book 
all possible inquiries that might arise in 
he mind of one interested in this subject, but still 
hesitate to state that in no operation 
ete human life is not involved does experience 
comparatively simple 
procedure. We note that the 
tripiFif years’ experience in this use of elec- 
of taught him to anticipate the w'eakness 

reassuri^^ early 

Shred by the statement that he need know 


nothing of the theory of electrolysis, but that he 
must understand that the galvanic current is the 
only one to be employed. And finally, under the 
admonition of a series of “ Dont’s,” he says ; 
“Don’t attempt to use the faradic current for 
electrolj'sis.’’ Would anyone think of doing so 
who had at any time in his life read a work on 
elementary physics, such as is in daily use in the 
common schools. We certainly hope he would 
not : and yet, however much we dislike this inti- 
mation against the learning of the medical pro- 
fession in a branch of elementary science, we 
must, nevertheless, bear it, for facts seem to justify 
it. 

If all books which are written for a presumably 
scientific body, z. e., the medical profession, were 
w'ritten in a thoroughly scientific manner, utterly 
ignoring the wants of the untutored, it would be 
infinitely better, not only for that profession, hut 
for their literature. F. H. M. 

Handbook of the Diagnosis and Treatment 
OF THE Diseases of the Throat Nose, and 
AND Naso-Pharynx. By Carl Seiler, M.D., 
Instructor in Earyngology and Lecturer on 
Diseases of the Dpper Air Passages in the Dni- 
versity of Pennsylvania, etc. Third Edition, 
thoroughly revised and greatly enlarged. With 
2 lithographic plates containing 10 figures, and 
loi wood engravings. 8vo, pp. xii — 573. 
Philadelphia : Lea Brothers & Co. 1889. Chi- 
cago: A. C. McClurg & Co. 

The author is a careful observer and a concise 
and accurate relator, and, rarer still in medical 
authorship, a master of the difiicult art of omis- 
sion The result is a handbook which will be 
read throughout w'ith pleasure and profit by 
thousands, to whom the more exhaustive treatises 
are of service for occasional reference only. 

Much space, proportionately, is devoted to the 
anatomy and physiology of the upper respiratory 
passages, and to laryngoscopic and rhinoscopic 
technique, including the various methods of elec- 
trical illumination. Preference is accorded to the 
electric incandescent light, which has been made 
available even to those not upon a regular light 
circuit, by the introduction of storage batteries, 
one of which, suitable for this purpose, is figured 
and described. 

A new chapter on acoustics, voice production, 
and articulation, imparts a halo of originality to 
this part of the volume and is especially acceptable, 
inasmuch as the author is known to be one of few 
laryngologists qualified to discourse on this part 
of the subject. 

No one section better illustrates the general 
character and scope of the work than that on 
"Hypertrophy of the Tonsils,’’ in which three 
varieties are described, the ordinary soft tonsil of 
childhood ; the scirrhous tonsil of young adults ; 
and the so-called ragged tonsil. So much nonsense 
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has been informally promulgated concerning the 
operation of tonsillotomy that we quote the fol- 
lowing passage from this authority ; “The best 
and most satisfactor}^ way of treating h3fpertroDhied 
tonsils is to cut them off as close to the pillars of 
the fauces as possible,” which calls to mind also 
a recent dictum by Mr. Lennox Browne, “Chronic 
enlargement of the tonsils is only to be treated 
satisfactorily ‘bj’' the one method of excision, and 
there does not appear any valid reason why there 
should be two opinions on the subject.” This 
author recommends the tonsillotome for the soft 
tonsil and the cold-wire snare, to avoid haemor- 
rhage, for the scirrhous variety. Cauter3^-puncture 
is advised only for the ragged tonsil. Total ex- 
tirpation or enucleation is both unnecessary and 
dangerous. 

The ordinary forms of chronic pharyngitis such 
follicular pharyngitis and pharyngitis sicca are 
summarily dismissed as symptomatic expressions 
of pathological states elsewhere. It were better 
even as symptoms to give them more extended 
notice. 

‘ ‘ Functional Disorders of the Larynx, ’ ’ ‘ ‘ Laryn- 
geal Neoplasms,” “Atrophic Nasal Catarrh,” and 
“ Hay Fever,” are intelligentl}'^ summarized, while 
“Catching Cold,” “Clergyman's Sore Throat," 
“Laryngitis Phthisica,” “Chronic Nasal Ca- 
tarrh,” and “Tumors in the Nasal Cavities,” 
are adequately treated and embody many original 
views and valuable suggestions. 

w. E. c. 


MISCELLANY. 


The Medicae Society of New Jersey will hold its 
next annual meeting in the Coleman House, at Asbury 
Park, on June iS and 19, 18S9, commencing at 4 p.m. of 
TuesdajE June 18. President, H. Genet Taylor, M.D., 
Camden; Secretarj^ William Pierson, M.D., Orange, N. J. 

The North Texas Medicae Association will hold 
its next semi-annnal meeting in the city of Paris, Texas, 
beginning Tuesday, June ii, 1889, and continue its ses- 
sions for three days. The meeting will be called to order 
promptly at 3:30 o’clock, p.m. In addition to the subjects 
announced in the programme many interesting volunteer 
papers have been promised. It is requested that every one 
who may have a contribution for this meeting will upon his 
arrival promptly hand the title of his paper and his name 
to the Secretary, Dr. Geo. R. Clayton, so that it can be 
properly classified' in its appropriate Section and come up 
in its regular order. The meeting in Paris promises to be 
one of the most attractive and successful the Association 
has ever enjoyed. Some distinguished visitorsare ex- 
pected to be present. 


ton; Dr. L. W. Steinbach, Philadelphia; Jliss Tulia u a 
Forest, Cold Spring Harbor, L. I.' Dr H Naan i^ 
San Francisco, Cal; Dr. Thos. W. Kay, Baltimore- 
Gaillard, New York; Dr. E. H. Pomeroy. Calumet Ali'oif. 
Dr. H. J. Caldwell, Adel, la.; Dr. W. N. Sons Bm’ 
l^gton, Vt.; Dr. C. O. Cooley, Madelia, Minn • Dr^W 

M. Moore, Paris, Tex.; Dr. F.^Brother, s’t. Louis; Sr E 

Ri'=5^etts, Cincinnati, a 
HHibbe, New York; Dr. Wm. B. Canfield, Baltimore 
C. W Franzoni, Washington; Dr A. Parker Champlin 
Ship Island, Miss.; B. Coryell, Chesaiiing, Mich • W P 
Jones, Burlington, Vt. ; Lambert Pharmacal Co St 
Louis; Frank, Kiernan & Co., New York; Dr. E ’’che 
nery, Boston; Dr. A. R. Burton, Princeton, Ind.- xipiolm 
Pill and Granule Co., Kalamazoo, Mich.; Parke, Davis & 
Co., Detroit; Dr. L. S. McMurtiy^ Danville, Kv-.- Dr 
John M. Batten, Pittsburgh, Pa.; Dr. W. D. McCa’n U 
S. A., Fort Crawford, Col.; J. W. Parsons, Omaha, Neb 
J. H. Bates, New York; Dr. Louis’ A. Kengle, San Fraiv 
cisco; Dr. Geo. F. Cook, Oxford, 0.; Dr. Jno. G. Ames 
Palatka, Fla. ; Long Island College Hospital, Brooklyn, 

N. Y.; P. V. Dolon, Washington; W. E. White, Burling, 
ton, Vt.; Dr. S. G. Webber, Jamaica Plain, Mass.; Fair 
child Bros. & Foster, New York; Dr. M. A. Olive, Meri- 
dian, Tex.; Henry Liddell, Washington; Dr. Frederick 
E. Hyde, New York; Dr. Clark Gapen, Omaha, Neb. 


Official List 0/ Changes in ike Stations and Duties of 
Officers Serving in the Medical Department, U. S. 
Army, from May iS, i8Sg, to May i88g. 

Major William H, Forwood, Surgeon, leave of absence 
granted on surgeon’s certificate of disability, in S. 0, 
35, Dept, of Dakota, April 8, 1889, is extended one 

■ month on surgeon’s certificate of disability, by direc- 
tion of the acting Secretary of War. Par. 13, S. 0. 
1 1 8, A. G. O., Washington, May 22, 1889. 

Major Passmore Middletou, Surgeon, will, as soon as 
practicable after his arrival at Ft. Trumbull, Conn., 
proceed to Ft. Warren, Mass., and report for temporary’ 
duty until the return of the post surgeon from de- 
tached service with batteries of the Fourth Artilleiy 
ordered to Atlanta, Ga. He will then return to his 
proper station (St. Francis Bks., Fla.). Par. 2, S. 0. 
113, Hdqrs. Div. of the Atlantic, Governor’s Island, 
New York City’, May iS, 1889. 

Capt. Aaron H. Appel, Asst. Surgeon, leave of absence 
granted in S. O. 38, Div. of the Missouri, April 16, 
1S89, is extended twenty days, by direction of the Sec- 
retary of War. Par. 2, S. O. 114, A. G. O., Washing- 
ton, May 17, 1889. 

Capt. William Stephenson, Asst. Surgeon, granted leave 
of absence for four months, with permission to go be- 
yond sea, by direction of the Secretary’ of War. Par. 
15, S. O. 114, A. G. O., Washington, May 17, i88g. 

First Lieut. Ogdeu Rafferty, Asst. Surgeon, granted leave 
of absence for one month. Par. 3, S. O. 29, Hdqrs. 
Dept, of Texas, San Antonio, Tex., May 13, 1889. 

Official List of Changes in the Medical Corps of the U.S. 
Navy for the Week Ending May 25, /88g. 

P. A. Surgeon L. G. Heneberger, detached from the 
"Thetis” and Ordered to the “Iroquois.” 

Asst. Surgeon F. A. Hesler, promoted to be Passed As- 
sistant Surgeon in the U. S. Navy. 


LETTERS RECEIVED. 

Dr S. W. Williston, New Haven, Conn.; P. R. Cortel- 
vou Marietta, Ga.; Dr. L. Woodruff, Alton, O.; Dr. C. 
F. Barker, Newport, R. I.; Baker Collins & Co. St. Paul, 
Minn • T. W. Clarke, B. W. Smock, Louisville, Ky.; State 
Journal Co., Lincoln, Neb.; Dr. Chas C Browning, Ad- 
rian 111 • Dr. R. Harvey Reed, Mansfield, O.; Dr. F. All- 
pmt, Minneapolis, Minn.; Dr. W. M. Sprigg, Washmg- 


CORRIGENDA. „ 

In the report of Dr. Wm. H. Welch’s PaP'^kP”/- JoLjnT errors: 
published in The Journai, of May '8, occur the fol 
Page 691, col. I, line 23 from top, read of neck; p- 

p. 691, col. I, line 21 from bottom, read of nerve; p- 

^i, col. I, line 15 from bottom, read yftipiication ; p. 

§1, col. I, line 13 from bottom, o«/) jafter n j,, gom 

692, col. 2, line 15 from top should read 
Easteur’s reports for 1887 and the first half of iSSS, 
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MEDICAL EDUCATION. AND THE LAWS 
REGULATING THE PRACTICE OF 
MEDICINE IN TURKEY. 

BY THOMAS W. KAY'. YI.D.. 

EX*SURGEON TO THE JOHANNITER HOSPITAL, BEIRUT, SYRIA. 

While the present cry for higher medical educa- 
tion is going on, it may he profitable to consider 
what is being done in that line in other countries. 
The condition of medicine in England, France and 
Germany is well known to most of us ; but we 
are comparatively ignorant of what is being done 
in Turkey, a country' containing an area of about 
1,700,000 square miles, and having some 45,000,- 
000 inhabitants. 

Its medical practitioners are derived from both 
native and foreign schools, the latter being repre- 
sented by both Europeans and Americans. All 
persons holding foreign diplomas must present 
them at Constantinople to their respective consu- 
lates ; where, if from reputable colleges, they are 
vised by the minister. They must then present 
themselves at the Imperial Medical School, and 
pass a colloquium in French or Turkish, or 
through an interpreter, ’before three or more of 
the professors, satisfying them that thej^ are phy- 
sicians, and the rightful owners of the diplomas. 

_ The colloquium is short but thorough, and one 
IS treated wdth the greatest respect. No distinc- 
tion is shown betrveen American and European 
graduates, though this is the only place in Europe 
where such is the case. The short and imperfect 
courses of many of our medical colleges are only 
too well known abroad, and as a consequence of 
this, the average American M.D. has little or no 
standing with European physicians. The Amer- 
contrary, stands at the head 
ot his profession all over Europe. The colloquium 
costs about $35, and a permit is given which au- 
practice medicine in all parts 
of the Turkish Dominions. 

ilore is required of Turkish subjects who re- 
I rn trom America with medical diplomas, and 
as obliged to pass as rigid an examination 
cacpc of the Imperial School. In some 

ases a year or more must be spent in study before 


they can pass. The justice of this distinction will 
be readily’ seen when we reflect for a moment on 
the requirements of the respective schools. Le- 
gally, no one can practice medicine in Turkey 
without a diploma or permit from Constantinople; 
but there, as in most countries, we find more or 
less bribery, and in many out of the way places 
the law is disregarded. 

In the whole Turkish Empire there are only 
five institutions in which there is any teaching of 
medicine, and in only two of these are diplomas 
given. 

The Imperial Medical school of Constantinople 
was founded in 1833 by the Sultan Mahmoud. It 
has a six years course, an average class of 450, 
and, since its foundation, has had some 1,400 
graduates. The faculty consists of twenty pro- 
fessors, at the head of which is Dr. Marco Pasha, 
one well fitted for the important position he holds. 

The Cairo School of Medicine is several years 
older than that of Constantinople, having been 
founded in 1827, under the reign of Mohammed 
Ali, at Abu-Zabel, from which place it was re- 
moved to Cairo. It has a preparatory' course of 
one y’ear, and a medical course of five years of 
eight months each. Its classes vary in size 
from 160 to 200, and its graduates average yearly 
about tw'enty. There is a Director, Dr. Issa Pasha 
Handy, and twenty professors connected with the 
Cairo School. Its diplomas can he used only' in 
Egyptian territory and, should its graduates wish 
to practice in any other part of the Turkish Em- 
pire, they must first pass a colloquium at Constan- 
tinople and obtain a permit as in the case of grad- 
uates of foreign colleges. 

The Syrian Protestant College at Beirut estab- 
lished a medical department twenty- two years ago, 
since which time it has graduated 105 students. 
There are five professors and a President, and its 
course is four years. The Government permits it to 
give only a certificate to its graduates stating that 
they have followed the regular course and have 
successfully passed their examinations. This, 
when presented at Constantinople, entitles its 
holder to an examination at the Imperial Medical 
College, after passing which he receives his di- 
ploma. 

There are two other institutions which have 
tried, but in vain, to get some recognition for 
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their medical departments from the Government 
They are the Central Turkey College at Aintab' 
and the Jesuit College at Beirut— both, like the 
Syrian Protestant College, missionary institutions. 

All efforts aimed at the Mohammedan religion 
are aimed at the Turkish Government, hence she 
justly guards her couutr}’- against all missionary 
institutions, but especially medical colleges, for 
the influence of the medical missionary is Greater 
than any other. 

The standard of medical education is set by the 
Constantinople School, and, as that has a six 
5^_ears course, all of the other colleges have prac- 
tically the same, the discrepancj’’ in time being 
made up for in the requirements for matriculation, 
so a description of one college will do for all. 

Through the kindness of Drs. Grant-Bey and 
Issa Pasha Handy, of Cairo, I have succeeded in 
getting an accurate account of the Cairo School, 
so I will confine my remarks to this. A minute 
description of it by Dr. Grant-Bey will be found 
in the Arabic medical journal Ush-Shifa for 1888. 

This school was founded by Dr. Clot, a French- 
man — afterwards the famous Clot-Bey. After him, 
the position of Director was held successiveh'- b}' 
Perron, Chaffey-Bey, Griesinger and others. It 
was in Griesinger’ s time and at Cairo that Bilharz 
discovered the parasite bearing his name. At 
first, the lectures w^ere delivered in French and 
translated into Arabic for the students, w'ho stud- 
ied the French language at the same time. The 
European professors have been graduallj'^ sup- 
planted by natives, till now onl}'- one remains. 
At the same time text-books were being written 
or translated into Arabic, so that at present all 
teaching is done in that language. Since British 
influence has been so great in Egypt, a professor 
of English has been appointed; and each medical 
student, in addition to his own language, must 
have a knowledge of either English or French. 
The building for the School of Medicine is quite 
new, with all modern conveniences, and attached 
to this is, I, a Museum of Pathological Anatomy: 
2, Bacteriological Laboratory; 3, Laboratory of 
Practical Chemistr}^; 4, Laboratory for Micros- 
copy ; 5, Museum of Zoolog}'- and Comparative 
Anatomy ; 6, Museum of Mineralogy and Geol- 
ogy ; and 7, Collection of Materia Medica. 

Near the medical building is a large hospital 
with an average of 400 patients, the clinics of 
which students of the second, third and fourth 
3'ears are required to attend. Those of the fifth 
year are attached to the Hospital of qasr-el-Ainy, 
as externes and internes, while preparing for their 
final examinations. 

In connection with the medical school is a 
school of pharmacy and a school of midwifery ,• 
the latter, however, because of social and reli- 
gious prejudices, is lacking in practical training. 

' The course for each of these schools requires four 
3'ear3 for its completion. 


All applicants for matriculation must bp 
years of age and present certificates as to moil 
character and preliminary training, aifd they imis 
pass oral and written examinations in Arabio 
English or French, history, geography, aritk 
metic, cosmography, geometry, algebra, physics 
chemistry and natural history. ^ ^ 

Phj'sics. This is studied in the preparatori’ 
year, 96 hours being devoted to didactic, and lo'-' 
hours to laboratory work. Chemistry is taught 
during the preparatory and first years, 96 hours 
being devoted each year to theoretical and practi- 
cal w'ork. 

Natural history extends through the prepara- 
tory’- and first years, 96 hours being devoted eacli 
j'ear to theoretical and practical W'ork. 

Physiology is taught the first and second years, 
during the first' there being 96 hours of didactic! 
and 64 hours of practical work ; and during the 
second year 96 hours of didactic and 192 hours of 
practical work. Micrography is also studied dur- 
ing the first and second years, there being 64 
hours of didactic and 128 hours of practical work 
each 3'ear. 

Anatomy extends through the first and second 
years, there being 96 hours of didactic and r92 
hours of practical work each year. Each student 
is also required to dissect an entire human corpse 
his first, and the same his second year. 

Pathological anatomy is studied during the third 
3'ear, there being 128 hours of didactic and prac- 
tical -work. 

Internal pathology' is taught the third and 
fourth years, 96 hours being devoted each year to 
the subject, each student being instructed practi- 
cally in the various modes of diagnosis, and the 
holding of autopsies. Surgery is taught during 
the third and fourth years, 96 hours being devoted 
each year to its stud}'; the third year being chiefly 
didactic, and the fourth clinical surgery. 

Operative surgery is taught the third year, 
there being 96 hours devoted to its theory and 64 
hours to its practice. Each student must perform 
the operations on the cadaver and on the mannikin. 

Materia medica is taught during the third year, 
96 hours being devoted to the subject. 

Obstetrics is taught during the fourth year, 90 
hours being devoted to the didactical part ana 
demonstrations on the mannikin. When cases 
occur in the hospital the students are required to 

be present. , 

Ophthalmology. Ninety-six hours are devotee 
to this during the fourth year, and are coinposec 
of lectures and demonstrations, most of the pra - 
tical work being done at the hospital ubiucs. 

Hygiene is also studied during the fourth 3 ‘ > 
having ninety'-six hours devoted to it. 

Legal medicine is studied the fifth year, 9 
being spent in theoretical and f 

Pharmacology' is also studied to 

hours being devoted to didactic and 192 
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-practkal ^'ork, tke students liaving to assist in 
the pharmaceutical course. As yet, no ckairs liave 
been created for g^mecology and pediatrics ; the 
one being included under surgery, and the other 
under internal pathology. 

Examinations are held at the end of each year 
on all that has been studied, and four final exam- 
inations are held at stated periods.^ These exam- 
inations are oral, written and practical; the student 
being required to examine and diagnose, in the 
presence of the examiners, two cases of 'internal 
disease, two cases of diseases of the eye, and two 
specimens of pathological anatomy with the mi- 
croscope. Should he answer less than two-thirds 
of all the questions, or should he get zero on any 
one subject, he will be rejected. 

The Board of Examiners for admission to the 
study of medicine is composed of the professors 
of the College, with four others appointed by the 
blinister of Public Instruction, 

For the yearly examinations a Board of Exam- * 
iners is chosen b}' the Government Medical De- 
partment and the Minister of Public Instruction, 
who act conjoin tlj' with the professors of the Col- 
lege. These examiners are chosen from medical 
men in the employ of the Government and private 
practitioners, all of whom have equal rights in 
voting, which insures a rigid and impartial ex- 
amination. 

Does not a system like this, in a country which 
labors under as many disadvantages as Turkey, 
put to shame many of our medical institutions in 
America ? 


ulate them here. We moderns have accepted and 
must still accept much of their nomenclature, but 
we have rejected their explanations of the causes 
of the several temperaments, without seriously con- 
cerning ourselves with finding new ones. A recent 
writer in The Medical Record (August 4, 1888), 
in reviewing two essays of Hellurg, upon tem- 
perament, says, “Physicians learn, consciously 
or unconsciously, to recognize temperamental dif- 
ferences, and to suit both manner and medicine to 
the fact.’’ He further goes on to remark that the 
best definition has been given b3’- Muller, who 
essentially describes temperament as “The re- 
action of the individual to his environment.’’ 
In the same article Hellurg’s tabular definition of 
temperament is presented, which is founded on 
the view that it is the varying strength of the 
reception of an impression and of the reaction of 
the individual to' it, that distinguishes the tem- 
perament. 

HEbnURG’S TABLE. 


TEMPERAMENT. 


Rtad before the Denver Medical Asssociation, and Arapahoe 
County Medical Society. 

BY S. EDWIN SOLLY-, M.D,, 

OP COLORADO SPRINGS, COL. 

What is it? To most of us it is a certain though 
ill-defined factor to be reckoned with in our deal- 
ings mental or physical with our fellow man. 

In our efforts to exert an influence over one 
another, in religion, in politics, in trade, in edu 
cation, and in disease, we all feel that this nebu- 
lous something has to be taken into account. 

It appears as the resultant of various forces in 
the individual, and gives distinction and point to 
the character, in short, individuality to the indi- 
vidual. It is shown in the bone, in the outline, 
the motion, the thought, and the temper. The 
name implies that it is the tempering and mixing 
0 ‘ different characteristics or qualities together, 
rather would it seem to be the resultant produced 
from the convergence of several forces and tenden- 
cies in the individual. 

The ancient writers upon our art endeavored to 
explain these different underlying forces as due 
to certain humours, the history and description 
ot their views is too well knotvn for me to recapit- 


TEMPERAMENT. RECEPTION. REACTION. 

Choleric. Strong. Strong. 

Sanguineous. Strong. Feeble. 

Melancholic. Feeble. Strong. 

Lymphatic. Feeble. Feeble. 

Darwin Hudson (Johnson’s Encyclopaedia) de- 
fines temperament ‘ ‘As a mixture or tempering of 
the essential elements of the body, whose excess 
or variable quantity determines the chief charac- 
teristics of mind or physique.’’ 

What are the essential elements of the body ? 
In the various definitions of temperament that 
are to be found there is always a reference t.o some 
such undefined factors as being at the foundation 
of the problem of temperament. Before we can 
build up any reasonable scheme of temperament 
w'e must clear off the wrappings and expose the 
root of the matter, in short we must explain what 
is meant by the essential elements of the body. 

What is the essential quality of living matter ? 
its power of renewal, that is, nutrition. When a 
portion of elementary living matter, which we 
term protoplasm, becomes separate and individual, 
as in an amoeba, what is the essential quality of its 
individuality? It is its capacity to receive an 
impression from and its power to react to its envi- 
ronment. This quality is exercised through 
nerve force. It is true that we cannot detect 
nerve structure, as we know it, in the dawming 
life of the individual, but though the localized 
and visible machinery, which we term nerve tis- 
sue, is not apparent, the real essential element of 
nerve force is undoubtedly diffused through the 
the general mass of the individualized protoplasm, 
conferring on it the capacity to receive impres- 
sions, at least in an elementarj'- manner. 

The first reaction of the separate piece of proto- 
plasm to the reception of an impression receiv-ed 
from its environment would appear to be the for- 
mation of a cell wall, whereby it reacts to external 
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pressure by hardening itself superficially. Thus 
it defines its individuality and protects itself in 
the exercise of its essential function of nutrition, 
which function consists of the importing of raw 
material for food and the manufacture of it into 
the structure of the individual. The first evi- 
dences of a nervous system show that it is used 
to receive and react to impressions made from 
without ; the passing food is drawn in when re- 
flex action is developed by the impression received 
from without. 

Thus we see that a living individual has two 
essential qualities,' nutrition, whereby it lives, 
and innervation, whereby it individualizes itself, 
both essential to each other. 

The- evolution of nutrition is, briefly, thus ; 
Simple absorption and assimilation of food by the 
whole mass of protoplasm and the general excre- 
tion of its waste ; then the localization of diges- 
tion in a stomach ; next the carrying of the di- 
gested nutriment to remote parts by lymphatic 
vessels, then this circulatory process elaborated 
into a vascular system, with its heart or pump. 
Then a portion of the clear, white lymph gradu- 
ally changed into red blood, then the chemical 
’ . producing bodily heat. Thus the circu- 

, Lem of nutrition passes from a lymphatic, 

" ri stage to the warm, red-blooded form 

ammal. 

a nervous system beginning in the sympa- 
. eticform, next the motor and sensory, up to its 
highest elaboration in the brain of man, with its 
power of receiving impressions without bodily 
contact, by means of thought. 

Through iunerrmtion comes the power of recep- 
tion of impressions made upon the individual. 

Through nutrition the power of reacting to 
such impressions, the latter being exhibited imme- 
diately through its circulatory system, which in 
man in its most important fopn, with respect to the 
power of reaction, is sanguineous. 

The essential difference in reception is in speed, 
and therefore, the two chief divisions are into 
quick and slow. Quick reception may be best 
called ' ‘ nerr^ous ’ slow, ‘ ‘ phlegmatic. _ _ _ 

- --The essential difference in reaction is_ in 
strength, i&“Tefore the chief division is into 
stroni and weak: ' Strong reaction may be cmAed 
“ sanguineous weak, “lymphatic. 

Thus temperaments should be primarilj’^ 
into those of quick reception, nervous, and those 
of slow, phlegmatic, those of strong 
sanguineous, and those of weak, lymphatic. But 
L each individual has both qualities of reception 
and reaction, so each quality should be expressed 
in the name of each temperament; therefore 
taking these four in their main varieties of coinbi- 
nation we have eight different temperaments, the 
first of the names signifying the most pronounced 
of the two qualities as exhibited in the tempera- 

lent. 


TEMPERAMENT. 

1. Nervo-sanguineous. 

2. Nervo-lymphatic. 

3. Phlegmo-sanguineous. 

4. Phlegmo-lymphatic. 

5. Sanguiueo-nervous. 

6. Sanguineo-phlegmatic. 

7. Lynipho-nervous. 

8. Lynipho-phlegmatic. 


RECEPTION. 

Quick. 

Quick. 

Slow. 

Slow. 

Quick. 

Slow. 

Quick. 

Weak. 


REACTION. 

Strong. 

Weak. 

Strong. 

Weak. 

Strong. 

Strong. 

Weak. 

Weak. 


No mention has been made of a normal or bal- 
anced temperament, as it was styled by Galen, it 
being an- ideal not met with in real life. The 
nervo-sanguineous, or perhaps rather the san- 
guineo-nervous, would be nearer to it, that is with 
respect to quality, though it may not be in regard 
to quantity. That is, it is normal when the re- 
ception of an impression is in proper degree to 
the cause. For instance, a normally nervous per- 
son, when angered with sufiicient cause, would 
not let his passion run riot, but would fit it to the 
occasion, while the abnormally nenmus person is 
thrown into a passion by a trifle oris over-excited 
by trifles. The normall}’’ sanguineous individual, 
when affected by disease or injury, responds by 
vascular excitement and perhaps even inflamma- 
tion, sufiicient to defend his tissue or repair the 
damage, and no more. The phlegmatic tempera- 
ment is always behindhand in its work of recep- 
tion, and is evidently a type of arrested evolu- 
tion at the stage when the sympathetic and motor 
systems are well developed and the sensory yet 
incomplete. 

The lymphatic temperament always lags be- 
hind in reacting to the stimulus conveyed to it 
through the nenmus system, and may be looked 
upon as a type of arrested evolution at a stage 
when the change from wdiite, clear, cold lymph to- 
red, thick, hot blood is going on, but is not fully 
accomplished. 

An individual bom with a certain temperament 
can undoubtedly modify it considerably by force 
of will and education. Circumstance or disease 
will also modify, and permanently or temporarily 
chano-e the relative force of its phenomena. 
Change of climate often exaggerates or dimin- 
ishes certain of its manifestations. As physicians 
the impression made upon temperament by disuse 
is what chiefly concerns us. The reception of the 
impression made by the invasion of the body by 
ofeease is quick or slow, excited or calm, ^ccor 
ing to whether the individual is of the nervous 
phlegmatic, .and reaction is strong or weak as he 
Fs of the sanguineous or lymphatic temperament 
Thus, in the nervo-sanguineous Pe^son ^ffec ed by 

oft 
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o’erleaps herself and falls on the other side. Thus 
the physician may have to moderate the excite- 
ment of both ner\^ous and vascular systems, and 
later, perhaps, to treat the products of over-zeal- 
ous inflammation. In the nenm-lymphatic, the 
same excitement of the nervous system is seen, 
but the excretion of the vtafcries morbi is too 
feebly executed and the defensive lymph changes 
are too slight to protect, so the disease spreads 
through the system with much irritation and but 
little inflammation ; the temperature being often 
higher than the amount of the inflammation ap- 
pears to warrant. 

In the phlegrao-sanguineous individual, on the 
other hand, the inflammation, which tends to be 
great, is out of proportion to the rise of tempera- 
ture and neivmus irritation, which are compara- 
tively slight, ' 

In the phlegmo-lymphatic both inflammation 
and temperature, vascular excitement and nerrmus 
irritation, are slight, and fail to reveal the amount 
of damage done by disease, the progress of which, 
when once begun, is uninterrupted by the defenses 
thrown out by inflammation. Knowing the tem- 
peramental type of a patient, we can explain and 
allow for many of the incongruities of pulse, tem- 
perature, and nervous phenomena that we meet 
with. 

How are w'e to diagnose the temperament ? Is 
the individual plethoric or anmmic in appearance? 
finely chiseled in feature and small-boned, or 
coarse in outline and large-boned? is he men- 
tally quick or slow in conversation, and nervous 
or phlegmatic under our examination? is his view 
of his case exaggerated in its despondency or 
cheerfulness? Does his history show a tendency 
to inflammation or to passive congestion ? Is he 
inclined to fever? Does he react quickly to cold? 
Are his feet usually warm ? These, suggestively, 
are some of the observations and questions which 
will give us the material for classifying a patient’s 
temperament. 

The old classification of temperaments into hot 
and cold suggests the sanguineous or hot and 
full-blooded, the lymphatic the cold and thin- 
blooded. The old forms of dry and moist are 
suggestive of the nervous and phlegmatic, high 
neiv'e tension and dr3'’ness being necessarily allied, 
while moisture and low tension are equally insep- 
arable. 

If Hellurg's table and the one herewith pre- 
sented are compared, the first four temperaments 
are identical except in name. The nomenclature 
suggested is somewhat cumbersome, aud if it 
could be lightened without losing the advantage 
of the name conveying the meaning and the dual 
nature of the temperament, it would doubtless be 
better. The chief advantage, if the previous 
premises are accepted, is that the meaning and 
the name are linked together, instead of, as in 
other titles, the meaning being open to various 


interpretations and merely suggestive of ancient 
phj^siological errors and not of the underlying" 
and causative physical facts. 

These definitions admit of subdivisions if need- 
ed to describe particular temperamental peculiar-- 
ities, as in the nervous system w'hen the mental,, 
motor or sympathetic systems appear most prom- 
inent in excess or deficiency of action ; or with 
respect to special phenomena of nutrition as ex- 
hibited in the working of a special organ, as the 
liver, stomach, etc. All these, however, will he 
found to ultimately range themselves under the 
divisions here given. Diatheses which are patho- 
logical temperaments, and excess or deficiencies 
of function dependent upon pathological changes, 
are not here considered. 

In presenting this plea for placing the rational 
consideration of temperament among the scien- 
tific means at our command for forming a diagno- 
sis and conducting a treatment, I desire to do 
something towards a revival of the study of the 
ph}'siognomy of the diseased person. In the 
proud possession of our arms of precision and our 
more scientific knowledge of disease, we modern 
A3sculapian.s have too much neglected what might 
be deemed the observing of the tout ensemble of 
our cases; a valuable aid to diagnosis which, from 
their very poverty of resources, our parent leeches 
cultivated with success, whilst we, through our 
comparative richness of weapons, have too much 
neglected. 

Therefore let us be ambidextrous, and w'hile in 
one hand w’e bear to suffering humanity the fruits 
of our knowdedge of disease, in the other let us 
carry those gathered from our study of the indi- 
vidual. 


EXTRA-UTERINE PREGNANCY. 
OPERATION. RECOVERY. 

Read at the Regular Meeting of the Philadelphia County Medical 
Society^ April 10, iZSg. 

BY E. P. BERNARDY, M.D., 
or philadclphia. 

On the morning of November 15, 1888, I was 
requested to see Mrs. F., who had been taken 
suddenly with a sharp agonizing pain in the abdo- 
men ; the pain came on while in the yard, and it 
was with the greatest diflflculty she was brought 
to her room. I saw her very shortly after, and 
found her suffering from shock ; pulseless, upper 
and lower extremities cold, face pinched, com- 
plaining of pain in the left side of the pelvis ; hot 
bottles were placed at her sides and feet ; grain , 
of morphine sulphate every fifteen minutes until ' 
relieved of pain ; same evening pains some-svhat 
easier, but have now assumed a colicky nature ; 
found the menses had been arrested since Sep- 
tember 13. 1888. Suspected intra-uterine preg- 
nancy, 

November 16. No sleep during the night, col- 
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icky pains all night, has recovered from the shock. 
Obtained the following history ; Age 34 years. 
Married twice ; font children by the first husband^ 
none by the second ; there seems to be a some- 
what obscure history of gonorrhceal infection by 
the first husband ; has been married eleven years 
to the second husband ; has never missed her 
menses until at the time above stated. 

■ The day previous to falling sick she carried up 
to the third-story room two buckets of coal ; went 
to bed not feeling well •, was taken, as stated 
above, with a sensation of something tearing in 
the abdomen, followed immediately by agonizing 
pelvic pain and collapse. Diagnosed ruptured 
tubal pregnancy. 

ryth. Vomiting the morphine ; changed to rec- 
tal suppositories of ext. opii, gr, j, every two or 
three hours. Warm poultices over abdomen. 
Vaginal examination revealed a large and sensi- 
tive tumor on the left side and back of the uterus, 
so painful that the most careful examination 
elicited cries of pain. 

From 1 8th to 25th all acute symptoms abated, 
the patient recovering her strength. On the 25th 
show of blood from the vagina, which continued 
for nearty two weeks ; free from pain during the 
da3', but at night is kept awake with colick)’^ 
pains in the abdomen ; pain extending down the 
left leg. 

26th. Again made a careful examination *, 
found a large, extremely sensitive tumor on the 
left side of uterus, somewhat to the back, throw- 
ing the uterus, which w’as enlarged, forward. 
Hinted the propriety of a consultation. 

December 10. A large mass passed from the 
vagina, which was attended with expulsive pains, 
leaving the patient to suppose that she had 
aborted. It looked like the after-birth, was the 
remark of the patient. Unfortunately it was 
thrown away, as of no consequence, and I did 
not see it. The patient was hardly free of pain ; 
walking or any sudden movement would bring on 
pain ; loss of sleep. 

23d. She called at my office, and after exami- 
nation I informed the patient that her only chance 
was an operation, and desired further professional 
advice, 

26th. Case examined by Dr. J. Price. 

Operation December 29, 1888. _ Present: Pro- 
fessor Agnew, Drs, Envis, M. Price, Rynett, E. 
P. Bernardy. Operator, Dr. Joseph Price. The 
usual abdominal incision was made, and the ab- 
dominal cavity opened. Ruptured left tubal preg- 
nancy. The left appendages filled the pelvic 
basin, the primary rupture having occurred be- 
tween the folds of the broad ligament, with sec- 
ondary rupture into the peritoneal cavity. Gen- 
eral firm adhesions. The pelvis was_ emptied ot 
clot the placenta and membranes coming away in 
the tube, the right tube was diseased; hydrosal- 
pinx- it was removed. Irrigation and glass 


drainage. The patient is now entirely well- with 
the exception of a somewhat prolonged shock fol 
lowing the operation, there was no bad symptom' 

The first natural question will be, Why was 
not the operation performed sooner? For two 
reasons ; First, the patient rallied well from the 
first shock, there was relief of the acute pain and 
general improvement of health ; the setond rea- 
son, if I had suggested an operation at the first 
I would have undoubtedly been discharged. Feel- 
ing confident of my diagnosis, I made it my duty 
to gradually educate my patient up to the point of 
operation. When it was decided to operate I sim- 
ply notified the patient she would be operated on 
within the next twenty -four hours. 

The history was a ty^pical one of an extra- 
uterine ; hardly a symptom, as laid down in Par- 
ry’s book on “ Extra-uterine Pregnanc}’-," was 
lacking, and any mistake in the diagnosis could 
only have been made through gross negligence. 

Dr, j, M. Baldy : A great deal has been said 
in regard to the influence of gonorrhosa in the 
causation of various affections. I notice that Dr, 
Bernardy has made it a prominent feature in his 
case; I would ask if he insinuated that the extra- 
uterine pregnancy was due to the attack of gon- 
orrhcea? 

Dr. E. P. Bernardy; I mentioned gonor- 
rhoea simply as one feature in the history of the 
case. From the extensive disease in the opposite 
tube, I think there is reason to believe that the 
attack of gonorrhoea was at the bottom of the 
extra-uterine pregnancy. 

Dr. G. G. Davis : The question of the liga- 
ture coming awaj" is one that is applicable to gen- 
eral surgery as well as to special abdominal work, 
There seems to be a tendency to attribute the 
trouble to the large size of the ligature. That a 
large knot or a large thread would give trouble 
where a small one would not is no doubt true, but 
I do not think it proper to attribute all the bad 
results to the size of the thread. Where pus fol- 
lows the application of a large thread, it does not 
necessarily follow that the thread is the cause of 
the pus. It is well known that it is extremely 
difficult to cause pus by placing foreign bodies in 
healthy structures. If the bodies are infected it 
cab be readily done. In the case referred to by 
Dr. Price the question might arise whether or not 
the trouble with the large ligature was due to its 
being infected, while the small ligature was not. 
Ma.ny years ago I saw Mr. Thotuas Stuith^ in St. 
Bartholomew’s Hospital, use silk to tie arteries. 
Some would suppurate and others would not. 
This was in the time of carbolic acid. There can 
be no question that the more correct are the anti- 
septic precautions, the greater the proportion ot 
cases in which the silk ligature, whether large 0 
small, will remain harmless and be covered with 

lymph. 
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Dr. Joseph Hoffman ; In my case of extra - 1 
uterine pregnancy I simply found a mass in the 
peUns and recognized the importance of its re- 
moval. The history agrees closely with that given 
by Dr. Bemardy, although there was no historj’- 
of gonorrhoea and no long preceding period of 
sterility.' The case was a terrible one. I never 
saw such a mass of matted abdominal contents. 
The tube of the opposite side was so adherent to 
the intestine that in its separation the bowel 
broke. The gut was resected and dropped. The 
patient made an uninterrupted recover^'. 


DIGITAL DIVULSIOH OF THE PYLORUS 
FOR CICATRICIAL STENOSIS. 

Read before the American Siirsical Assoczatton, May 75, 1SS9. 

BY J. M, BARTON, U.B., 

OF PHILADELPHIA. 

Digital divulsion of the pylorus for cicatricial ste- 
nosis as first practiced b}' Prof. Loreta, of Bologna, 
Italy, in 1882, has scarcel3' received the attention 
which I think it deserves anywhere except in It- 
aly. The mortality from the twenty-five opera- 
tions w'hich I have succeeded in collecting is not 
great, w’hen w^e consider that every successful case 
is^ a patient rescued from certain and by no means 
distant death, and this mortality is already de- 
creasing. 

The cases in which the operation would be of 
service are not so rare. When searching the jour- 
nals for records of such operations, I found the 
reports of the presentation of many specimens of 
cicatricial stenosis of the pylorus to various pa- 
thological societies. My own experience has been 
limited to two operations. Even the first, though 
it proved fatal on the fourth day, encouraged me 
to operate again, as I was fully satisfied that had 
it been performed earlier, when the patient w'as 
stronger, there was no reason why it should not 
have been successful. 

My second case has the following history : Mrs. 
p., mt. 48 years, a patient of Dr. Adams, of Vine- 
Lnd, N. J., was first seen by me at her home near 
Vineland, in December, 1888. For convenience 
of study and operation, I admitted her to Jeffer- 
son College Hospital in Januarj'-, 1889. During 
1884. 1885 and 1886, she had suffered from gas- 
nc ulcer. She had pain and vomiting J imme- 
diately after eating, the vomiting occurring as 
0 ten as six times in the twenty-four hours ; she 
ost greatly in weight and had two severe hsem- 

In 1S87 all of the symptoms left her, I 
ana for the greater part of the year she enjoyed 
xcellent health, weighing in January, 1888, 143 
in "'as more than she had ever weighed 

.5 Luring 1888, she became very ill 

symptoms of pyloric obstruction, and lost 


flesh rapidly, w'eighing after her admission to the 
hospital (January, 1889) only 93 lbs. She then 
vomited but once in twenty-four or forty-eight 
hours. This occurred when she laid down at 
night and was not accompanied by nausea. It 
was usually from to 2 quarts in quantity and 
measured nearly, and sometimes quite, as much 
as all the nourisliment taken since the preceding 
act of vomiting twenty-four hours before. Many 
articles taken during the day could be recognized; 
indeed, she stated that she had occasionally been 
able to recognize articles eaten as long as two 
weeks before. As she took her meals she felt 
that the stomach was becoming more and more 
distended, and when she laid down at night, grav- 
ity brought the contents of her stomach into her 
throat and they were then vomited. Her bowels 
were obstinately constipated, acting only once in 
twelve or fourteen days, and then only after fre- 
quently repeated large injections; purgatives ad- 
ministered by the mouth producing no effect. She 
had lately been able to occasionally feel a small 
tumor, about the size of a hazel nut, 2 inches to 
the right of the umbilicus and situated quite 
deeply. Her stomach was greatly enlarged ; dis- 
tended by the carbonic acid gas developed from 
half of a soda powder, it reached as low as the 
umbilicus and as far as the small tumor, though 
we could not say that the tumor was connected 
with the stomach. The vomited matters separated 
themselves into the usual three layers, the middle 
one being quite clear. They were nearty free from 
undigested food and not offensive; free hydrochlo- 
ric acid, though searched for, was not found. 

The operation was performed in the presence of 
the class of Jefferson Medical College, February 
16, 1889. The surface of the abdomen had been 
prepared the day before, the mercurial dressings 
being still on when the patient was brought into 
the amphitheatre. Her stomach had been washed 
out on the morning of operation with a solution 
of biborate of soda. This had been repeated until 
the fluid returned quite clear. Chloroform was 
used as the aneesthetic in preference to ether, as 
being less apt to be followed by vomiting. The 
hands and instruments having been prepared with 
antiseptic solutions, I made a median incision 
through the skin about 4 inches long, terminating 
at the umbilicus. The peritoneal incision, how- 
ever, was only 3 inches in length. There was but 
little bleeding, and it was readily controlled by 
clamp forceps. 

The dilated stomach was found directly beneath 
the incision. The juncture of the stomach and 
duodenum, even from the outside, was markedly 
contracted and irregular on its surface. There 
were no adhesions and there was no tumor. The 
tumor was found to be a hard scybalous mass in 
.the ascending colon, which also contained quite a 
number of smaller masses of hardened faeces. As 
the wall of the stomach, 3 inches from the p3do- 
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rus, felt quite liealtliy, I folded it transversel}' 
midway between the greater and lesser cun’^atures, 
and with a pair of sharp scissors made an incision 
between i y, and 2 inches in length. There was 
no bleeding requiring attention. I introduced my 
index finger through the incision and felt the py 
Jorus contracted to about the size of a No. 10 
French catheter. Its margins were quite hard 
and fibrous. As the fingers would not enter, the 
blades of a small uterine dilator were guided by 
the finger into the contracted pylorus, which was 
then readily dilated until it admitted the index 
finger. With the aid of a pair of oesophageal for- 
ceps it was still further dilated until both the in- 
dex and middle fingers were admitted, the two 
fingers were then separated about ^ inch, when 
I ceased, feeling that further eflfort would prob- 
ably rupture the mucous membrane. This dila- 
tation gave to the pydorus a circumference of 4^ 
inches. 

The mucous membrane of the stomach at the 
point of incision was brought together by a coU' 
tinuous silk suture, and the serous coat by a con- 
tinuous Lembert suture, also of fine silk carried 
in an ordinary sewing needle. This suture was 
introduced deeply into the muscular coat in order 
to obtain a firm hold ; even then it tore out at 
one or two points, requiring an interrupted suture 
to be used at those places. When the finger was 
first introduced into the stomach it caused some 
retching, forcing most of the stomach out of the 
wound, where it w'as kept during the subsequent 
manipulations. After the wound in the stomach 
was closed the organ was carefully’’ sponged and 
restored to the abdominal cavity’. The abdomi- 
nal wound was then closed and dressed in the 
usual manner. 

The patient vomited about 4 ozs. of blood half 
an hour after the operation, but there has been 
no nausea and no vomiting since. She was nour- 
ished exclusively’’ by the rectum until the foirrth 
day. From that time until the fourteenth day she 
was fed upon peptonized milk and animal broths. 
After the seventh day she took from 48 to 60 ozs. 
of liquid nourishment in the twenty-four hours 
Some solid food was given on the tenth day, and 
after the fourteenth day she was fed upon a care- 
fully selected solid diet. On the thirtieth day 
after operation she was able to eat eggs, mutton 
chops, oysters, beef, chicken, lamb, potatoes, 
cream toast, bread and butter, milk and coffee. 
Her temperature has never been over 99° F. nor 
under 98° F. since the operation. Her bowels 
act naturally’ every day’. The abdominal stitches 
were removed on the ninth day. On Februaiy 
8, before the operation, she weighed _93>4 lbs. 
March 25, she weighed no lbs., April 15, 118 
lbs.- and April 27, 122 lbs. She was able to leave 
the "hospital April 10. She had no pain at any 
lime and' required no anodynes. , , 

I have speeded in collecting 25 published op- 1 


erations. Many of these are by Prof. Loreta I 
had hoped to have obtained the results in all his 
cases, but Dr. Peruzzi, his chief assistant replies 
to a letter of inquiry that the Professor has per- 
formed in all about 30 operations, and that at 
least 6 more have been performed by other Italian 
surgeons. They were all successful when the di- 
agnosis was correct. This would made the total 
number of operations about 43. The 25 opera- 
tions included in my list were performed on 24 
patients, one patient having been operated on 
twice successfully by Prof Loreta. From the 
25 operations there were 15 recoveries and 10 
deaths, making a mortality rate of 40 per cent. 
Of the 10 deaths, 6 were due to shock, 2 to hem- 
orrhage, I to tetanus and i to suppression of urine. 
The large mortality from shock in an abdominal 
section performed in from half an hour to an hour, 
is probably due to the fact that in this, as in most 
new surgical procedures, the operation is post- 
poned too long. The mortality is already decreas- 
ing. Of the first 12 cases reported, 6 recovered 
and 6 died ; while of the last twelve, 9 recovered 
and 3 died. This mortality’ can perhaps be still 
further lessened by earlier diagnosis and opera- 
tion, and by’ such methods of operation as are 
most quickly’ performed and accompanied by the 
minimum loss of blood. 

Diagnosis . — The diagnosis can be conveniently 
divided into two parts ; i, to determine the exis- 
tence of pyloric obstruction, and 2, to differentiate 
between obstruction caused by cancer and that 
caused by cicatricial stenosis- But few of the re- 
ported cases has such a typical history as the one 
I have related. The co-existence of dyspeptic 
symptoms or of some still open ulcers complicated 
the diagnosis in most of the cases. I should re- 
gard as of little value some of the symptoms upon 
which much stress has been laid. The material 
vomited in some cases consisted of partly’ digested 
food, in some it was wholly’ undigested and offen- 
sive, while in others it consisted of well-elaborated 
chy’me. The character of the material indicates 
the health and physiological activity’ of the 
stomach, but throws little light upon the condi- 
tion of the pylorus. In some cases sarcinas ’\wre 
present, but in many they’ were absent. The 
same may be said of starch granules, of needles 
of the fatty acids, of free hydrochloric acid, of 
pain and of other dyspeptic sy’mptoms, whic 1 
have usually’ existed for many years before the 
sy’mptoms of obstruction occurred. 

The following symptoms I would consider ol 
value: i. A greatly dilated stomach; 2. T e 
vomiting of from one to two quarts of material at 
one time ; 3. The recognition in the somite 
matter of articles that have been taken mai y 
hours, days or weeks before ; 4. When the act 
vomiting is performed with great 
nausea, and the appetite is good immediately after 
wards; 5. Obstinate constipation; 6. Thenon-effe 
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of ordinary purgatives ; 7. A preceding_ litstory 
of gastric ulcer of several years’ duration and 
temporaiy improvement followed by simple ob- 
structive vomiting of well-elaborated cbymemany 
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taking food. This tjpic 

the 24 case 

i mptoms are obscure great relian 


placed upon the detection of a decidedly enlarged 
stomach as this is rare, except as a result of me- 
chanical obstruction of the p3’lorus. 

The mere presence of tumor is almost without 
value in the differential diagnosis between cancer 
and stenosis. In the 24 cases tumor was present 
in 7, absent in 4, not noted in 13. A rapidly 
growing nodulated tumor low down in the abdo- 
men is probably malignant. A poorly-defined 
tumor, not increasing in size, high in the abdom- 
inal cavity is probably non-malignant. The 
average duration of cancer of the pylorus is one 
year (Brinton); the maximum duration three 
j-ears (Bartholow). The average duration of the 
gastric symptom in 13 of the 24 cases in which 
this IS noted was eleven years. The history of 
temporary improvement is against malignant dis- 
ease. In the latter stages of cancer the obstruc- 
tion is often removed bj*^ ulceration and diarrheea 
occurs. In the later stages of ulcer the obstruc- 
tion increases and the stenosis is more obstinate. 

T/ie Abdominal Incision . — In all of the reported 
cases but two methods of opening the abdomen 
have been used. One by an incision running from 
r inch below the ensiform cartilage to the ex- 
tremity of the 9th rib on the right side, a distance 
of about 6 inches ; the other by an incision in the 
median line between the ensiform cartilage and 
umbilicus, and from 3 to 6 inches in length. The 
first method was used by Loreta in his earlier 
cases, but he now uses the latter exclusively, 
j The stomach wound should be made far enough 
from the pylorus to be in healthy tissue. If some 
inches from the pylorus it will be outside the zone 
of inflammation following the dilatation Ex- 
perimenting upon cadavers I found that separa- 
tion of my fingers more than an inch caused rup- 
I ture of the mucous membrane. 

The stomach wound has been closed in manj^ 
i ways and all did well. In no case was there the 
[slightest leakage. No case suffered from peri- 
j tonitis and in none was the stomach wound the 
j cause of death. I would suggest that probablj' 
the best method would be a continuous suture of 
1 catgut to the mucous membrane and the suture of 
Appolito to the peritoneum. 

Diet , — In some of the reported cases food has 
been given as early as a few hours after the oper- 
ation, without injury. I delayed until the fourth 
day, although I see no reason why food should 
not be given earlier. Peptonized milk, animal 
broths, diluted wines, and the yelks of eggs 
would be the best articles, according to the condi- 
tion of the stomach prior to operation. Rectal 
alimentation will be required until sufficient food 
can be given fay the mouth. Solid food has rarely 
been given before the tenth day and then spar- 
ingly. 

PeiniMiencyof One . — Recontraction of the cica- 
tricial tissue would naturally be feared , but Loreta, 
in January, 1885, nearly three years after his first 
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operation, writes, ‘ ‘ I have now operated on 6 
cases. Thej^ all have recovered, and all remain 
well up to the present time.” Haggard, in 1888, 
reports that the case he operated on two years be- 
fore was ‘‘still perfectl}’- well, no vomiting, dila- 
tation of stomach less, and she has recently mar- 
ried.” Peruzzi, in his letter to me, March 22, 
1889, states that he knows of only one relapse 
among the 30 cases upon which Prof. Loreta has 
operated. This patient was re-operated upon, 
recovered, and remained well. 

In one of the fatal cases included in the list the 
obstruction was valvular, due to irregular contrac- 
tion of the walls of the stomach. In another 
case, not included in the list as the stomach was 
not opened, the valvular obstruction was caused 
by distortion produced by external adhesions. 
These were divided and the patient made a good 
recovery. In another case, not included in the 
list, the operator recognizing that he had badly 
ruptured the mucous membrane while stretching 
the pylorus, immediately performed pylorectomy, 
with recovery of the patient. In another case the 
obstruction was caused by an adherent pancreas. 
The cause of the adhesion was an ulcer starting 
in the posterior wall of the stomach and pene- 
trating the pancreas. In this case an incision 
about 2 inches in length was made from stomach 
to duodenum, passing through the pylorus. The 
two extremities of the wound were brought in 
contact and the wound sewed up at right angles 
to its position when made. When completed it 
was parallel to the long axis ot the bod3\ This 
patient recovered after a serious illness. 


AN INTRODUCTION TO THE STUDY OF 
PNEUMONIC FEVER. 

BY EDWARD F. WELLS, IM.D. 

SIXTH PAPER. 

PREVALENCE — METEOROLOGY. 

The relations existing between meteorological 
conditions and pneumonic fever are of the most 
interesting nature, and many and various are the 
rules and laws relating thereto that have been 
formulated by systematic writers, but the excep- 
tions to them are so numerous and important that 
they are greatl}'^ weakened or rendered entirely 
nugatory. 

It may be affirmed, as a general proposition,' 

. that pneumonic fever will be found to prevail to 
a greater extent than ordinariljL the influence of 
season and epidemics excepted, when the daily 
range of temperature,^ humidity of the atmos- 

I To which there are many exceptions. 

= Biach, Am. Jour. Med. Sci., Jan., 1SS3, p. z6i ; Seibert, Am. 
Tour Med. Sci., Jan., 18S2 ; Berliner klin. Wochenschr,, 1884,8. 294 ; 
N.Y. Med. Rec.,May 30,i885,p.6oS; Hirsch,Hist. Geog.Path., Bd.ii.k 
38 ■ Huss, Lungenentziindung, Leipzig, 1861, S. 68 ; Baker, Report 
Mich Bd Health, 1880, p. 445 : Frank. Prax. Med. Lipsm, 1823, Lib. 
ii, p”'3ii Howard, N. C. Med. jour., 1859 and 1S60 ; DeBordes, Aederl. 


phere,’ velocity of the wind,‘ range of barometer ^ 
amount of atmospheric pressure® and amount of 
ozone' present in the air are greater than the aver 

age, and that it will be less prevalent when oppo 
site conditions prevail. Again, it will be found 
that an excess of cases will be met with when the 
range of temperature is low," the barometer fall- 
ing® and the ground water low.’® 

That a sudden and marked fall of the ther- 
mometer is apt to be followed by an excessive 
prevalence of pneumonic fever has always been 
recognized, but it is not at all clear how an excess 
of moisture can have, pei- se, any deleterious 
effects upon the lungs, and the proposition has 
been controverted by a large number of observ'- 
ers.” If, however, as is claimed by many, the air 
which, par excellence, is connected with the prev- 
alences of pneumonic fever is a dry, cold one, the 
explanation offered by Baker’' is at least plaus- 
ible : 

‘‘ If, as is believed, the air is exhaled from the 
lungs at nearlj'^ a uniform temperature throughout 
the year, and is saturated, or nearly saturated, 
with the vapor of water, the cold air of winter 
must, because of the small quantity of vapor 
which it contains, take from the lungs and air- 
passages a much greater quantity of vapor than 
does the warm, moist air of summer ; and thus 
its drying and irritating effects must be much 
greater.” 

In this connection it must be remembered that 
during the season when pneumonic fever is rife a 
verj’’ large proportion of the population is cooped 
up in heated rooms and habitually breathe a 
dessicating atmosphere surcharged with carbonic 
acid gas. 

In every locality certain winds are more likely 
to be followed by pneumonic fever than others. 
Those from the North are particularly injurious in 
New York,” Stockholm”, on the Spanish and Ital- 


Weeklb. voor Geneesk., 1855, Nr. 22-23; Rigler, Wiener Med. Wo- 
chenschr. 1S5S, S. Health, Oct. i, 1S86 ; j'jii 

Sanders, Am. Jour. Med. Sci., July. 1882, p. 88 ; Blodgett, Chmatol- 
Ogj' of the U. S., Phila., 1857; Loomis. Am. Jour. Med, Sci., Jai . 
i 88'2; Storer, Sanitarian, Apr. 19, 1883. 

4Thoraas, Handb. d. Kinderkrankh., Bd.'i'.S- 597 .Baker, p 
cit.. p. 7 ; Sturges, Nat, Hist. Pneumonia, p. 156 ; 

Seibert, op. cit.; Green, Qaain’s Die. Med . P. ^74 . Crai jelhier, 
Anat.; Hourmann et Dechambre, Arch Gdmde MCd., T xim 

sBiach, op. cit.; Seibert, op. cit.; Baker, op. cit., Masso , 
jour. Med. Set. Jan., 1883, p. 261 ; Sanders, op. cit. 

ojuergensen, Ziemssen’sHandb., Bfl. V ». 17. ig6S-Dr.v 

7 iake^r, op. cit.; Jones, Dublin Jour and inHu- 

per, N. Y. Med. Rec., Sept. I9. jSSs, P. p^one has 

enza, 1865; Slassoii, Inaug. B>issert., Be , /J- 

anv influence over the prevalence of ’Be „ oJiio jicd. 

Ed'inb. Jled. and Surg Jour.. July, 1862, and BMdwm, u 
Recorder, Apr. 1878. Ldpine, Pneumonie, When., i8»3. » W. 
ozone is not a factor. ’“•*- 

Am. - 

Strasb., 1856, No. 2 ; etaL 

9Seibert, op. c:t.; I^Iasson, op. cit. 
lopui^esz, 

jut*’liner klin. — 

India, Vol. ii, p. 308. 
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_ _ Whener Med. W^henschr., ■'Diseases of 
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12 Mich. Bd. Health Rpt., 1880, p. 449- 
i3Seibert, op.cit. 

14 Huss, op. cit. 
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ian'^ coast, Quito,” England,” Cayenne,” and otEer 
places. North-west winds are the most deleterious 
m the' Interior Valley of North America,” Ger- 
many.” ]Marseilles,“ etc., and the East wind in the 
hevant.” 

Seibert, in analyzing 600 cases, found that 
the barometer was falling in 461 and rising in 
139. It was below the mean in 352. The tem- 
perature was below 50° F. in 506. The wind was 
northerly in 302 and north-westerly in 200, and 
the velocity more than 15 miles per hour in 406. 
In 550 the air was cold and moist. 

There can be no doubt as to the important role 
played by meteorology^ in preparing either the 
soir* or the seed — or both — of pneumonic fever, 
but after examining an immense amount of facts 
relating to this point I am compelled to confess, 
with Sturges,” that I have been unable to come to 
any satisfactory conclusions.” 

CLIMATE. 

Climate has always been regarded as being in- 
timately associated w’ith the prevalence of pneu- 
monic fever, although the facts at our disposal do 
not enable us to indicate with certainty the varie- 
ties of climate w'hich are most or least prone to 
influence the prevalence of the disease. 

Upon this subject writers have entertained 
many and diverse views : Eaennec was of the 
opinion that, in general, pneumonic fever is 
disease of cold climates, and this view has been 
shared by others.” Sanders” considers it most 
frequent in warm countries, whilst others main- 
tain that it can not be shown that the disease 
is absolutely more prevalent in one climate than 
another. 

_ Although pneumonic fever prevails very exten- 
sively upon raw and unprotected coasts and in 
localities^ which suffer from marked atmospheric 
vicissitudes, yet it does not appear that the rigor- 
ous climate of polar regions is accompanied by as 
great a prevalence as milder parts. Thus in Parry^’s 
northern expedition the men were sometimes ex- 
posed — ^in emerging from their quarters — to 
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sudden change of temperature of from 8o° to 
120° F., yet no cases of the disease occurred.” 
It is possible that a prolonged sojourn in Arctic 
regions may predispose to this and other pulmo- 
nary disorders upon a return to temperate cli- 
mates.“ 

Ever since Forry'’* first promulgated his theory 
“that in proportion as the high temperature of 
summer makes an impression upon the system do 
the lungs become susceptible to the morbid agency 
of the opposite season ” and attempted to prove 
that this disease prevails most extensively in warm 
climates, this view has had many adherents.” 
Examining the facts adduced by Forry, Sanders^” 
and others in support of the proposition it must 
be conceded that they are forcible and appropriate, 
yet when we cast our eyes over a more extensive 
field the puzzle becomes more complex — perhaps 
insoluble.” When we see localities having similar 
climates with widely divergent rates of prevalence, 
or several places with the same rates presenting 
opposite climatic conditions, it is evident that 
climate alone is not the ruling factor in the distri- 
bution of pneumonic fever.” 

SEASON. 

It is the custom of writers” to say that in the 
northern hemisphere, pneumonic fever prevails 
very much more extensively in winter and spring 
than during the summer and autumn months, and 
this seems to be the only legitimate conclusion if 
we consult only' mortality reports, but if we look at 
clinical reports as well w'e may hesitate to accept- 
ing this dictum. The facts are clearly shown in 
the following tables.” 

During a series of 24 y^ears there were treated 
in the Vienna General Hospital 12,104 cases of 
pneumonic fever, and of these 64 per cent, were 
admitted during the six cold, and 36 per cent, in 
the six warm months. Of 395 cases admitted into 


31 In California the disease is noticed oflenest upon the seaKioast 
and the mountains nhere the air is cold and moist, whilst it is ex- 
tremely infrequent in the n armer interior i-allej s where extreme 
vicissitudes of temperature are rare Ti rrell, Rpt St Bd Health 
1886, p 66 ’ 

3- Parrj 's Northern Expeditions 

33 See the experiences of the ships " North Star and " Corwin ” 
Rosse, Cruise of the Comm, W'ash , 1883, p 12 

34 Climate of the U S . p 246 

31 See Lee, Copeland’s Med Die , Vol 11, p 890 , Drake, Dis Int 
Val N A , Vol 11. p 852 , Flint, Prac Med , 3d Ed , p 181 Rosse 
op cit , pp 12-27 , Loomis, Prac Med .NY, 18S4 Davis Prac 
Med . Chicago, 18S4 , Fossangnve, Die de Mfed , T xviii 

IS Am Jour Med Sci , July, 1882 

37 See tables 9 to 12 

33 For further information consult, Rochard, Die de Med 1S6S 
T lilt, art Climate , Feuillet, La Phthisic en Algene. 1874 Boudin’ 
Geog M 4 d , Pans = . , , 

39 Hippocrates, .Aph , Sec 111 , Aretceus, De Cans, et Sig Acut 
Morb , Lib 1, cap x , Hirsch, Hist Geog Path , Bd 11, S 20, Lebert 
Handb d Prakt Med , Tub , 1859, Bd 11, S 64 , Sturges Nat Hist’ 
Pneumonia, p i6o , Morehead Dis India, p 300 , Huss, Lungenent- 
zundung, Leipzig, iSbi , W'liiiderlich, Allgem Path u Therap Bd 
111, S 304, Ziemssen, Pleuritis und Pneumonic, Berlin, 1862 b ’1S7’ 
Hamemigk, Cholera Epidem , Prag, 1850 , Gnsolle, Traits de la 
Pneumonie, Pans, 1S41 , Roth, tVurzburger Med Zeitsehr i860 
Fox, Remold s Sist Med , Phil , iSSo, Vol it, p 155 , Bamberger’ 
Wiener med Wochenschr , 1857 Sii ett, Diseases Chest, N Y , 1834’ 
p So, Janeuai, phila Med Nens Dee 8, 1SS3, p 614. Williams’ 
Cjcl Prac Med, Vol 111, Andral, Clin Med, Vol 11 Peacock St' 
Thonms’ Hospt Rpts , Vol i,p 5. Sibson, Med Chir Rei . issS 
p 23, e/a/ ■ 0 . 

49 The material for table 13 was obtained from a great number 
of registration reports, references to each of which would sene no 
useful purpose 
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TABIyE ,XIV. — Showing Prevai.ence oe Pneumomic Fever' iiy Mon-ths and Season. 


Cold Months. 


Season. Month 


Winter, 
234,90s cases! 
34.2 per ct. 


Spring, 
245i373 cases 
35.9 per ct. 


Total for Cold Mos. . 480,281 70.0 



AVarm Months. 


Month. Cases 


Summer, June. . . 
89,731 cases, July.. . . 
13.1 per ct. August . 




the H6tel Dieu from 1831-39, 227 occurred in 
wiiiter, and 168 m summer. Epidemics have Gen- 
erally occurred in winter and spring. 

_ The inference to be drawn from these statistics 
IS that pneumonic fever is markedly more fatal in 
winter and spring than during the warmer months 
but the material at hand is too meager to statis- 
ically settle the point.®'' 


Total for AVann Mos.l 205,285 30.0 
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41 Berichte. 

4= Private records. 

43 Pneumonic u. Pleuntis, Tubingen, 1880. 

44 AViener med. AVochenschr., 1857, S. 897. 

45 Pneumonic, Leipzig, 1841, S. 311. 

46 N A’ Med. Record, March 28, 1885. p. 343- 

47 Am. Jour. Sled. Sci., January, 1861, p. 25. 

48 pulvermacher, Lungenentzundung, Berlin. 
49liiaug. Diss., Erlangen, 1878,(3. 27. 

50 Am. Jour. Med. Sci., Vol. xiv. 

51 Traits de la Pneiimonie, p. I37- 
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54 AViener med. AVochenschr., 1858, S. S34. 

55 Hermann, op. dt. 

S^Inang. Diss., ,olo * 

^7 TtitiUET. Hiss., Rostock. 1862. 

58 Pleuntis u. Pneumome, Berlin, 1862, S. 157- 
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The influence of season over the prevalence of I 

the disease varies considerably in different years 

and localities,'" due no doubt to local and tem- 
porary influence. Race, sex, age, etc., influence 
slightly, if at all, the seasonal prevalencs of pneu- 
monic fever. The influence of age is shown m 

table XV. . 

At certain periods pneumonic fever torms a 
greater portion of the total morbility than at others 
as shown in table xvi. 


VAGINAL HYSTERECTOMY FOR 
CANCER. 

A C0\TRlBI)T10:i TO THE STATISTICS OF THE OPERATION 
BY DOCENT DR VACLAV RUBESKA, 

OF PRAG 

[Tnnslaled b^ Archifalo Church, M D ] 

Thejustifiability of the above operation is even 
yet at times the subject of debate, but if the con- 
census of opinion is to the effect that complete, 
early removal of cancer m other localities gives 
the patient the best, if not the only chance for 
recovery, application of the same conclusion to 
the uterine variety seems to furnish a sound foun- 
dation for hysterectoniy. The remarkable expe- 
rience of Dr. Rubeska in the gynecological clinic 
of the Bohemian University at Frag, now for the 
first time published, adds much strength to this 


position. Brief notes of all his cases, extending: 
over four years, were placed in the writer’s hands.- 
Tweiity-seveii cases of vaginal hysterectomy for 
cancer without a death from the operation speaks' 
in no uncertain terms and needs no comment 
No peculiar mode of operation was employed 
excepting that the stumps of the broad ligaments 
were drawn well into the vagina and stitched to 
its walls. The reason for this procedure, upon 
which Dr. Rubeska strongly insists, is that a re- 
currence of the neoplasm, by extension or other- 
wise, naturally occurring in these structures, will 
be, when this step is taken, within the range of 
obsenmtion and the field of subsequent operative 
I treatment. Ovaries and tubes were not removed 
unless diseased. In the first three cases iodoform, 
gauze was used for drainage, but later the perito- 
neum w’as closed and no drainage vyhatever em- 
ployed In other respects the operation did not 
differ materially from the Czerny-Sehroeder meth- 
od, though usually the uterus was delivered with- 
out being inverted. The cases were not selected 
in an)^ sense of the word, and in one case a radical 
operation was impossible owing to the extensive 
infiltration of the surrounding structures. Almost 
without exception the patients were of the poorest 
class, making it often impossible to keep in view 
the subsequent course of events. Antiseptic pre- 
cautions were carried out in their detail, but the 
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bo 

<1 

Location of 

Growth 

Date of 

Operaliou 

48 C corpons uteri 

Sept 25, 1884 

35, 

. cervicis uten i 

Nov 2 1885 

36 C cemcisuten 

Nov 6, 1885 

42 

Z corpons uten 

Nov 17 iSSs 

43 C cenicisuten 

Nov 30 1885 

41 

C portionis vagi 
nalis 

April 2 i8S6’ 

3 S 


Apnl 0 18S6 

t >3 

C corpons uten 

Maj 15 1S86 

47 

C cervicis uten 

June 6 1SS6 


C corpons uten 

Aug 9 1&S6 

M 

C cervicis uten 

Aug xS 18S6 

48 

II 1 

Aug 26 18S6 

34 

C port vajnnalis 

Nov 23 1886 

34 

C cenicisuten 

Dec 15 x886 

52 


Jan 31, 18S7 

41 

C port la^nahs 

March 30 1887 

3S 

ISIaj 28, 1S87 

53 

‘ ‘ 

June 4 1887 


«< 1 

June 26 1887 

41 


Julj 2 18S7 



Julj 3 1S87 

5 = 

* .. 

Jnlj 20, 1887 

1 


Aug 16, 18S7 

5 

) C corpons uten 

Aug 18, 1887 

, 6 < 

lie port vacatialis 

Aug 2S, 18S7 

50 c. ccmcis uten 

Feb ->3 iSSS 

14= . . .. 

Apnl 25, 188S 


Name 


[Teres’ia V 
Mane S 

Teres«a H 
Barbara N 
jTeressa M 
6 Anna A 


7.Madalane K 
smetiora H 

9' Ann a F 
loRarban s 

11 AKitT N 

12 Frances S 
is’RozaheT 
i4K'itcnnaK 
iSjAnnntla R 

lO Tere'^S'i K 
I" Anna p 
iS Anna B 
19C R 
=0 Anna s 

sij'Iane M 

23 Mane L 
23 Frances B 

. ■’^Vcres*:! F 
Mane z 
C 


CURSUS MORRI 


Quickly recoiered from operation 

Recurrence of disease in three months, and death six months after] 
operation 

Was discharged n ell and lost sight of 
Discharged n ell and lost sight of 
Discharged well and lost sight of 
Discharged well, but died from recurrence of disease in the \agmal, 
wall at a distance from the cicalnx, which remained intact 
Discharged well and lost sight of 

Discharged well , died six months later of pneumonia, without re 
currence 

Discharged well and lost sight of 
Discharged well 

A small u^eth^O'^aglnal fistula resulted but closed spontaneous!} 
Discharged well 
Discharged well 
Discharged well 

Discharged well Died of empjema April 28 18S7 Postmortem 
the cicatrix was entirely free from carcinomni 
Discharged w ell * 

Discharged well 
'Discharged well 
Discharged well 
Discharged well 


Operated in small country house 


Condition oC 
Patient 
July 1,1888 


Thrombosis of crural and uterine veins Died from recurrence of) 
growth April 21, 1^8 
Discharged well 

Operation not radical as parametrium was widel> infiltrated X,efk' 
uretro-iaginal fistula 
Discharged well 
|Discharged w'ell 

H'eraatuna after operation Discharged well 
Discharged well 


Js still well 


Unknown. 

Unknown. 

Unknown. 


Unknow n. 


Unkuow n 
Remains well. 
Remains well. 
Unknown 
Remains well. 
Unknown 


Unknown 
[Unknown 
lUnkuown 
Remains w’ell 
Recurrence of 
growth 


[Remains well 
IRecurrence o£“ 
grow th 

Remains well. 
Remains well 
Remains well. 
Remains well 


<'SeeCoohdge btalis u s Arm\, 183^1855 


clinic being in a portion of the general hospiti 
an old building leaving much to be desired fre 
a hygienic point of view, the circumstances w« 
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not the most favorable, and one operation was 
done in a small country house. 

Whenever doubt existed as to the diagnosis, 
and as a rule, microscopical examination of the 
growth was made. 

Of the seventeen cases treated to July i, i88S, 
"ten remained well after periods of 46, 23, 23, 18, 
I 3 > 12, II, II, 4, and 3 months respectively. Three 
•died with recurrent cancer; two presented a rece- 
-dive on that date; and two had died from other 
■diseases without an}^ recurrence of the growth 
whatever. (For tabulated list see p. 805.) 

3300 Cottage Grove Ave., Chicago. 


MEDICAL PROGRESS. 


'Vertigo oe the Stosiach Considered of 
Toxic Origin. — has made two kinds 
of investigations. First, an examination of the 
urine of dyspeptics aifected with vertigo. Second, 
an anal3''sis of the gas of the belchings so frequent 
at a certain stage of digestion with patients 
afflicted with vertigo. It is necessarj^ to fix pre- 
cisely the moment when the gaseous products are 
collected, for their nature differs essentially ac- 
cording as they form a short time after eating or 
from five to six hours afterwards. If the first is 
the case nitrogen and carbonic acid are the chief j 
ingredients ; if the latter hydrogen sulphide often 
is added, and sometimes an ingredient of a sulpho- 
C5'-auic nature, which Bovet found again as sul- 
phocjmnic acid in the urine ; he thinks that this 
toxic product acts upon the medulla and deter- 
mines the phenomenon of vertigo. Poisoning 
with the derivates of cyanide produces vertigo 
and tingling of the ears, symptoms which are 
•often found in dyspeptic patients. There is, con- 
sequently, good reason to believe that these or- 
ganic poisons which were discovered in excess 
fourteen times out of the seventeen analyses of 
urine which Bovet made, and five times in those 
of the stomach gases, constitute the cause of 
vertigo. 

Does this mean that the cj’-auide compound, 
which in its nature would be ethjdaceto cyanhy- 
dric acid, a substance originating from the reduc- 
tion by dehydration of ethyldiacetic acid and from 
the derivates of cyanide in the urine is alone to 
blame ? Bovet does not think so, as other sub- 
stances equally poisonous were found in the urine, 
.such as oxy butyric acid B, which originates from 
■acetic acid, crotonic acid, diacetic acid, ethylacetic 
•acid, and acetone, and which was discovered in 
K;ertain conditions of diabetes by Kulz and^ Min- 
Icowsky. Lepine (Lyon) even ascribes to it the 
^oma in diabetes. It is, therefore, possible that 
vertigo of the stomach is due to the presence in 
the organism of one of these two acids, or per- 
haps to the presence of some other acid of the j 


[June s, 

same kind, for through Gehrardt's^i^^^i^, 
same red coloring is obtained for all these snS 
stances derived for one another. As to the sS" 
phocyanic acids and the ethylaceto cyanhvdrk 
acid m the urine of vertigo patients Bovet S 
able to prove after distillation the mixed reaction 
of these two substances which, moreover had a 
distinct smell of prussic acid. Although makine 
certain reseiyes regardingthenatureproperofthe 
acid found in the urines, or in the alkaline solu- 
tion in which Bovet collected the gases from the 
stomach, he thinks that this acid acts by into.vi- 
cation. For inasmuch as it belongs to the hydro- 
cyanic or butyric series, its toxic power is the 
same and, consequently, its effects are identical. 
More investigations will be necessar}- to elucidate 
this point . — La Snnaine MMicale^ No. 18, 1S89. 

Contagions Character and Tranferabii- 
iTY OF Ganger bv Inocvlation.—Br, Arnau- 
DET has published the statistics of a district in 
La Normandie afflicted with cancer, from which 
he draws the follouung conclusions ; 

1. Cancer prevailed with excessive intensity in 
this part of La Normandie ; there exists conse- 
quently a local cause. 

2. Clinical results justify the declaration that 
carcinoma is infectious aud may be transmitted 
from one individual to another. 

3. As in typhoid fever, so in cancer, the water 
is ordinarily the vehicle of the characteristic mi- 
crobe, in our district probably the cider, 

4. All water coming from pools, and all impure 
water in general should be excluded from the 
fabrication of cider, 

5. Our knowledge of this disease makes it our 
dut}^ to destroy as far as possible all morbid pro- 
ducts of our sick (vomited matter of cancer pa- 
tients, sputa of patients with phthisis, stools of 
t3'phoid patients, etc.) Where a more powerful 
antiseptic is lacking, boiling water is always 
obtainable. 

Arnaudet makes these observations : The spe- 
cific microbe has not 5'et been found, and experi- 
ments on animals have not led to an}^ positive 
results. Experiments on man can neither he 
excused nor advised, but it is w^ell to remember 
the case of the famous dermatologist Alibert, an 
opponent of contagion, who died from cancer after 
having inoculated himself with the juice of an 
encephaloid, thus proving the ver}' theory whicli 
he wished to disprove, _ 

It seems proven that phj'sicians and surgeon 
pay a greater tribute than the rest of maiikin 0 
this terrible malady’^ with which they have to strug- 
gle so often. English journals have reported sev- 
eral observations of direct contagion ; a cancer 01 
the penis in a man whose wife had a utenne - 
mor ; specific ulceration of the hand and 
of the arm-pit in a 
mistress, the latter being affected wit 
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of the breast, the woman had also been washing 
the linen of her mistress, etc. 

Assuredly more material will be necessary to 
establish all these ideas beyond a doubt, but 
already the day may be looked forward to— per- 
haps it is not distant — when like tuberculosis, 
cancer will fall from the rank of diatheses to that 
of a simple local disease with external causes. — 
V Union l^Itdicak, No. 52, 1889. 

On Sorgical Intervention in Tubercular 
Peritonitis. — It has often happened and still 
happens that after diagnosing an abdominal tumor 
the abdomen is opened and tubercular peritonitis 
encountered. However, surgical intervention is 
sometimes useful in such a case, despite the mis- 
taken diagnosis. M. Cecherelli, of Parma, 
has tried to ascertain, i, which are the cases of 
tubercular peritonitis in which surgical interven- 
tion is beneficent ; 2, what are the reasons of the 
usefulness of such inten'ention. Four patients 
in his clinic gave him opportunity to study these 
questions. In two of them, a woman 32 j'ears 
old, and a boy ii years of age, who presented an 
enormous tumefaction of the abdomen, with fever, 
pains, etc,, laparotomy, with extraction of several 
litres of liquid, followed by rinsing and dressing 
with iodoform, produced a complete cure. In one 
of these cases, the second, a relapse after three 
months enabled him to establish, de visit, the pro- 
cess of cure. He had to perform another lapar- 
otomy, which .show'ed the existence of a large 
number of loops and adhesions between the parie- 
tal and visceral peritoneum. The third and fourth 
patients were children, in w'hom the ascites was 
inconsiderable and enC3'sted in pockets, which he 
could open, drain, rinse and clean. All patients re- 
covered, and in all the diagnosis of tubercular peri- ' 
tonitis w'as confirmed by the examination of the 
peritoneal fragments and of the liquids which 
were extracted. He thinks from his experience 
that laparotomy in peritoneal tuberculosis is espe- 
cially useful in cases where there is considerable 
dropsy, the cure following, in Cecherelli’s opinion, 
by the intermediation of an adhesive peritonitis 
after the laparotomy, wdth binding new forma- 
tions which enclose and stifle the tubercles. lu 
cases where these adhesions exist already it is not 
necessarj' to produce them by surgical interven- 
tion.— Shnaine Medicale, No. 17, 1889. 


On the Influence of Tobacco Smoke on 
diphtheria. — This question has been discussed 
in the medical college in .Vienna. Supported by 
lie discover^' of Tassinari, of Pisa, which proved 
at the fumes of tobacco obstnict the develop- 
^ microbes. Dr. Hayack studied the 

of Vienna, to see whether 
treiicr-Hi ^’ste less numerous in men, 

W smokers, than in women. In the last 
y ars, 1SS5-1SSS, the 'proportion of cases in 


men and women was 1:2.8; these figures con- 
firmed, therefore, the results obtained by Tassi- 
nari. Dr. Unterholzer does not think that tobacco- 
smoke has anj’’ influence on the progress of diph- 
theria for, according to statistics, the mortality of 
this disease is 4 per cent, less in women than ia 
men. Dr. Neudercefer accounts for the anti- 
bacteric action of tobacco smoke by the presence- 
of pyridine, which is a bactericide. It may be 
remembered here that in bacteriological labora- 
tories smoking is forbidden, as the smoke impedes 
the development of the cultures. A conclusive 
experiment of this kind was made bj' Israel in 
Virchow’s laboratory . — U Union ~ Midicale, No. 
54. 18S9. 

Antiseptic Power of Salol.— -At a recent 
meeting of the Hunterian Society, Mr. Corner 
introduced a series of cases illustrative of the an- 
tiseptic power of salol (salicylate of phenol) as a 
dressing for wounds, after the part -had been 
rendered aseptic by a i in 20 solution of carbolic 
acid. He did not claim for it greater power than 
iodoform, and probably other antiseptics, but it 
has advantages over some. It possesses a pleas- 
ant aromatic odor, can be used freely without fear 
of irritation or poisoning, is absorbent of moisture, 
which drying forms a hard but friable covering. 
It will prevent putrefaction ; it will not destroy it 
when once established. It has been used in in- 
creasing frequenc}’- for several years at the Poplar 
Hospital, and with excellent results, in compound' 
fractures and dislocations, also as a dressing in. 
araputations, minor and major, and in compound 
comminuted and depressed fractures of the skull. 
The first case shown was a compound comminutedl 
depressed fracture of the frontal bone, in which, 
the bone was elevated and some spicules removed. 
Afterwards the wound was washed with a solution 
of carbolic acid (i in 20), the opening filled with 
salol, and a drainage-tube inserted. The dressing 
was undisturbed for fourteen days, remained 
sweet, and healed on the twenty-sixth daj.-. His 
temperature remained from the first under 100®. 
A second case treated in January, 1889, was a 
compound fracture of the olecranon, head of 
radins, and humerus, opening the elbow joint, 
with considerable damage to soft parts, the elbow- 
having been crushed by the passage' of a railway- 
engine over it. The olecranon was splintered 
and drawn up, causing serious tension of skin 
and necessitating removal of both portions. The 
antiseptic treatment and dressing were the same 
as in the previous case, but required changing 
after four hours and again next day, in conse- 
quence of oozing through. The parts were then 
left untouched for thirtj' days. The temperature 
went^up the day after the injurjq and remained 
about 101° for three days. 100° for two days, and 
then fell to normal. Two other cases were 
1 shown : one a crushed compound fractured finger. 
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dressed twenty-one days before, and not exposed 
since, there having" been neither pain nor eleva- 
tion of temperature ; the other was a compound 
fracture of first phalanx of finger, onl}^ dressed at 
the time of the accident, and left undisturbed for 
a month, when it was found perfectly healed. It 
was pointed out that this was the common experi- 
ence in such cases, and that even if gangrene 
followed the parts remained sweet. — Lancet, May 
4, 1S89. 

Casis of Hysteria Minor and Ovarian 
Phenomena in a Made.— Dr. Savidd, of the 
Paddington Infirmary reports the following case 
in The Lancet oi May ii. C. G., set. 20, who 
Ead been a shoeblack and paper-seller, was ad- 
mitted into the infirmary^ on Dec. 7, 1SS8, for 
granular lids and irregular action of the heart. 
The heart appeared normal, and there was (?) no 
Yal"vular lesion. He was pale and anaemic, bnt 
presented no feminine qualities, and the organs of 
generation were well developed. On April 5, 
when he was being prepared for an application 
of the mitigated nitrate of silver stick, he was 
taken with a nervous attack. He complained of 
u ball rising in his throat, and a stifling feeling 
and pain in his chest. Then he gasped for 
hreath, the limbs became rigid, he assumed the 
position of opisthotonos, and slid off the chair on 
which he had been seated. There were no clonic 
convulsions, but the sighing respiration, rigidity, 
and other symptoms lasted for several minutes, 
when, water being thrown in his face, he re- 
covered. 

On search being made for other hysterical 
symptoms no alteration of sensation could be dis- 
covered, but there was very marked tenderness in 
both inguinal regions. The lightest pressure in ; 
either groin was resisted by the patient, and pro- 
. duced a recurrence of the above-described “at- 
tack’' in a much more accentuated degree, ac- 
companied by violent struggling and cries of 
“Oh ! my heart ! Oh ! oh ! oh ! ’’ In addition to 
being thus provoked, it was ascertained that these 
■“attacks” had lately on one or two occasions oc- 
■cured spontaneously, after a meal ; and that the 
patient was frequently subject to terrifying 
•dreams, out of- which he would awake, gasping 
for breath. The field of vision was not tested, 
because the patient’s eyes had been under atropine. 

Remarks by Dr. Savidd. — Instances of this 
sort of hysterical attack are not frequent in the ^ 
male subject, and careful inquiry was made with 1 
a view to ascertain the cause. Nothing could be 
discovered in the family history pointing to he- 
reditary predisposition, though it should be borne 
in mind that the family history of this class is 
often very deficient, and that it is exceedingly 
rare to meet with the disease in the male without 
this kind of predisposition. However, it is quite 
possible that one or all of three causes were in ac- 
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tion in this case i. He had 
With the opposite sex at the early age of 16 
had lately had nocturnal emissions 2 Both of 
the patient’s eyes had been bandaged, and he had 
been placed in a dark corner of the ward for a 
period of seven weeks (Eeb, 15 to April -)• 
and, though he had been subject to occasional 
“fiutterings in the chest” prior to admission he 
had only had the severe “attacks” since this 
treatment had been commenced. It seems to me 
probable that the introspective state induced hy 
this long absence from the light had some con- 
nection with his hysterical condition. 3. In the 
same ward as this patient is in another, who is an 
undoubted hystero- epileptic, with whom he has 
mixed rather freely ; and thus the element of co!i- 
tagion or imitation is introduced. Which of 
these three causes predominated it is difficult to 
conjecture, but it is probable that they all tended 
to foster and develop the marked hysterical 
phenomena exhibited by this patient. 

Reconstruction of the Bdadder.— At the 
recent Surgical Congress at Bologna, Des. Tiz- 
ZONI and PoGGi showed a dog from which they 
had extirpated the bladder, and afterwards formed 
a new one by means of a loop of small intestine. 
A segment of gut had been removed, the two 
ends of the divided tube carefully stitched to- 
gether, and the transplanted portion fixed by one 
extremity in the position of the neck of the blad- 
der, whilst the other was closed by ligature. 
The ureters had next been isolated, fixed to the 
sides of the new bladder, and their lower ends 
turned into it. The new bladder, possessing a 
mucous surface lined with cylindrical epithelium, 
was found to work well when the nen'ous centres 
had become accustomed to the altered relations of 
parts. The operation was done in two sittings; 
in the first the loop of intestine was isolated, to- 
gether with its mesentery, emptied of faecal mat- 
ter, washed out with carbolized water, and tied at 
both ends, one of which was fixed in front of the 
neck of the bladder ; in the second, which took 
place a month later, the ureters were detached 
from the bladder, the latter organ was removed, 
the lower end of the intestinal segment was cut 
through and fixed to the neck of the bladden an 
the ureters adapted to the new bladder. For a 
week or so there was incontinence of urine, tuen 
gradually the animal acquired control over t«e 
organ, so that it could hold its water for an horn 
Several dogs have since been operated on in th^ 
same way with success. The dog sh 
meeting passed urine naturaHy, and shmv ed n 
sign of incontinence. Drs. Tizzoni and Poggi 
finally disenssed the applicability^ of this procedu 
to the human 'subject . — British Medua J 
May 4, 1889. 
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nations, he believes, will be subject to little inter- 
ruption. When the opportunity permits we shall 
be glad to place the entire paper before our readers. 
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YELLOW FEVER AND ITS PREVENTION. 

At the Fourteenth Annual Meeting of the Ar- 
kansas State Medical Society, which was held at 
Pine Bluff, on May 28, Dr. Alfred Nelson, 
member of the College of Physicians and Sur- 
geons of the Province of Quebec, and late a mem- 
ber of the State Board of Health of Panama, 
presented a paper upon the subject of “Yellow 
Fever.” An experience extending over many 
years at Panama, Colon, Mexico, Cuba and Tam- 
pa, renders him specially fitted to write upon this 
subject. The honor, as being the first to recog- 
nize and cultivate the yellow fever germ and to 
use inoculation as a prophylactic, he accords to 
Dr. Domingo F. Revie, of Rio Janeiro. In. this 
connection he refers to the faith of Dr. L. 
Girrard, late Surgeon-in Chief of the Panama 
Canal Company, in the protective power of inoc- 
ulation, who inoculated himself and had a mild 
form of yellow fever which seems to have been 
followed by perfect immunity from that disease 
afterwards. 


Dr. Nelson predicts that inoculation for yellow 
fever is destined to take equal rank with that foi 
small-pox, and believes that a new era is at hand 
m the treatment of this terrible scourge. ' With 
reference to its pathology, he looks upon it as a 
blood disease pure and simple, and that except in 
f e destruction of blood corpuscles there is often 
an absence of any other marked pathological evi- 
dence, death resulting from necraemia. With such 
prop ylactic treatment and a proper quarantim 
sun^edlance, the travel and the commerce of thf 


It would be amusing, were it not so sad, to re- 
count the many remedial measures employed 
against consumption. Their very number is a 
commentary upon the powerlessness of man to 
overcome this terrible foe. The very fact that 
they are all more or less successful in individual 
cases, emphasizes the impotence of any one 
remedy against the disease universally, and 
makes one doubt the likelihood of a specific e\>-er 
being discovered. Only the prejudiced or ig- 
norant w'ould deny the incalculable service to hu- 
manity of Koch’s discovery of the tubercle ba- 
cillus, since, by disclosing to the surgeon the real 
pathology of numerous affections, it has enabled 
him to deal ivith them the more successfully. 
But in the matter of finding a practical solution 
of the problem, how best to combat pulmonary 
tuberculosis, has it done much ? It enables the 
physician to recognize the enemy he is fighting 
at an early stage, and thus renders him material 
aid. Nay, more ! By disclosing the bacillus as 
the probable cause of the disease, it has pointed 
out the path that may ultimately lead to the heart 
of the enemy’s citadel. In other words, it has 
shown that the measures which are to prove cura-- 
tive of phthisis, must be such as will either de- 
stroy the bacillus or overcome its deadily influ- 
ence upon the human organism. More than this 
cannot be said. 

Notwithstanding the unremitting efforts of 
physicians to find a specific cure for pulmonaiy, 
tuberculosis, this has not been achieved. For 
this reason, it may not be time wasted, to glance 
at some of the means that have been essayed and 
are now in use. 

These may be classified as general and local ; 
the general being such, as it is hoped, wall an- 
tagonize the constitutional effects of the disease, 
and by improving nutrition, help the system to 
limit the local destruction ; while the aim of local 
treatment, is the reverse. It seeks to so modify 
or circumscribe the changes produced within the 
lungs, as to ward off the injurious effects upon 
the system at large that are sure to follow the 
unchecked progress of the local lesion. 
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Both of these plans are at times successful, hut 
the best results appear to follow their union. 
Whatever plan of attack be adopted, or whatever 
the remedies employed, there should always be a 
careful hygienic management of each case. As it 
is assumed that this is understood, and we desire 
to mention only some of the most promising 
remedial measures in use, nothing further will be 
said on this score. 

The French are particularly fertile in devising 
anti-phthisical modes of treatment, and one still 
giving success, it is said, although not much 
commented upon in the journals, is the subcu- 
taneous injection of carbolic acid. It is best dis- 
solved in glycerine. A 2 per cent, solution, and 
of this ten or fifteen minims are injected once or 
twice daily at first. The total daily amount thus 
administered may be gradually increased, without 
fear of toxic effects, it is asserted, if chemically 
pure acid be used. The acid is also given by the 
mouth by some. There is no possibility of satur- 
ating the system to such an extent as to destroy 
the tubercular bacillus which is peculiarlj’^ re- 
sistent, and hence the beneficial action of carbolic ! 
acid must be otherwise explained. This is to be 
found probably in its well-known power of lessen- 
ing suppuration and putrefaction. Thus the fever 
due to absorption of the products of suppuration 
in the lungs would be lowered, fermentation 
within the gastro-intestinal tract would be 
checked, appetite and digestion improved, cough 
and expectoration diminished, sweating restricted, 
and consequently strength regained, which are 
precisely the results claimed for this treatment b)'^ 
M. Dujardin-Beaumetz and others. 

Closely allied to the foregoing, and vastly more 
popular at present, is the internal administration 
of creasote. Jaccoud attributes to it decided 
virtue in counteracting the disastrous effects of ab- 
sorption in the stage of softening ; whereas von 
Brun, Sommerbrodt and others after great experi- 
ence with the drug, find it most beneficial in the 
stage of catarrh. It may be given in wine, cod- 
liver oil emulsion or in capsules. It is advised to 
begin with a daily dose of ^ of a minim, which 
is to be gradually increased until the extreme 
limit of the stomach’s toleration is reached. 

Iodoform is likewise employed internally 
against phthisis, in pill-form, i grain being thus 
administered two or three times a day. Some 
favorable results have been reported of this agent 


in conjunction with antipyretics. Great care 
should be exercised lest intoxication be produced. 

Dr. C. T. Williams has experimented with 
phenyl-propionic acid in twenty cases of con- 
sumption of all stages, and with phenyl acetic 
acid in nineteen cases. The acids were dissolved 
in alcohol, one part in six, and of this ten to 
twenty minims were given in distilled water thrice 
daily. Of the cases treated with the former acid 
there was general improvement in 65.0 per cent., 
and improvement in the local manifestations of 
disease in 25.0 per cent. General improvement 
followed the use of the phenyl-acetic acid in 68. q 
per cent., and local in 63.4 per cent. 

These remedies are well borne by the stomach 
and maj'^ be administered for a long time. The 
phenyl-propionic acid seems to be the more suita- 
ble of the two for advanced cases. 

Another drug from which excellent results are 
reported, is tannic acid in large daily amounts, 
forty to sixty grains. It was first proposed by 
MM. Arthaud and Raymond in consequence of 
their having found, by experiments on rabbits, 
that it lessened their susceptibility to inoculations 
of tubercular virus. Their observations have 
been confirmed b)’^ Ceccerelli, who found tannin 
exerted pronounced germicidal action in cases of 
tuberculosis of the bones and other accessible 
parts. In accordance with the views of Arthaud 
and Raymond, De-Viti-Demarco claims to have 
witnessed excellent results follow its prolonged 
administration in a number of cases, several of 
advanced phthisis. If given in moderate doses 
at first and gradually increased, it is tolerated by 
the stomach, and even improves appetite and di- 
gestion, cough, expectoration and night sweats ; 
so that the medicine is certainly well worth a trial. 

Of the effects of cod-liver oil, hyperallimenta- 
tion, change of climate, etc. , nothing need here ^ 
be said. 

Eocal medication is even more varied, and in- 
cludes intra-pulmonary injections of solutions of 
iodine, carbolized camphor and the like, sprays 
of all possible antiseptic substances, the inhala- 
tion of ozone, oxygen and vapors of hydro- 
fleuoric acid, the wearing of respirators charged 
with divers sedative and antiseptic agents. But 
of all local measures account in detail can be 
given of only two. These are menthol and hot 
dry air. Frmnkel and Rosenberg recommend the 
former by inhalation of its fumes at a tempera- 
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ture of 40° to 50° C. And in addition, Rosenberg 
advises intratrachial injections of a 10 per cent, 
solution in olive oil. To be efficient the Asiatic 
menthol must be emploj-ed. 

The latest treatment, the one which seems a 
priori to come the nearest to being a specific, is 
the prolonged inhalation of air heated to a high 
degree, 250° C. (482° F.). Some accounts have 
already appeared in these columns of this measure, 
and Dr. Weigert’s original communication to the 
New York Medical Record can be found in its issue 
of Dec. 15, 1888, together with a cut of his ap- 
paratus. The rationale of this treatment is based 
on the fact, that the tubercle bacillus is hindered 
in its development by temperatures either above 
or below that of the human body, 37.5° C. (99.5° 
F.) If, therefore, very hot air could be respired 
continuousl}^ the bacilli ought to be destroyed, or 
at least deprived of their capacity for mischief. 
This being impossible apparently, Weigert has 
done the next best thing, viz. : made patients in- 
hale air heated to 212° F. to 482° F. for two or 
more hours at a time twice or thrice daily. His 
published results are marvellous and warrant a ■ 
careful investigation of his method. It commends 
itself for several reasons, one being that it can be 
used by the invalid at home. Not only do symp- 
toms improve, but physical signs indicate the 
actual betterment of the local condition. To 
further the extended trial of this treatment, it is 
to be hoped that the instrument makers will 
place the apparatus on the market at such a price 
as will bring it within reach of all classes of 
patients. 


THE DRAINAGE BILL. 

Few subjects of State legislation have been 
more important than the Bill which was recently 
passed by the Eegislature of Illinois, popularly 
known as the “ Drainage Bill,” and which re- 
ceived the signature of the Governor on the 29th 
of last month. Its purpose is the building of a 
ship-canal, which, in connection with the Missis- 
sippi river, shall form a great inland water com- 
munication between the Rakes and the Gulf of 
Mexico. Probably its importance to the Nation, 
and especially to the Mississippi Valle}^ in a com- 
mercial point of view, will hardly be over-esti- 
mated by its most sanguine promoters. 

As a sanitaiy^ measure it has more than local 
interest and is worthj^ of a passing notice. Its 


special importance to the city of Chicago can 
hardly be over-estimated. With a population 
numbering nine hundred thousand people, it was 
becoming a very serious question how properly to 
dispose of its sewage. The building of a ship-canal 
solves the whole problem — and, as it is believed, 
without detriment to other interests. A carefully- 
conducted series of tests and observations has led 
our sanitary scientists to believe that the volume 
and velocity of the current will be such as to work 
its own purification and render it harmless to 
those who may be located in the vicinity of this 
new waterway. 

With a tunnel projected four miles under the 
lake for the receiving of water beyond the limit 
of shore or surface polution, and with such an. 
outlet for its sewage — hardly more in these re- 
spects could be desired — and the ship-canal will 
doubtless prove to be one of the most important 
[Sanitary movements of the day. 


A BRUTAL MURDER. 

On the evening of May 4th, last. Dr. P. H.. 
Cronin, a physician in the active practice of his 
profession, was called from his home and was 
driven to an unoccupied house at the Northern, 
limit of Chicago and there murdered in cold 
blood. He went in answer to a request that he 
should minister to the needs of a laborer suffering- 
from a severe accident — and in response to what 
seemed to be a legitimate demand of his profes- 
sion, he went to his death. The motives which 
impelled to this foul murder we do not care to 
discuss, sufBce it to say they neither compromised 
his individual or professional honor. Men may 
condone the crime of death by duel, perhaps ; 
the assassin may enter a possible plea for leniencj'', 
but when in the name of suffering humanity a 
physician is thus lured from his home and brutally 
murdered, there are no words descriptive of such 
an atrocious crime, and there can be no palliation 
of such guilt. 


THE ELECTION OF SECTION OFFICERS. 

An old member of the Association, who joined 
it in 1859, writes to the Editor to say that he 
voted to change the election of officers of Sections, 
from the Nominating Committee to the Sections, 
but in his opinion there were gentlemen at a re- 
cent meeting who voted in several Sections, and 
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Both of these plans are at times successful, hut 
the best results appear to follow their union. 
Whatever plan of attack be adopted, or whatever 
the remedies emplo3^ed, there should always be a 
careful hygienic management of each case. As it 
is assumed that this is understood, and we desire 
to mention only some of the most promising 
remedial measures in use, nothing further will be 
said on this score. 

The French are particular!}'' fertile in devising 
anti-phthisical modes of treatment, and one still 
giving success, it is said, although not much 
commented upon in the journals, is the subcu- 
taneous injection of carbolic acid. It is best dis- 
solved in glycerine. A 2 per cent, solution, and 
of this ten or fifteen minims are injected once or 
twice daily at first. The total daily amount thus 
administered may be graduall}’- increased, without 
fear of toxic effects, it is asserted, if chemically 
pure acid be used. The acid is also given by the 
mouth b}'' some. There is no possibility of satur- 
ating the s^^stem to such an extent as to destroy 
the tubercular bacillus which is peculiarly re- 
sistent, and hence the beneficial action of carbolic 
acid must be otherwise explained. This is to be 
found probably in its well-known power of lessen- 
ing suppuration and putrefaction. Thus the fever 
due to absorption of the products of suppuration 
in the lungs would be lowered, fermentation 
within the gastro-intestinal tract would be 
checked, appetite and digestion improved, cough 
and expectoration diminished, sweating restricted, 
and consequently strength regained, which are 
precisely the results claimed for this treatment bj' 
M. Dujardin-Beaumetz and others. 

Closely allied to the foregoing, and vastly more 
popular at present, is the internal administration 
of creasote. Jaccoud attributes to it decided 
virtue in counteracting the disastrous effects of ab- 
sorption in the stage of softening ; whereas von 
Brun, Sommerbrodt and others after great experi- 
ence with the drug, find it most beneficial in the 
stage of catarrh. It may be given in wine, cod- 
liver oil emulsion or in capsules. It is advised to 
begin with a daily dose of ^ of a minim, which 
is to be gradually increased until the extreme 
limit of the stomach’s toleration is reached. 

Iodoform is likewise employed internally 
against phthisis, in pill-form, i grain being thus 
administered two or three times a day. Some 


in conjunction with antipyretics. Great care 
should be exercised lest intoxication be produced. 

Dr. C. T. Williams has experimented with 
phenyl-propionic acid in twenty cases of con- 
sumption of all stages, and with phenyl aceti< 
acid in nineteen cases. The acids were dissoh- 
in alcohol, one part in six, and of this tet 
twenty minims were given in distilled water 1 
daily. Of the cases treated with the fornv 
there was general improvement in 65.0 p 
and improvement in the local manife'' 
disease in 25.0 per cent. General in 
followed the use of the phenyl-acetic 
per cent., and local in 63.4 per cent 

These remedies are well borne ' 
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favorable results have been reported of this agent (former by inhalatu 



SOCIETY PROCEEDINGS. 


18S9.] 


Taiilmin and G. E. Clark, assistant house sur- 
geons; Drs. Alan P. Smith, James Carey Thomas, 
Isaac E. Atkinson, S. C. Chew, Frank Donaldson, 
W. T. Howard, C. Johnston, T. S. Latimer, F. 
T. Miles, G. W. Miltenberger, L. McLane Tiffa- 
ny, and H. P. C. Wilson, consulting ph5'sicians 
and surgeons. 

During the past j^ear the Pennsylvania Hospi- 
tal treated 2,363 cases in its wards, 4,409 accident 
cases, and 7,616 out7patients. 

Bequests. — It is announced that the late Mrs. 
Sargeant, daughter of Dr. Oliver Wendell Holmes, 
has bequeathed to Harvard College Si 0,000 as a 
memorial to her father, the income to be applied 
for the use of the anatomical department; $25,000 
for the general purposes of Hanmrd University; 
$5,000 to the Massachusetts General Hospital; and 
in the event of her brother. Judge Holmes, leaving! 
no issue, a further sum of $25,000 to the Boston ' 
Medical Libraiy Association. 

A SCHOOE OF Hygiene has been established 
at Naples. 

Prof. Care Vogt, the eminent biologist of 
Geneva, celebrated the fiftieth anniversary of his 
graduation as Doctor of Medicine on May 19. 

Prof. Tosimaso Virnicchi, of Naples, one of 
the pioneers of modem surgery in Italy, died re- 
cently at the age of 64. 

Father Damien, the well-known Belgian 
priest, who labored so patiently for sixteen years 
in the leper colony of Molokai, in the Sandwich 
Islands, succumbed to the disease on April lo. 

Gaevani on Eeectricity.— Signor Dali’ Olio, 
the assessor, recently paid a visit to the Commu- 
nal Library at Bologna, Italy, and in the course 
of his search came on a book-case containing a 
number of volumes which had not been classified. 
Among them was found a hitherto unknown 
treatise by Galvani, on electricity. 

M. Pasteur will deliver the Croonian Lecture 
on the 23d inst. 

Medicae Education in Turkey. — ^The Sul- 
tan has granted a subsidy of 500,000 piastres for 
the erection of a new clinical building and labor- 
atories in connection with the Medical School at 
Constantinople. 

British lilEDicAE Association. — ^T he fifty- 
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seventh annual meeting of the British Medical 
Association will be held at Leeds on August 13, 
14,15 and 16, 1889. The president-elect is Mr. 
C. G. Wheelhouse, F.R.C.S. The address in 
Medicine will be by J. Hughlings Jackson, 
M.D., F.R.S. ; the address in Surgery by T. 
Pridgin Teale, M.B., F.R.C.S., F.R.S. ; and the 
address in Psychologj’^ by Sir J. Crichton Browne, 
M.D., LL.D.,F.R.S. 

The German Dermatoeogical Society 
holds its first congress at Prague during the com- 
ing week. 

Consumption in the German Army is 
greatly dreaded by the authorities since the recent 
Parisian Medical Congress pronounced that the 
disease was contagious. Accordingly, the Ger- 
man War Minister has decided that the chest of 
every soldier must be measured once a month. 
If the chest does not reach a certain breadth, and 
does not develop with drill and athletic exercises, 
the soldier will be disqualified as predisposed to 
consumption, and likely to infect his comrades. 


SOCIETY PROCEEDINGS. 


Tile American Surgical Association. 


Annual Meeting, held in the New Army Medical 
Museum, Washington, May r/, ly, 
and 16, i88g, 

{Continued from page 787.') 

Wednesday — ^Morning Session. 

Dr. j. Coleins Warren, of Boston, read a 
paper on 

THE EAREY diagnosis OF MORBID GROWTHS. 

Reference was first made to the great desirabil- 
ity of some means of making an early diagnosis in 
cases of possible malignant disease. The attempt 
to make a microscopical examination of morbid 
growths before their removal dates back to the 
earliest period of microscopical histology. The 
pain and danger of inflammation attending the 
methods adopted led to their abandonment. An- 
tiseptic surgery, however, now enables us to per- 
form such an operation almost with absolute 
certainty of absence of inflammation. Local an- 
aesthesia wdth ether spray or cocaine renders the 
exploration free from pain. The instrument which 
the author employs consists of a small canula, 
sharpened at the end. The calibre of the instru- 
ment varies from 2 to 5 millimetres. The in- 
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strument is used by gently rotating tbe canula 
between the fingers. After the instrument has 
penetrated the tumor to the desired depth, it is 
withdrawn a short distance, and then entered ob- 
liquely so as to cut off the column of tissue. . The 
piece removed may be as large as 5 mm. in diam- 
eter and 3 cm. in length, or even larger. The 
fragment can be at once examined by means of 
freezing microtome or placed in alcohol and har- 
dened. The operation can readily be performed 
at the physician’s ofiice and immediate diagnosis 
made. Several cases were reported illustrating 
the information obtained by the use of the canula. 
The instrument has been used in over 100 cases, 
with little or no discomfort to the patient and with 
satisfactory results. It has been used in abdom- 
inal tumors. It has been used in one or two 
growths involving the abdominal parietes and 
peritoneum, but not in deep-seated organs. The 
object of the author in bringing the results of his 
observations before the Association, was to show 
that modern improvements have made an old and 
discarded method not only practicable, but a val- 
uable addition to our means of surgical diagnosis. 

Dr. F. S. Dennis, of New York; I wish to 
protest against reliance upon this instrument in 
the diagnosis of malignant disease. I have never 
found pathologists willing to base a diagnosis of 
malignant disease upon the shreds of tissue re- 
moved by' such instruments. More reliance is to 
be placed upon the clinical features than upon the 
microscopical appearances. Among these are age, 
situation of the tumor, the macroscopic appear- 
ance, pain, cachexia, lymphatic enlar|;ement, he- 
reditary influence, and finally the use of the har- 
poon. -While the harpoon or canula is a useful 
adjuvant, we cannot relj'- upon it absolutely in 
making the diagnosis. 

Dr. P. S. Conner, of Cincinnati; I think 
that there is nothing more definitely settled than 
the difficulty of relying absolutely upon the mi- 
croscopical examination in cases of supposed ma- 
lignant disease. It is a confirmatory testimony of 
great value. In the instrument presented we have 
an additional aid to our means of diagnosis. 
While the points presented by Dr. Dennis are 
valuable, they do not aid much in the early diag- 
nosis. 

Dr. R. a. Kinloch, of Charleston, N. C.; It 
is a well established surgical principle that all tu- 
mors should be removed, so that the early diagno- 
sis is perhaps not so essential. The question that 
arises is whether it would not be better to remove 
the tumor and make the diagnosis of its nature 
afterwards. 

Dr. W. H. Carmalt, of New Haven ; In car- 
cinoma and sarcoma the clinical features are, to 
my mind, a great deal more important than any- 
thing we can obtain from the microscope. Micro- 
scopical examination of different parts of the same 
tumor may present different appearances. An- 


other point in regard to the use of the canula is 
the danger that the irritation excited by the in- 
strument may convert a benign tumor into a ma- 
lignant growth. 

Dr. Wm. H. Richardson, of Boston ; I fiave 
seen this instrument used in many cases without 
bad eflfept, and the microscopists consider that 
they derive valuable information from examina- 
tion of the plugs of tissue removed. We cannot 
make a correct diagnosis in the earliest stages of 
malignant disease from the clinical evidence 
alone, and it seems to me that in the early diag- 
-nosis this instrument affords valuable aid. 

Dr. E. McDane Tiffany, of Baltimore, read 
a paper on 

free division of the capsuee of the kidney 
FOR the relief OF NEPHRALGIA. 

Four years ago the author had suggested the 
use of incision of the capsule of the kidne}’- in the 
treatment of nephralgia. The patient, a woman 
ast. 49, white, married. Had had gonorrhoea and 
syphilis. She had had abscess of the pelvis open- 
ing b}'- the vagina, the discharge continuing for 
two years. Three 3’^ears ago she experienced, in 
the right loin, sudden severe pain, lasting for a 
moment. It was supposed to be due to the pas- 
sage of a kidney stone. The attacks recurred at 
irregular intervals, the periods becoming pro- 
gressive!}' shorter and the pain more intense. No 
calculi had ever been voided. Blood had been 
seen at rare intervals. The pain always began 
in the right loin midway between the pelvis and 
the ribs. It then extended towards the middle 
line of the body, and down to the bladder and 
groin on the right side. Exertion was apt to in- 
duce it. Pressure on the right kidney caused 
acute pain, but no tumor could be made out. 
The urine was moderately acid, sp. gr. 1022, con- 
tained pus cells and a few red blood discs. There 
was no rise of temperature during the attacks. 

The operation was performed January 12, 1889,- 
The kidney, when exposed, moved freely during 
respiration. A deep stellate scar existed in the 
kidney, two inches from the lower end. No other 
abnormalit}' was discovered. A sound was passed 
into the pelvis and a systematic exploration made, 
but no stone was detected. The capsule was then 
freely slit open for three inches. The edge 0 
the cut gapped widely. The wound was then 
closed and an aseptic dressing applied. No urine 
passed by the lumbar wound. This soon healed, 
and since the operation, a period of four months, 
there have been no attacks of nephralgia. 

Dr. Theodora A. McGraw, of Detroit ; 1 hree 
months ago I operated on a woman on the sup- 
position that there was a renal calculus. None 
was found, but the capsule was freely an 
since the operation there has been no return ot 

^"Sr. range, of New York; In one case of 
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severe pain recurring at irregular intervals, I op- 
erated with the expectation of finding a stone in 
the kidney, but none could be detected. I then 
proceeded in the manner described by the reader. 
The patient remained free from pain for three or 
four months. The attacks then reappeared. 

Dr. W. W. Keen, of Philadelphia : I would 
like to refer to one source of error in the diagno- 
sis of renal calculi, which has not been mentioned. 

I recentl}’- operated on a case of tumor of kidney 
in which, when the needle was passed into the 
substance of the organ, it gave a distinct impres- 
sion of coming in contact with a stone. The tu- 
mor was malignant, and so adherent that it could 
not be removed. Subsequent examination showed 
that there was no calculus and that the needle 
must have come in contact wuth a calcareous ves- 
sel, of which there were several, or a mass of cal- 
careous matter which was present. 

Dr. John Homans, of Boston ; I recently op- 
erated in a case in which there was a large swell- 
ing in the perineum, in a boy of 15 years. I re- 
moved, by perineal section, thirteen stones from 
the urethra. The urethra would admit my fore- 
finger. There was also a swelling in the loin, 
which did not disappear after the operation. 
Three weeks later I opened the kidney through 
the right loin. I found a considerable quantity 
of pus, but could detect no stone, although I am 
not sure that a stone may not have been present. 

Dr. J. M. Barton, of Philadelphia, read a 
paper on 

DIGITAE DrVULSION OF THE PYLORUS FOR 
CICATRICIAL STENOSIS, 

(See page 799.) 

Dr, R. a. Kinloch, of Charleston. S. C.: I 
have no personal experience with this operation. 
We must accept the testimony of reliable men, 
but I cannot understand how an organic stenosis 
of the pylorus is cured by a single dilatation. 
This is not the case with organic stenosis in other 
parts, as the rectum and oesophagus. I am in- 
clined to believe that where the benefit has con- 
tinued for any length of time, the organic change 
has been slight. I can understand how benefit- 
could be expected if the wound were kept open 
and the stricture systematical!}^ dilated. 

Dr. M. H. Richardson, of Boston : The mor- 
tality of gastrotomy, as a primary operation, is 
extremely small. I have also found, from sixty 
dissections, that the longitudinal incision between 
the greater and lesser cuiumtures made the best 
incision for reaching either the pylorus or the car- 
diac extremity of the stomach. The shortest in- 
cision was one inch, but the incision usually re- 
quired was two or three inches. 

Dr. J. Ewing jMears, of Philadelphia : While 
it may not be easy to explain the results obtained 
by digital divulsion of the pylorus, there can be 
no question as to the beneficial results. The evi- 


dence of reliable operators certainly indicates that 
it is a proper operation and attended with suc- 
cessful results. This operation should always be 
performed in preference to pylorectomy. 


Afternoon Session. 

Dr. Theo. a. McGraw, of Detroit, read a pa- 
per entitled 

A contribution to the history of gun-shot 

WOUNDS OF THE ABDOMEN. 

Reference was first made to a case of gun-shot 
wound of the abdomen operated on by Dr. R. 
Abbe, of New York, July 8, 1886, in which, four 
hours after the accident, adhesions of the intes- 
tine to the abdominal wall were found, forming a 
cavity containing extravasated faeces. The ad- 
hesions were broken up, and four holes in the 
bowel and one in the bladder were closed. Sup- 
1 pression of urine and death followed. In August, 
1887, the author was called to a case of gun-shot 
wound of the abdomen, fourteen hours after its 
occurrence. At the operation it was found that 
adhesions had formed, shutting off the peritoneal 
cavity. These were broken up and eight perfor- 
ations of the bowel found. Five of these had be- 
come so occluded by lymph as to be detected with 
difficulty, and no discharge could be forced thro’ 
them. Four feet of the ileum were excised, The 
patient died twenty-six hours after the operation. 
A study of these cases led the reader to suggest 
that under such circumstances the drainage of the 
cavity would be the best plan to adopt. The ar- 
tificial anus or fsecal fistula could then be opera- 
ted on at a later period. The question arises, 
whether or not these cases of early agglutination 
are sufficiently numerous to warrant our making 
them the point on which the treatment of all 
cases of penetrating wounds of the abdomen, over 
six hours old, must turn. This question can not 
be decided at present. 

A review of the approved methods of treating 
gun-shot wounds of the abdomen was then taken 
up. The great danger has been shock. The 
shocks had depended, ist, upon the time occu- 
pied in operating ; 2d, upon the amount of evis- 
ceration ; 3d, upon the number and the nature of 
the injuries to be repaired; 4th, upon the chill- 
ing of the intestines ; and 5th, possibly upon the 
long-continued anaesthesia. In discussing the 
subject the following propositions were consid- 
ered, many of them based upon experiments upon 
dogs and sheep : 

1. The gravity of an injur}-^ of this kind de- 
pends partly upon the size of the missile. 

2. Gun-shots which enter the abdominal cavity 
pass in a nearly absolutely straight line from the 
orifice of entrance, through the peritoneum to 
that of exit, or to their final stopping- place in the 
viscera. All apparent deviation of bullets fired 
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into the abdomen from a direct path are due to 
changes in position subsequent to the shooting, 

3. An incision made directly in the course of 
the ball, rvill give the shortest route to the injured 
viscera, 

4. The contents of the bowels may be made to 
discharge through an open gun-shot wound by 
manipulation and pressure. 

5. An empty condition of the alimentary cana: 
is most favorable to healing. To secure this it 
may be proper in some cases of injury of the 
bowel immediately after a hearty meal to evacu- 
ate the contents of the stomach by means of 
S3’^phon, 

6. Agglutination and limitation of the morbid 
processes consequent upon gun-shot wounds may 
take place as early as the sixth da3^ 

7. Senn’s method of hydrogen-gas insufflation, 
however admirable in recent cases, should be 
used with great caution in cases four hours old 
and especially in those made by small bullets. 

8. The dangers of the operations for penetrating 
gun-shot wounds of the abdomen are directly in 
proportion to the length of the operation and to 
the amount of the evisceration. The duration of 
the operation may be lessened, ist. Making the 
incision over the line taken by the ball, or if it 
has passed from before backward, over the point 
of entrance. 2d. By limiting the examination of 
the viscera strictly to such of them as may have 
been in the course of the ball, 3d. By suturing 
wounds oh the intestine, wherever it is possible, 
instead of excising them. 4th. By omitting all 
operative procedures, even suture, in wounds 
which have become so thoroughly occluded by 
plastic material that the contents of the bowel 
cannot be pressed through them. 5th. By oper 
ating first on those wounds which imperatively 
demand it and leaving to the last those which 
may recover without operation. 6th. By never 
eviscerating a patient, except, first, when hcemor- 
rhage is otherwise uncontrollable ; and secondly, 
when there is a discharging wound which cannot 
otherwise be found. The evisceration of a patient 
is as dangerous as any gun-shot wound of the in- 
testine which cannot be made to discharge its 
contents by manipulation or pressure can possibly 
be. There are cases where evisceration is neces- 
sar3’-, but the author protested earnestly against 
the habit of eviscerating patients suffering from 
gun-shot wounds of the abdomen as a matter of 
routine. We are not warranted in turning a man 
inside out and subjecting him to frightful dangers 
in the mere fear that there may still be an undis- 
covered wound, when all the symptoms which 
ought to'indicate such a wound are absent. 

9. In cases of these wounds in which the pa- 
tients may be too weak to undergo any radical 
operation for their repair, efforts for their relief 
ma3^ be made by incision and drainage, and in 
some cases by attaching^the injured intestine to 


fte^ abdominal wall, as in gangrenous hernia. 
This procedure, occupying but little time and 
making no draft upon the strength of the patient, 
may offer a hope of recovery which would not be 
possible under the expectant mode of treatment 

Dr. D. W. Yandri,!,, of Eouisville ; The state- 
ment in regard to the course of balls is new to 
me. A number of cases which I have seen had 
led me to believe that balls entering the abdomen 
might deviate very greatly. I am not altogether 
prepared to accept the statement at present. In 
one case, in which the pistol was held near the 
individual and in a straight-line, the ball entered 
above the symphysis pubis, and was found below 
the spleen, having wounded intestines in its 
course. The recommendation that in the extreme 
cases, where the patient is greatly exhausted, the 
wounded intestine be secured at the abdominal 
incision, is certainly conservative, and it would 
seem to me to be wise. 

Dr. C. B. Nancredr, of Philadelphia ; There 
are such a number of cases on record in which it 
was supposed that the balls were deflected, that I 
think that there can be no doubt that this occurs 
occasionally. In regard to the incision, from m'y 
experience with both the median and lateral in- 
cision I am forced to the conclusion that unless 
we are certain that the ball has followed an 
antero-posterior course, the median incision is to 
be adopted in every case, with rare exceptions. 

I suppose that Dr. McGraw means by evisceration, 
removal of the intestines en masse. It makes a 
great difference, as far as shock is concerned, 
whether the intestines are removed all together or 
simply an inch brought out of the opening, im- 
mediatety replaced and another portion examined, 
at no time exposing a large portion of the bowel. 
So many cases have been recorded in which death 
w'as the direct result of overlooking a single 
wound of the viscera or blood vessels, that the 
only safe rule is to make a thorough examination 
before closing the abdominal incision. 

Dr. J. Ewing Hears, of Philadelphia : The 
median incision is, I think, the one which should 
be adopted. It can be extended any desired dis- 
tance, which cannot be done with the ^ lateral in- 
cision. By the median incision the entire abdom- 
inal cavity can be inspected. In regard to what 
has been termed evisceration, 1 think that it is 
better to permit the patient to die without opera- 
tion than that an incomplete or imperfect opera- 
tion should be performed, I think that the sur- 
geon would be almost criminally culpable u 
subjecting the patient to the dangers of an ab- 
dominal section he closes the abdomen without 
satisfying himself by thorough examination that 
he has found every wound that could have been 
inflicted. It is not necessary to turn all the intes- 
tines out. It is sufficient to slip them through 
the hands, subjecting them to careful 

Dr. R. A. Kineoch, of Charleston . After th 
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abdomen is opened in a search for wounds I think 
that ever5' wound should be closed. We cannot 
saj" that one wound is of less importance than 
another. 

Dr. W. W. Keen, of Philadelphia ; As regards 
the line of incision, we should make a distinction 
between stab wounds and gun-shot wounds. In 
the former case I think the incision should be 
made at the point of wound, while in the latter 
the almost invariable rule should be the median 
incision. I can but agree with previous speakers 
that after we have opened the abdomen no case is 
properl}' treated if we leave by any possibility 
a single wound. Every wound should be su- 
tured. 

Dr. C. H. I^Iasten, of Mobile ; In regard to 
the course of balls, I treated one case in which 
the ball entered one inch to the right of the um- 
bilicus, made nine openings in the intestine, 
passed down through the bladder, out through 
the prostate, and lodged near the tuber ischii on 
the left side. The spinal column had not been 
injured. 

Dr. F. S. Dennis, of New York : I believe 
that it is a rule, without exception, that the me- 
dian incision should be made where we are going 
to sew perforations in the bowel, or stop haemor- 
rhage in the abdominal cavity. The point of 
first importance is the control of haemorrhage. 
The median incision will permit the surgeon to 
enter the peritoneal cavity in half a minute. 

Dr. Stephen H. Weeks, of Portland : I have 
not heard allusion in regard to the use of Dr. 
Senn’s method. He laid stress upon two points, 
first, the use of the gas in determining whether 
perforation had occurred, and second, in locating 
the openings in the bowel. It seems to me that 
this latter is a valuable point. 

Dr. Stephen H. Weeks, of Portland, Me., 
read a paper on 

DRAINAGE AND DRAINAGE-TUBES IN THEIR 
APPLICATION TO THE TREATMENT 
OF WOUNDS. 

He referred to the great importance of drainage, 
and after alluding to the various methods proposed 
for securing it, described a new form of absorb- 
able drainage-tube prepared from the arteries of 
animals. The arteries used are those of. the ox. 
They are separated from their sheaths, cut into 
tubes 4 or 5 inches long. They are then boiled 
in water for about five minutes. This sterilizes 
them and hardens their coats. Holes are next 
cut in their sides and thej' are passed over glass 
rods of different sizes, according to the size of 
tube desired. They are now placed in corrosive 
sublimate solution, 1:100, and allowed to remain 
ten minutes. Then thej' are placed in alcohol, 
95 per cent., and at the end of twenty four or 
forty-eight hours the glass rods are removed, the 
tubes being kept in alcohol until needed. These 


tubes are unirritating to the tissues, they are ab- 
sorbed in from five to seven days and drain the 
wound perfectly. 


Thursday, Third Day— Morning Session. 

Dr. John Homans, of Boston, reported 

A SUCCESSFUL CASE OF NEPHRECTOMY FOR THE 
REMOVAL OF CANCER OF THE RIGHT KIDNEY. 

The patient, a woman of 50, for a year had suf- 
fered with frequency of micturition. The urine 
had been dark and bloody at times. For three 
years she had suffered from indigestion. The tu- 
mor had been discovered in 1887 in the right iliac 
region, and since July, 1888, it had grown rapidly. 
It filled the right iliac region and more or less the 
umbilical and pubic regions. On palpation large 
irregular nodules were felt, and in some parts there 
was fluctuation. Raparotomy was performed Jan- 
uar3' 21, 1889. The incision was made in the 
linea alba and was 4 inches in length. The tu- 
mor was exposed, and in the upper part was seen 
the remaining portion of the kidney and two large 
renal veins. These were tied with silk and the 
ureter was next tied and divided, and then the- 
pedicle was readily ligated. The tumor was re- 
moved, a glass drainage tube introduced, and the 
wound closed and dressed with iodoform gauze 
and absorbent cotton. The tumor measured 6 by 
9 inches and weighed 53 ozs. There was very 
little shock. The amount of urine since the op- 
eration has varied between 10 and 57 ozs. and has. 
been gradually increasing. There was but little- 
discharge from the drainage tube, W'hich was re- 
moved on the fourth day. One month after the 
operation an abscess was opened in the right lum- 
bar region. A slight swelling and some tenderness- 
still remains in the right loin ; whether these are- 
wholly inflammatory or due to a recurrence of the- 
growth cannot at present be determined. The 
patient is rapidly gaining strength. 

The experience of the author led him to say- 
that a large renal tumor which cannot be dimin- 
ished in size by tapping (he would consider one 
w'eighing i lb. or more a large tumor), can most 
conveniently be removed by an incision through 
the linea semilunaris or in the linea alba. Small 
tumors and those that can be diminished maj' be 
removed b5" the lumbar incision. In cases of mod- 
erate-sized kidneys disorganized wdth pus, or tu- 
bercular or containing calculi, the lumbar incision 
is preferable. 

Dr. Frederick E. Tange, of New York : In- 
cases where a large tumor of the kidney is to be- 
removed and where it is desirable not to open the 
peritoneal cavity, I have found a trap- door inci- 
sion with resection of one or two ribs if necessarj*,. 
give ample room for operation. I have operated 
nine times, but never for neoplasms. With free 
incision and open antiseptic after-treatment I re- 
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gard extirpation of the kidne}'-, even in cases of 
large tumors, a comparatively safe operation. 

Dr. M. H. Richardson, of Boston ; There is 
a frequent anomaly of the vascular supply of the 
kidney which should be borne in mind in opera- 
tions. Instead of one renal artery there may be 
three or even four arteries. If such a pedicle is 
ligated oi masse, there is danger of slipping of 
the ligature and hemorrhage. This is obviated 
by tying the pedicle in several sections. 

Dr, Lewis S. Piecher, of Brooklyn, read a 
paper on 

'THE QUESTION OF THE ANTl-TUBERCULAR POWER 
OF "iodoform, with a suggestion for a 
MORE EXACT CEINICAX, TESTING OF THE 
SAIilE. 

The paper first called attention to the different 
results obtained by the application of iodoform to 
tubercular tissues according as the results were 
derived from clinical experience or from observa- 
tion of tubercular affections artificially induced in 
animals. The following case was a contribution 
to the study of this question ; 

A girl set. 13, with a family history of tubercu- 
losis, came under observation with an infiltrated 
and ulcerated patch on each leg ; there was also 
on each thigh an infiltrated patch without ulcer- 
ation. The disease was of three months’ stand- 
ino- The diagnosis of tuberculosis of skin was 
made. The patch on the right leg was excised 
and microscopical examination confirmed the di- 
agnosis ; tuberculous nodules with bacilli were 
found The patches on the thighs were also ex- 
cised and healed without further treatment. Bis- 
muth was applied to the patch on the right leg 
and healing progressed satisfactorily. It was then 
determined to apply skin grafts The sore was 
curetted, the grafts applied and did well for a 
time Later the epithelial elements broke down 
and a number of small ulcers formed At the 
base of each ulcer was found a Particle of bis- 
muth Portions of the tissue removed, however, 
showed no bacilli. No iodoform bad been^ em- 
ployed. Boracic acid ointment and the occasional 
annlication of nitrate of silver were now ordered. 
S ulcer on the left leg ^yas curetted December 
TO 1888 sprinkled with iodoform and covered 
Tith absorbent cotton. It rapidly healed, and on 
Tanuary 25 a wedge-shaped piece was removed 
^ TpJflmined It was entirely free from evi- 
dies of tuberculosis. A soft natural skin has 

pancoast, of Philadelphia, made 
hrief remarks on the following topics . 

That Srso-called metacarpal hone of the 
Cats not belong to the metacarpal group , 
thaUB'*mat'toa of development clearly placed it 

“ * He nexTexM&'‘i“Sscribed his nrethro- 
. toie,®vhich he had used with satisfaction 
twenty years. 


3. A delicate knife which he termed the thera- 
peutic knife, employed for making numerous mi- 
nute punctures in an inflamed part for securing 
an antiphlogistic effect. 

4. A gun breech which had remained for some 
time unsuspected in the superior maxillary bone 
of a boy, 

5. The use of black silk bandages and black 
adhesive plaster as adding greatly to the neatness 
of a dressing. 

6. The use of iron dyed black silk ligatures, 

7. His method of treating varicocele by pass- 
ing a silk thread through the scrotum between 
the vas deferens and the veins,' returning it 
through the same opening in the skin but in 
front of the veins, passing the ends of the liga- 
ture through holes in a metal plate and tying 
tightly. The cure is complete in three or four 
daj’^s. 

The committee appointed to take action in re- 
gard to the death of Dr. S. W. Gross, presented 
the following : 

Whereas, It has pleased the Almighty to remove from 
our midst Dr. Samuel W. Gross, who assisted in found- 
ing the American Surgical Association and contributed 
by his example and work largely to its success, who as a 
teacher was enlightened and impressive, as an author 
was accurate and original, as a surgeon was sound in 
judgment, rich in clinical e.xperience, skilled in manipu- 
lation, and as a Fellow was genial and courteous; there- 
fore, be it . . , , , . j 

Resolved, That the Association deplores his death as 
an irreparable loss, aud directs that a. copy of the fore- 
fifoiuff be spread upon its minutes and foru^arded to bis 
bereaved family. Signed, D. W. YandEI.1/, 

- P. S. Conner, 

J, Ewing Mears. 


officers for ensuing year. 

President- — Dr. D. lY. Ysndell, Louisville, Ry. 
Vice-Presidents— Dr. Claudius H, Hasten, of 
Mobile; Dr. C. B. Nancrede, Philadelphia. 
Secretary— Dr. J. R. Weist, Richmond, Ind. 
Treasurer— Dr. P. S. Conner, Cincinnati. _ 
Recorder— Dr. J. Ewing Mears, Philadelphia. 
Council— Drs. John S. Billings, _L. McLane 
Tiffany, W. F. Peck and F. S. Dennis. 

Chairman of Committee of Arrangements— Dr, 

J. S. Billings, Washington. . , r,,. cte 

The following were elected members . Dr- St 
phen H. Weeks, Portland, Me.; Dr. Robert F. 
Wdr New York; Dr. John Homans Boston; 
Dr Lewis A. Stimson, New York ; Dr. Frederick 
E Se New York; Dr. Lewis S Pilcher, 
BreoklyS Dr. Levi Cooper Lane, San Francisco; 
nr Arthur T. Cabot, Boston. 

The 'Association then adjourned to meet in 
Washington the second Tuesday in May, 189 . 
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Stated jl/cct/iig-, April 10, 1889. 

The President, W. W. Keen, M.D., in 
THE Chair. 

Dr. George Erety Shoemaker read a 
paper on 

early recognition and treatment of ma- 
lignant DISEASE OF the uterus. 

In considering this subject two general stand- 
points present themselves ; that of the pathologist 
and that of the clinician. While of course both 
are interdependent and of great importance, it is 
proposed in these remarks to give special at- 
tention to the recognition of cancer b}' the means 
available to the practical physician who is called 
upon to make up his mind during the life of the 
patient what the trouble is and what is to be 
done for the patient’s good. 

The importance of the subject, since every 
physician finds a large part of his practice to be 1 
among women, is shown by the mere statement ^ 
that out of 4,600 cases of diseases of women 
reported by Emmett, 1 13 from all classes of society 
had malignant disease of the uterus, or 2.45 per 
cent. 

As in the case of malignant tumors of other 
portions of the body, their existence in the uterus 
in advanced stages is easy to determine, though 
some obscurity as to the variety may remain. 
The peculiar sharp, inconstant, lancinating pain 
in abdomen, back and thighs ; the discharge of 
watery fluid with a characteristic odor ; the pres- 
ence of hsemorrhage and cachexia ; form a group 
of symptoms which are conclusive almost with- 
out an examination ; while even the practitioner 
who almost never makes a vaginal exploration 
would not fail to recognize an advanced growth 
on touch and inspection. 

Whatever be the nature of the growth, the im- 
mobile uterus, the cervix large, hard and patulous; 
the abundant nodules, hard, inelastic, immovable; 
the extensive ulceration, the probable presence of 
exuberant granulations if not cauliflower ex- 
crescences, with their friable, easily bleeding 
characters, will be at once recognized. 

But it is in precisely these far advanced cases 
that diagnosis is least important, for the palliation 
from operative treatment is greatly less than in 
earlier stages. The time to diagnose cancer is in 
the very beginning, when thorough removal can 
be.made,. and it is just here that the average prac- 
titioner is a.t fault. Perhaps through lack of 
confidence in his own powers of diagnosis, 
perhaps from a general impression that no 
benefit would be derived from treatment, per- 
haps from a personal distaste for such examina- 
tions and long disuse of them except before and 
during labor (I say before and during labor, not 
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after labor, for it would seem, as far as the writer’s 
obsenmtion goes, not to be a habit among practi- 
tioners to satisfy themselves, by systematic exam- 
ination at the end of ever}' puerperal period, that 
no serious lacerations or displacements are left to 
produce future trouble), from whatever cause it 
may be, cases of malignant disease of the uterus 
are too often allowed to drift along through a 
most important period unrecognized. Even if not 
a specialist, if a practitioner will take the trouble 
to do his very best he can learn much in such 
cases. Let him take plenty of time, go to the 
trouble of securing a good light so that he can 
see clearly, let him see the case on his office chair 
if possible, at any rate not with the hips half 
buried in a bed, placed as far as possible from a 
heavily curtained window. 

It is, however, true that in a few cases malig- 
nant disease will make considerable advance 
without giving rise to symptoms enough to bring 
about an investigation. 

Early symptoms . — Bleeding in most cases first 
attracts attention. If menstruating the woman 
will lose more at her periods or may bleed be- 
I tween them, as she does from many other causes. 
If she has definitely ceased to menstruate, the 
j occurrence of hsemorrhage, even though slight, 
'should always lead to immediate examination ; 
for while the cause is more likely to be fungous 
endometritis or a fibroid or polypoid tumor, evi- 
dence of cancer may be found. It is not a trifling 
matter to suggest that the results of this examin- 
I ation should be put upon record, with the date, 

' even though apparently negative. The discharge 
is irregular, increased bj' exertion, and may con- 
sist either of bright blood which will clot, or of a 
bloody watery flnid, with or withoiit odor. The 
I patient may at the same time have a free leucor- 
jrhcEa, of independent origin. 

The nature of the disease may not be suspected 
by the woman, w'ho may present every appear- 
ance of florid health, and . whose previous life 
may have been more than usually free from dis- 
ease. Usually, however, there will be some evi- 
dence of impaired vitality and loss of tone ; 
though a true cachexia, with its dead-w'hite, or 
sallow, or straws hue of the skin, its pinched and 
peculiar expression, belongs to a later period of 
the disease, when there is considerable consti- 
tutional change. 

The very earliest symptom is in some cases 
pain while others wull pass through all stages of 
the disease and remain remarkably free from it. 
The writer has in mind a case of his own, where 
the diagnosis of advanced epithelioma does not 
admit of question, and wEere pain has never oc- 
curred in anj’- considerable degree. 

In another case under his observation, but 
slight pain is present and that not characteristic. 

It is said to be generally more severe in epithe- 
[lioma than in the interstitial forms of disease. 
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and more apt to be severe when the infiltration 
passes beyond the cervix to the body of the organ. 
Infiltration of surrounding pelvic tissues involves 
pressure on sacral nerves, which occasions severe 
pain in one or both hips and down the backs of 
the thighs ; but the pain may come from nipping 
of terminal fibres of the sympathetic system 
within the cervix or body of the organ. Per- 
sistent pelvic pain, especially if lancinating and 
extending to the loins and the back of the thighs, 
should excite suspicion of malignant growth, 
particularly in women near the menopause. The 
offensive watery discharge speaks of disorganiza- 
tion of tissue and is not often a very early symp- 
tom, though characteristic when found. Offensive 
leucorrhoea from other causes is not uncommon, 
but there is no smell like a cancer smell. The 
absence of odor is by no means indicative of the 
absence of disease, and this is true of (;ve7y other 
single symptom. 

Thus far there is nothing to suggest the variety 
of growth which may be present. Examination 
reveals more exactly the condition of affairs. 

The malignant growths which may involve the 
uterus are quite variously classified, but may be 
given as follows in their order of frequency ; 

Epithelioma ; 

Encephaloid or “soft” cancer; ; 

Sarcoma; 

While scirrhus and colloid cancer (or as it is ! 
now classified by some writers, myxo-sarcoma) 
may be desribed as rare. _ ! 

Signs. — In epithelioma, the finger in tbe 
vagina usually finds the cervix harder than 
normal even in early stages of the disease. The 
growth begins either in the mucous membrane 
lining the cervical canal, or on the vaginal por- 
tion of the cendx. If the former, the only fact 
disco\’'erable by the finger will be an enlargement 
and hardening of the neck, while the os is en- 
larged and irregular. Ocular inspection may 
show nodules within the cervical_ canal, perhaps 
covered by an ashy deposit. Their color ran^s 
from pale yellow to dark red, according to the 
amount of blood infiltration. Their hardness is 
•quite characteristic. The mucous membrane is 
bound down and immovable. Goodell has sug- 
gested that in such a case the introduction of a 
sponge tent will materially aid the diagnosis. 

Says he-. , 

“If the cervix soften down, the os dilate, ana 
the mucous membrane become movable under the 
expansion 'of the tent, the disease is probably a 
benign one. If, on the other hand, the cervix re- 
main hard, its mucous covering immovable, and 
the os nnyieldiug, the suspicion of malipiancy 
will he confirmed.” CLesso7is tn G^mecology, p. 

^^The uterus meanwhile may remain movable, 
-and scarcely, if at all, enlarged, as tbe disease 
Extends ; while, as a rule, advancing no higher 


than the cervical canal, a rough friable mass oc- 
cupies that passage, which breaking down in the 
centre, may leave the cervix excavated, so as to 
form a large cavity extending to the internal os. 
The edges of this cavity are often sharp, hard and 
irregular. Pain may still be almost entirely 
absent. 

When beginning at tbe vaginal portion of the 
cervix, externally as it were, the epithelioma as- 
sumes one of two forms, either appearing as an 
ulcer with irregular edges and an excavated base 
covered with ashy-colored detritus, or else taking 
the form of a fungous mass. This mass of fria- 
ble, rough granular feel may be spread out over 
tbe cervix, or spring from it as a pedunculated 
outgrowth, forming the so-called cauliflower ex- 
crescence. This form when present is sometimes 
very easily recognized by the fact that it feels as 
though portions could be broken off. A poh'pus 
is usually softer and smoother, and a papilloma is 
less fragile, less irregular, and may be enveloped 
by a continuous epithelial coating. 

Two cases, seen for the first time within a few 
weeks of each other, may be cited in illustration, 
one of fungous-like epithelioma, and the other of 
fibrous polypus. Both women were beyond the 
menopause a few years. Both had some bladder 
irritation and pelvic uneasiness, hut no pain. 
Both had borne children. Both had leucorrhoea. 
One of them had seen a little blood irregularly, 
and was pallid. In both, the only abnormal 
structure discoverable by the finger was a round 
pedunculated growth .of about the size of a 
walnut, which grew from the cervix. The pedi- 
cle in each case was about half an inch through, 
was distinct, like the stem of a toadstool, but 
shorter ; while tbe body of tbe growth in each 
case was roughened and firm. 

Diagnosis of malignancy was made in one case 
at once, reliance being placed on the following 
points The uterus was not normally movable, 
and was slightly enlarged, as made out bimanu- 
ally ; the pedicle grew directly out of the lower 
lip^of the cervix, and above it could be felt the os 
distinctly. No other growth would have been 
situated here. A polypus or a papilloma of that 
shape would have come out of the os i ne 
whole tumor except the pedicle f 
nodules the size of those on a blackberrj , 
was not smooth to the touch. 
flexibility or elasticitj^ was conveyed to 
the whole growth having 

feeling which is easily recognized as belong g 

this class of growths. lower fin was 

At the operation, as soon as th 
cut away with the scjssots, 

cendx thereby opened "P- j^'^the^S.e of a buck- 
very firm cancerou^ nodul^ confirmed the 

shot, or larger. This, - jj^ve been de- 
diagnosis, but could nrt pt-.ousl,^ 
termined, for the os uas 
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In the other case, however, though the general 
Teseiiiblance was so great, the diagnosis of benign 
tumor rested on the fact that the pedicle, spring- 
ing from somewhere within the uterus, came out 
of the os and expanded as a perfectl}’^ smooth 
stem, covered by smooth membrane, and giving 
the impression of a tough, homogeneous fibrous 
structure, which would bend and not break. The 
body of the growth was resilient, though firm, 
and indented on the lowest surface like a papil- 
oma. The symptoms did not suggest malignancy, 
though they did not exclude it. They never do. 

But it is in the very early diagnosis of epithe- 
lioma that we are most concerned. Though 
doubted by some writers, as Byford and others, 
there is very strong evidence to be brought for- 
ward in favor of the local and, as it were, trau- 
matic origin of epithelioma. It seems in many 
instances to be a perverted effort of nature to re- 
pair an injury, as has been said bj- Emmet, and 
this gives a much greater significance to unhealed 
and irritated lacerations. Whether the theory of 
traumatic origin be accepted or not, it is not to 
be ignored that a man who has given as much at- 
tention to diseases of the cervix as has Emmet, 
should be able to saj^ that he had never seen a 
case of epithelial cancer in a woman who had not 
at some time been impregnated.' Hofmeier, how- 
ever, in his statistics of cancer of the uterus, 
speaks of 39 nulliparae among a total of 8 1 2 cases. 

The tendency of cicatrices to become the seat 
of morbid growths is well-known. The frequency 
of unrepaired lacerations, and the profound alter- 
ations of structure which often follow them, have 
led to careful microscopical stud}' of the tissues 
which have been removed in the operations Jor 
repair, with the result of finding, as reported by 
Cushing, of Boston {Annals of Gynecology, April 
and June, 1888, etc.) to the Ninth International 
Medical Congress, several cases of undoubted 
cancer, which could not have been diagnosed 
from glandular hjperplasia and erosion by either 
sight or touch alone. This author has urged 
with great pertinency, that some cases of bleed- 
ing erosions in women of 50, or thereabouts, are 
undoubtedl3’- beginning epitheliomata, and as the 
removal of such surfaces is a slight operation, it 
is worth doing and ma}^ be of the greatest im- 
portance. {Annals of Gynecology, June, 1888, 
preliminarj^ article.) This he urges without ad- 
mitting, as has been claimed bj' Ruge and Veit, 
that the transition stages of erosions into epithe- 
liomas ma}^ be demonstrated, but the fact remains 
that some erosions are epitheliomas, and we can- 
not alwaj’s tell which. It is unreasonable to say 
that ever^' erosion should be removed bj' the knife 
or scissors, for we know most of them can be 
cured by proper treatment ; but it seems justifia- 
ble, to sa3* the least, to remove thoroughlj’- all 
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those which are stubborn in resisting well-directed 
treatment. 

In doubtful cases, much light may be obtained 
by removing a wedge-shaped piece for micro- 
scopical examination ; for while malignancy can- 
not be thus excluded, it ma}"^ be found. It can- 
not thus be excluded, for it has been shown that 
cases showing clinically evident signs of malig- 
nancy', and so diagnosed by excellent authority, 
still have failed to show typical characters under 
the microscope. {Cushing loc. cit.) 

No ham is done by this excision of a piece. 
The bleeding would be readily controlled by an 
alum tampon properly inserted at the time, and if 
the disease should prove to be malignant under 
the microscope, operation would immediately' 
follow. 

Encephaloid Cancer. — ^The early diagnosis 
of this disease is rarely', if ever, made. By' the 
time obvious changes have occurred the disease 
has advanced so far as to have seriously infected 
neighboring glands and tissues, so that no thought 
of surgical removal is possible. This is particu- 
larly true when the body of the uterus is first in- 
volved. The usual point of origin is the lower 
end of the cervical canal in the submucous tissue. 
Ulceration destroys the mucous membrane, and 
vascular granulations appear. The whole cervix 
becomes hard, irregular and knotty, in a way that 
is simulated by no non-malignant disease. Ir- 
regular friable vegetations spring up and cover 
the whole lower end of the cervix. These bleed 
freely on being touched, and exude a watery of- 
fensive fluid, like the washings of raw beef. The 
further progress of the case, the infiltration of 
surrounding tissues and organs, the breaking 
down and sloughing, until all semblance of the 
nomal configuration of the parts is lost, need not 
be here detailed, 

Sarcoma of the uterus is not often met w'ith. 
Its accurate diagnosis, either early' or late, is us- 
ually impossible without the microscopic exam- 
ination of a piece of sufficient size to show not 
only characteristic cells, but their relations to sur- 
rounding tissue. Scrapings may not be sufficient. 
It occurs in two forms : (a) Cirmmsoibed, when 
it strongly resembles fibroid tumor, and consti- 
tutes the class formerly' known as ‘ ‘ recurrent fi- 
broid.” (b) Diffuse, when it involves the whole 
uterus, together with surrounding tissues and or- 
gans. The cardinal points in the diagnosis of 
sarcoma are, rapid growth, a few months only' at 
times ; cachexia, especially' significant where 
there has been comparatively' little loss of blood ; 
extreme pain ; the presence of serum in the freely' 
flowing blood (which is not found in non-disinte- 
grating fibroids, but is found in carcinoma) ; the 
soft, brittle, brain-like character of proliferating 
portions, if any' can be felt. This separates it 
from carcinoma. Carcinoma is not so apt to 
1 form a circumscribed tumor. But, after all, the 
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practical point is the diagnosis of malignancy, for 
early removal is the rule in any form of growth. 

_ Scirrhus and myxo-sarcoma present no early 
signs of individuality which need be considered 
here. , 

After all, there remain certain cases in which 
the early diagnosis of malignancy is practically 
impossible, and the decision for or against a rad- 
ical operation becomes a matter of great anxiety 
to the physician. When the disease is not acces- 
sible at the cervix, but begins within the body of 
the uterus, or even at the internal os, the excision 
of a piece for examination is not practicable in 
ordinary cases. One is then obliged to wait, 
perhaps too long, for some definite guide. Such 
a case has just been troubling the writer. The 
uterus is small and soft. Pain is slight and re- 
cent. A most intractable pruritus, of two years’ 
standing, is due to the cervical discharge, Ex- 
cept for a lining membrane too dark in color, the 
lower part of the cendx is about normal in struc- 
ture ; it is excavated, and admits the whole of the 
first phalanx of the finger, but a peculiar lacera- 
tion partly, if not wholly, accounts for its patu- 
lous condition. The lining of the uterus is smooth, 
but just at the internal os, beyond the point 
where the finger-tip stops, the curette finds little 
elevations, entirely too tough and gritty to make 
the mind easy. This patient has been closely 
watched aud carefully studied. I shall proceed 
at once to remove the suspicious tissues, but the 
decision has not been an easy one to make. 

Even later on, diagnosis may not be easy. 

In another case at present under the writer’s 
care, the portion of the uterus accessible from the 
vagina is soft and not nodular. There is no bleed- i 
ing, and no discharge, pain, or other symptom 
which cannot be partially accounted for by a well- 
defined stricture of the rectum and its conse- 
quences. Bimanual examination is practically 
negative, since the true pelvis is choked by a 
smooth mass cementing in the uterus. The vag- 
inal roof is hard, smooth, unyielding, suggesting 
the results of a late confinement which had in- 
flammatory sequelse, but the stricture helps to 
throw light on the case. Even this is smooth, 
and not t3^pically cancerous, so that the aggra- 
vating word ‘ ‘ probable’ ’ must go down with the 
diagnosis of malignancy. Eong since did obser- 
vation show the writer that the brilliant and dog- 
matic diagnosis of tumors flourishes chiefly in 
the clinical lecture-room and in the journal re- 
ports of just completed operations. 

Treatment . — This is, of course, eminently sur- 
gical, As in cancer of the breast, not every case 
of malignant tumor of the uterus is to be operated 
upon by any means. There is room for the ex- 
ercise of much judgment. One fact, however, is 
established beyond all question ; it is that years 
of life and great suffering may be saved by early 
and radical removal, especially of epitheliomas. 


If the operation is not thorough, life is shortened 
by it, except in the later stages. 

If the disease is still confined to the cervix and 
lower uterine segment, several operations may be 
made. One of the best is the amputation of the 
vaginal portion of the cervix (Schroeder so far), 
and then with a knife cutting out a cone-shaped 
piece from the body of the uterus, including the 
canal, following with the Paquelin cauteiy. This 
is the operation of Baker, of Boston. Emmet 
uses scissors, knife, and curette with Simon’s 
spoon, to shell out the diseased tissue, and then, 
as far as possible, draws mucous membrane over 
the raw surfaces by stitches. Most operators ap- 
ply either the Paquelin cautery or, as recommen- 
ded by Marion Sims, chloride of zinc as a caustic, 
after as much tissue as possible has been cut 
away. The dangers after such operations are 
from haemorrhage and septicaemia, but the mor- 
tality is small. There is a very strong ground 
for belief that the actual cautery lessens the risk 
of subsequent development of disease. It cer- 
tainly retards it more than the knife if all is not 
removed. Total extirpation of the uterus is com- 
ing into prominence in this connection, and sta- 
tistics are rapidlj’^ accumulating. By the use of 
compression forceps for the lateral vessels, in- 
stead of ligatures, the mortality of the operation 
has been enormously diminished in good hands, 
but the place of the operation in surgery of the 
uterus has not yet been definitely settled. There 
is very little to show its advantage in ultimate 
results over Schroeder’ s method of high amputa- 
tion of the cendx, where the disease usually lies, 
especially if followed by clearing out the interior 
of the uterus, as advocated by Baker, of Boston, 
If the disease is just beginning, the safer opera- 
tion is just as thorough. If the disease is further 
advanced, to remove the entire uterus is not to 
remove surrounding infected glands and tissues, 
aud there are no statistics which show conclu- 
sively that the liability to return is less than in 
the other operation. On the contrarjq while re- 
cent methods of total extirpation have undoubt- 
edly greatly reduced the risk of death from the 
operation itself, and while as long a series as 
thirty without a death has been reported m one 
institution, the University Frauenklinik, at Ber- 
lin, yet a consideration of the after-histoiy ot 
these patients is strongly in favor of a partial op- 
eration. 

Taking from Hofmeier’s reports, 129 operations 
of both varieties at this hospital as fjf 

study, because their after-history could be traced, 

it is found, as stated by Busk, that at the 


end of the first year, 51 
•• second 4 ° 

" third ” 42 

fourth “ 4 t -3 


peret. of the partial cases remained u-ell. 
» •'* 


. American System of Gynecology, ii, p. 
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Again, at the 

€nd of first year 63.6 per ct. of the complete cases remained well. 

“ second '* er-t “ “ ‘‘ ,, ,, „ 

■■ third “ :6 “ “ , . . . 

fourth “ >10/ one complete case remained. 

So, while brilliant operators, whose death-rate 
from the operation remains low, may be expected 
to advocate total extirpation of the uterus, it is 
likely that the majority of gjmsecologists who are 
more interested in the freedom from recurrence 
than in the operation mortality, will await the 
evidence of further experience, now rapidly ac- 
cumulating, before giving preference to this 
operation. 

When, at the time of discover}^ the uterus is 
found fixed, the vaginal vault infiltrated, and 
evident involvement of parts which cannot be re- 
moved : it is not wise to interfere, unless there be 
extensive hcemorrhage, extreme pain, or sep- 
ticaemia from absorption of necrotic material. 
The same rule holds here as in cancer of the 
breast ; there is an intermediate period, between 
an early and a late stage, w’hen the highest good 
of the patient is to be secured bj’’ letting well 
enough alone ; correcting fetor b}"^ injections of 
potass, permang., creoliu, or hydronaphthol, 
lessening haemorrhage bj'- alum or dilute sub- 
sulphate of iron injections, maintaining the gen- 
eral strength as far as possible by strict attention 
to the problems of nourishment and good hygiene; 
securing sleep and comfort bj' chloral locally or 
opium by suppository, and w'aiting. There 
comes, however, a third stage, when surgical in- 
terference may be of great servdce. When the 
strength is being rapidly reduced by discharge, 
bj' severe haemorrhage, or b}' septicasmic fever, 
the patient should be etherized, and the vegeta- 
tions rapidly removed bj”^ curette or spoon, down 
to firm, if not sound tissue. A thorough applica- 
tion of the thermo-cautery will then not only ar- 
rest haemorrhage, and lessen the subsequent 
danger from it, but will check further growth for 
a considerable time. During the curetting bleed- 
ing will be free, but this should be carried on 
boldly and rapidly until the vegetations have 
been removed, when it will either cease or be 
checked by the thermo-cautery. A tampon satur- 
ated with some styptic, such as alum, should, 
however, alwa}^s be inserted after the operation, 
and the vagina filled with antiseptic non-absorbent 
cotton or strips of gauze. This will lessen the 
risk from sudden haemorrhage, in the absence of 
the physician, and should be removed and re- 
placed at proper intervals for several days. It is 
surprising how much temporar3’- relief will follow 
for awhile, and existence is often made comforta- 
ble for a month or more, while the risk is ver3' 
small. 

For clcartsmg pin-poses in the general conduct of 
a case, an experience of a considerable number of 
cases in the cancer annex of the Home for Incura- 


bles, among the out-patients of the Universit3' 
Hospital, and the St. Clement’s Dispensary, as 
well as in private practice, leads to the preference 
of permanganate of potash solution. It is cheap, 
non-poisonous, unirritating, and effective. Creo- 
lin is now on trial, so far with very satisfactor3^ 
results. 

Hcemorrhage, if not controlled by alum, or 
other astringent, may often be arrested by pressure 
sc) applied by tampon as to bear directly upon 
surfaces, and not slide over them. If very con- 
siderable, it will call for the use of the curette and 
tlie hot iron. 

Vox pain antip3win has not prdved very satis- 
factory, though not extensively tried. In one 
case it gave great relief to general nerve pains, 
but did not greatly affect the cancer pain. 
Cocaine is, of course, too transitory and too su- 
perficial in action. 

‘No'damg will take tke place of opinm, guarded 
b3^ atropia, in the relief of decided pain. Other 
drugs give much help in insomnia and restless- 
ness w'hen not caused by definite pain from nerve 
involvement. The opium habit when at length 
formed, and it ma3' by care be long deferred, is 
b3'^ far the less among evils. No definite improve- ■ 
ment in the case, as a whole, has ever seemed to 
follow the use of drugs given for the disease itself. 
A summary may be made as follows : 
a. Early diagnosis is all-important, and should 
not be deferred until gross changes have occurred. 

h. Examination should follow slight suspicions 
from the treacherous character of the symptoms. 
If not conclusive, it should be made b3f a trained 
hand. 

c. The microscope will sometimes detect before 
other means will. 

d. Heredity is a doubtful cause, traumatic 
origin very probable. 

e. Lacerations of the cervix, where the growths 
usually begin, should be repaired if causing irri- 
tation, and erosions should be cured. If erosions 
are stubborn, or otherwise suspicious, they should 
be pared off. 

/. In epithelioma especially, the disease is at 
first, local, and if taken early complete immunity 
is secured sometimes, and always great saving of 
time and suffering. 

g. From an operative point of view, there are 
three periods in an3' form of malignant disease. 

1. Early, when operation should be immediate 
and as radical as possible, without extirpation of 
the uterus. 

2. Intermediate when, eradication being impos- 
sible, nothing should be done unless demanded 
b5' severe hsemorrhage or extreme pain. The 
length of this period is indefinite, and depends on 
the rapidit3' of growth. 

3. Late, when scraping and burning may be 
done repeatedly, to palliate symptoms and retard 
growth. 
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Dr. W. W. Keen reported a case of 


SIMUETANEOUS 


AMPUTATION 

RECOVERY. 


OP BOTH ARMS ; 


For the notes of this case I am indebted to Dr. 
J. C. Heisler, then surgical interne at St. Mary 
Hospital, and is put upon record as a contribu- 
tion, at least, to the statistics of multiple ampu- 
tations. 

Paul K., set. 15 years, was run over by a street 
car, at 5 o’clock, p.m., on November 13, 1887. 
He was admitted to St. Mary’s Hospital two 
hours later. The right hand, forearm and elbow, 
as well as the left hand and lower part of the 
forearm, were crushed ; both clavicles, also, were 
fractured. 


The boy had lost a great deal of blood before 
his admission, and was in profound shock when 
admitted ; so grave was his condition that it was 
doubtful whether he would live through the 
night. 

My colleague. Dr. J. B. Roberts, saw him late 
in the evening, and ordered whisk}’’ and digitalis. 

At 10.45 temperature was 97°; his 

pulse 120. 

The next morning the temperature was 102.5°; 
pulse 142, At I o’clock p.m. his condition was 
very grave, but, as he had rallied from the shock, 
I decided to give him the only chance of his life 
by amputating both arms. The right arm was 
amputated below the insertion of the deltoid ; the 
left forearm at its middle. The moment that the 
first amputation was done, during the dressing of 
that arm by my assistants the second was pro- 
ceeded with, so as to lose as little time as possible. 
He bore the ether badly, and his pulse at times 
was almost imperceptible. Almost no blood was 
lost during the operations, the arm being Es- 
marched above, but not including, the crushed 
parts. Of course, the most careful antisepsis was 
carried out. There was no need for hot bottles, 
etc., as his temperature was well maintained. 
From the time of the operations his recovery rvas 
a perfectly steady one. For the first three days 
the morning and evening temperatures were 
about 100° and 102° respectively. From that 
time on it fluctuated between 99° and 100°, reach- 
ing the normal by the tenth day. 

On the third day after the operation the ante- 
rior flap on the left forearm began to slough ; by 
the end of a week a piece 2 inches transversely 
by Yz an inch in the axis of the limb was com- 
pletely separated. The gaping wound now ex- 


ter which was tacked to the upper end of the splint 
At the end of two weeks the lips of the wound 
vvere united, and the splint was taken off. The 
right stump healed kindly, all the sutures beina 
removed by the twelfth day. The boy was up ten 
days after the operations, and was sent home six 
days later to come to the hospital as an out-patient 
until he was entirely well. He was finally dis- 
charged at the end of January. Two small circu- 
lar sequestra separated from the ulna and the ra- 
dius of the left stump, and were removed January 
9th and 24th. The recumbent posture was the 
only treatment used for the fractured clavicles. 
They united very well, and with but little de- 
formity. 

Dr. E. P. Bernardy reported a case of 


UNIQUE BRESENTATION OF A FCETUS. 

The patient who gave birth to this child was r 
primipara, set. 18 years. I saw the case for the 
first time at 8 o’clock, April 8, 1889; the mem- 
branes had been ruptured four hours, the fcetus 
was presenting in the right oblique diameter ; the 
presenting part seemed to be the breech, the right 
side deeper in the pelvic cavity than the left ; the- 
fingers could be hooked in what appeared the 
groin, but did not have the full feeling one would 
expect in breech. A sort of sulcus or fissure was. 
in the centre of the presenting part. Passing the 
fingers further upward, the bone of the skull was 
detected. I thought that I had a double preg- 
nancy, the breech of one presenting, and the head 
of the other imbedded in the chest of the first. 
External palpation showed the uterus divided in 
two by a deep dent in its fundus, a large body 
occupying the upper left portion, and a body oc- 
cupying the lower portion of the right side. 

I did not introduce my hand into the vagina, 
for the maternal parts (vulva) were rigid, and. 
had not undergone any softening, and such ex- 
amination would have undoubtedly caused a rup- 
ture of the perineum ; the os was spasmodically- 
contracted around the presenting part. The pa- 
tient not having much pain, and having to deliver 
a hydrocephalic case, I left her for about two- 
hours. On my return, the entire portion which 
you here see, was grasped by the vulva, and 
the child was delivered in this position. It will 
be seen that both shoulders presented fair and 
square, the neck, somewhat stretched, thrown 
forward on the chest, and the head, slightly twist- 
ed sideways, laying in a cavity in the chest ; the 
arms laid on the top of the chest, right and left 
head between. There was hardly any 


nrse^teendof the radiul aovered with granula- (side, the head between. TUere was 

and the I pain connected with the confinement. 


tions springing from both the periosteum and the 
medulla. In order to promote adhesion of the 
flaps extension was applied to them by means of 
adhesive strips, on which traction was made by a 
rubber band. This band extended to the end of 
a straight splint applied to the forearm, counter- 
extension being maintained also by adbesu e plas 


pam ■ 

This is a rare case ; I cannot recall an instance: 

of a similar presentation. 

{To be concluded.^ 
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LETTER FROM LONDON. 

(FROM OUR REGULAR CORRESFONDENT.) 

Proposed Hospital for the Study and Curative 
Tixatment of Insanity — Compressed Gas for the 
Removal of IVarts — Experiments with Massage — 
The Medieal Aspects of Life hisurancc — Hysteria 
in the Male Identical with the Disease as seen in 
Wonmi. 

On the motion of Mr. Brudenell Carter the Lon- 
don County Council has appointed a committee 
“ to inquire into and report to the Council upon 
the advantages which might be expected from 
the establishment, as a complement to the exist- 
ing asylum system, of a hospital, with a visiting 
medical staff, for the study and curative treatment 
of insanit3^” The report of the committee will 
be awaited with much interest by all who devote 
attention to this most painful subject. It is 
thought that the authorities of the existing asy- 
lums are so much engaged in administrative work 
that thej^ have little time for scientific study. In 
the proposed hospital, the primarj^ duty of the 
visiting medical staff will be to investigate the 
conditions of insanity and to discover, if possible, 
more effectual remedies than any that have yet 
been found for one of the most grievous of human 
maladies. It is to be hoped that the suggestion 
as to a hospital will receive most thorough con- 
sideration, and that the committee will take care 
to obtain the very best advice that can be offered 
by the medical profession. 

Dr. Benjamin W. Richardson, ever foremost in 
practical scientific medicine, has made a sugges- 
tion which is as interesting as it is novel. It is 
to use a jet of highl}" compressed gas as a cauterJ^ 
It is known that accidents occur to workmen 
sometimes in factories where compressed gases 
are prepared or employed by such a jet impinging 
on any part of the body, and causing an injury 
of the same nature as a bum. Dr. Richardson 
turns this property to account, and suggests its 
employment for the removal of warts and small 
pendulous growths. It does not appear that he 
has carried out the idea in practice, but he intends 
shortl}’^ to do so. He points out its advantages 
over the cautery, heated wire or knife, in that it 
is less alarming and for the moment painless, as 
cold is an ansesthetic. He enumerates the gases 
which might be used and specifies chlorine as no 
doubt most effective. He, however, gives the 
palm to carbonic anhydride (CO.) as most man- 
ageable, cheap, almost inodorous, not unwhole- 
some and not inflammable, so that it can be used 
with artificial light. It is now a little over twent5' 
years since Dr. Richardson introduced ether spray 
as a means of producing local anaesthesia. It re- 
mains to be seen whether the present suggestion 


may not lead to an equally important weapon in 
the armor}’’ of the surgeon. 

A medical man has kept four students under 
observation while they underwent a daily course 
of massage for twenty minutes. All four meth- 
ods, viz. : effleurage, petrissage, friction and tap- 
otement, were brought into play at each operation. 
The general result was that in ever}-^ case the 
appetite showed considerable improvement, not 
merely during the week in which massage was 
performed, but during the week following as well. 
Two of the patients increased in weight in the 
course of the week’s massage, while two de- 
creased ; but, curiously enough, all showed a 
marked increase during the subsequent week. 
In every instance it was observed that the respir- 
ation became fuller and more frequent, while the 
beating of the pulse increased in rapidity when 
effleurage was in progress, decreasing when pe- 
trissage was substituted. 

For four nights Dr. E. Symes Thompson, the 
Gresham Professor of Medicine, interested as many 
people as the theatre of Gresham College would 
hold while he lectured to them on ‘ ‘ The Medical 
Aspects of Life Assurance. ’ ’ Speaking on the in- 
surance of young infants, the doctor said that cer- 
tain offices existed which insured very small babies 
in such a manner that a ver}’- great temptation was 
put upon the guardians or parents of the children 
to hasten them out of the world. It was curious 
to note that in the places where mortality among 
infants was exceptionally high, the desire of pa- 
rents to insure their children was very pronounced. 
As showing the enormous advantage that the te- 
totaller has of living long as compared with the 
general body of mankind, the doctor exhibited 
two statistical tables — one of the Rechabites and 
the other of the Oddfellows, from which it ap- 
peared that among the Rechabites the average 
sickness per annum was four days, the death-rate 
was one in 141, and the weekly payments were 
5s. 9)4 d., while among the Oddfellows the aver- 
age sickness was thirteen da5’s, the deaths aver- 
aged one in 44, and the weekly payments amount- 
ed to 13s. id. What made the contrast more 
remarkable was the fact that the Rechabites ad- 
mitted females as members, while the Oddfellows 
would have nothing to do with the ladies. 

Dr. Adami considers that, for all practical pur- 
poses, hysteria in the male is identical in its man- 
ifestations with the disease as seen in women. 
He divides the cases into two classes, the first in- 
cluding those cases which were complicated by 
the occurrence of the so-called hystero- epileptic 
attacks, though, as suggested by Sir William 
Roberts, hysteroid attacks would be a better 
term. The second group consists of those at- 
tacked by hysterical hemiplegia or paraplegia. 
The male hysteric was rarely so emotional as the 
female ; most often he is rather phlegmatic than 
emotional, and in him the attack of “ grand hys- 
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teria” rarely or almost never, even in France, 
passed on to that series of exaggerated portrayals 
of emotions which Charcot had described as oc- 
curring in the most advanced female hystero-epi- 
leptics. The most usual period for hysteroid fits 
in the male is from 1 8 to 22. In the second 
class of male hysterics there might occur almost 
every variety of mono- or hemi-paraplegia, apho- 
nia was frequent, though the face was not affected. 
There might be contractures, with diminished or 
increased tendon reflexes, various forms of anaes- 
thesia and hyperaesthesia, and vaso-motor disturb- 
ances with affection of the muscular sense and 
the special senses, notabl}'- retraction of the field 
of vision. Such cases most frequently resulted 
from injurj'-, notably railway accidents, though 
not a few, as in women, were apparently related 
to disturbances of the generative function. 

Dr. Horatio Donkin has married the widow of 
Professor E. H. Palmer, the distinguished Orient- 
alist and traveler. Dr. Donkin, it may be remem- 
bered, was Professor Ray Laukester’s principal 
assistant in the exposure in 1876 of Dr. Slade, 
the Spiritualist. 

Medical men in general are probably not aware 
that in France, at least, the doctor’s claim on the 
estate of a deceased patient has precedence of all 
others. Even the landlord’s claim for arrears of 
rent must yield to the doctor’s fee. The courts 
have recentl}’’ decided that, as it is an irriperative 
right of humanity that the dying should have the 
necessary care and treatment, such attendance 
should be paid for before all the other debts. 

A 10,000 fee has, it is stated, been given to 
Dr. Freyer, a surgeon in India, for his successful 
treatment of the Nawab of Rampur. 

Trichina in muscle can be detected, it is stated, 
by placing thin slices of the suspected meat in a 
test tube with pepsin, water, and a little hydro- 
chloric acid. After a few hours’ digestion in a 
warm place, the parasite will become so loose and 
prominent that it can be easily picked out with a 
needle and identified under the microscope. 

An obituary announcement in a daily paper re- 
cently included the remark that E. P. wishes to 
express his thanks to the Superintendent of the 
hospital and the many doctors who attended him 
during his last illness. G. o. m. 
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Shall the Section of Ohstetrics and Dis- 
eases of Women he Abolished ? 

Dear Sir : — ^At the last meeting of the Associ- 
ation a member introduced an amendment to the 
By-Laws looking to the abolition of the Section 
of Obstetrics and Diseases of Women ; relegating 
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the former branch to the Section of Pediatrics 
and the latter to the Section of Surgery. Inas- 
much as the proposed amendment will be acted 
upon at the_ approaching meeting at Newport it 
[should receive very careful consideration, and 
particularly since it involves a radical change in 
^e working organization of the Association. 
That such consideration may be had I beg to 
direct attention to a few facts bearing upon the 
action contemplated by the amendment indi- 
cated. 

The Section of Obstetrics and Diseases of 
Women has for a number of years been one of 
the most largely attended and most active of the 
various Sections of the Association. The papers 
annually presented there come from all parts of 
the Union, by men eminent in these departments 
of medical science, and a large number of practi- 
tioners annually attend and participate in the dis- 
cussions. The programme of this Section, as 
published for the approaching meeting, is the 
largest in number of papers and most comprehen- 
sive in the range of subjects of any of the Sec- 
tions, embracing forty-eight (48) papers, many of 
the authors being of National, and some of world- 
wide reputation. Hence it cannot be justly 
claimed that the Section as now organized is 
wanting in efficiency. Let us then consider some 
facts bearing upon the relation of obstetrics and 
gynecolog3q which naturally associate these two 
departments scientifically and practically, and 
which, at the same time, show that the separation 
would necessarily impair the cultivation of both 
by the members of the American Medical Asso- 
ciation. 

The intimate relation and connection of these 
two branches has long been recognized in our 
S5'stem of teaching, both in this country and in 
Europe ; in practice, in medical literature, and in 
the organization of societies, local and national. 
In most medical schools in America and Europe 
the two branches are taught joi^tl)^ The Amcri- 
can Journal of Obstetrics and The A mints of Gyne- 
cology are devoted to the joint cultivation of these 
associated departments of medical science and prac- 
tice. The American G^mecological Society, and 
that energetic organization recently instituted, the 
American Association of Obstetricians and Gyne- 
cologists, not to mention the Obstetrical Societies 
of Philadelphia, of New York, of London, and 
other cities attest the same fact. 

Not only are these branches united in our sys- 
tem of education, in our literature, and in our 
society organizations, but in practice. One of the 
most distinguished of American laparotomists is 
the Ph)^sician-in-Charge of a model maternity 
hospital, and almost all American gynecologists 
are connected with public obstetrical services. In 
many of the most admirable European institutions 
ihe obstetrical and g>mecological departments are 
under the same roof and conducted by the same 
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head.' In private practice most of the leading 
gynecologists are habitually engaged in obstetric 
practice as attendants and consultants. 

But there are weightier reasons still why this 
important Section of the Association should not 
be divided. The greatest triumphs of modem 
obstetric science and the most important improve- 
ments in obstetric practice consist in the applica- 
tion of the principles of abdominal surgery to the 
lying-in woman. The technique of modern ob- 
stetric practice and that of pelvic surgerj' are 
formulated upon the same principles and require 
the same line of study and training for their mas- 
ter5^ The woman after labor is exposed to the 
same great danger of sepsis as the woman after 
ovariotomy. To execute the improved Cmsarean 
section requires all the skill and knowledge essen- 
tial for the most difficult intra-abdominal opera- 
tion and a thorough familiarit}’- with pregnancy 
and the puerperal state. 

Most of the operations in gyuecologj'^ are for con- 
ditions the result of, and directly connected with, 
pregnanc}' and parturition, and of necessity in- 
A'olve thorough knowledge of those conditions. 

For these reasons both the study and practice 
of obstetrics and gynecology must remain so cor- 
related that they can only be successfully culti- 
vated conjoi^tl3^ To abolish this Section of the 
Association, now so successfully conducted, would 
scatter the members into other crowded Sections, 
and do the cause of science and the Association 
serious injury. * 
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The Cronin Assassination. — The Chicago Medical 
Society adopted the following resolution at a meeting at 
the Grand Pacific Hotel June 3d ; 

Whereas, Dr. P. H. Cronin was recent^’ decoyed from 
his ofiice and assassinated ; and 

AVhereas, Dr. Cronin, although not a member of the 
Society, was a regular member of the profession, of recog- 
ni^ed ability ; 

Resolved, That the death of Dr. Cronin, occurring as 
it did, while the Doctor was in the intent of extending to 
a sufferer the benefices of our art, is a matter of deep 
regret to the members of the Societ5' ; and 

Resolved, That the Secretary be instructed to extend 
to the relatives and immediate friends of the deceased the 
sympath5’ of the fellows of this body. 

The 75,000 Extra Edition. — The “Extra Edition” of 
The Journal of the American Medical Associa- 
tion has come to us full of interest and information. In 
a special article by Dr. Wm. G. Eggleston, of Chicago, it 
gives^ a tabulated list of the various medical colleges in 
the United States, their date of organization, matricula- 
tion and graduation requirements, etc., and adds facts 
which deserve the notice and careful consideration not 
only of practitioners, but students of medicine, and those 
contemplating entering this field of professional life. 
Much is being said upon the subject herein treated, the 

' For example, the admirable Fraueiikliiiik conducted bv Pro 
Mimiclf Strassburg, and that by Professor Winckel, in 


laudable intent of which is to elevate the standard of 
medical education throughout our country, and we add 
our voice to the movement, hoping that some steps may 
be adopted which may at once check the increasing ten- 
dency of many little competent and poorly prepared to 
undertake a work of so great importance and responsi- 
bility as the practice of medicine, and aid our colleges, 
while denying none worthy, in sending out only graduates 
well equipped for the sacred duties of physicians. 

The Journal announces the annual meeting of the 
American Medical Association to be held at Newport, 
R. I., June 25, 26, 27 and 28, giving a programme of the 
same, and adds attractive views illustrating this beautiful 
city by the sea. We join in wishing that the convention 
may be as pleasant and profitable as those of the past. — 
The Atlanta Medical and Surgical Journal. 

Postponement. — The Annual Meeting of the Penn- 
sylvania State IMedical Society has been postponed until 
the first Tuesday in September in consequence of the re- 
cent disastrous flood in the Couemaugh Valley. 

The McLean County (III.) Medical Society.— This 
Society met in regular session at the office of Drs. Darrah 
& Corley June 3d. There were present,Drs. H. Parkhurst. 
T. W. Keys, G. R. Smith, H. A. Winter, F. J. Parkhurst, 
N. F. Jordan, J. B. Taylor, A. T. Darrah, W. A. Elder, L. 
E. Spear, C. J. Corley, F. J. Welch, W. H. Reedy, W. L. 
Pollock, C. C. Sater, H. F. Ballard. The session was de- 
voted to a discussion of the phj'siological action of anti- 
fehrin and antipyrin. The discussion was general and 
verj' interesting. It was conceded by all that these new 
remedies were not only useful as antipyreties, but were 
of much value in a variety of diseases, especially those of 
a rheumatic and neuralgic character. The fact was de- 
veloped that the remedies under consideration were pow- 
erful sedatives and required great caution in their use. 
Dr. Rhoda Galloway, a graduate of the Woman’s Medical 
College, Chicago, was elected to membership. Dr. J. B. 
Taylor extended an invitation to the Society to attend the 
commencement exercises of the Wesleyan University, 
June 13, to hear the address of Dr. M. L. Fullinwider, of 
Eldorado, Kan. The invitation was accepted, and the 
Society voted to attend as a body. The application of Dr. 
H. F. Ballard, of Chenoa, for membership, was received 
and referred to the Board of Censors. The President ap- 
pointed Drs. J. B. Taj^Ior and C. J. Corley as essayists for 
the September meeting, and the Society adjourned to 
meet the first Monday in September. 

The meeting of the Mitchell (Ind.) District Medical 
Society will be postponed till July iS, rg and 20th, at 
West Baden, Ind., on account of the meeting of the 
American Medical Association. 

In the Bombay Presidency no fewer than i,i6S human 
beings were destroyed by snakes during 1SS7, and over 
300,000 venomous snakes were destroyed. 

I The Odor of Sou.nd Meat.— In the normal state the 
flesh of every animal has its own characteristic odor. 
Beef has a special insipid kind of smell, modified b}’ the 
different modes in which the animals have been fed. 
Thus it is stated that the flesh and milk of cattle in the 
polar regions has a fishy odor, because the absence of 
pasturage obliges the inhabitants to feed their oxen and 
cows on fish. Veal smells of milk, mutton of wool and 
sometimes grease. The normal odor of pork is insipid 
and inoffensive, but when the pigs are fed on offal the 
flesh has a pale cachectic hue, and an offensive smell 
and taste. The odor of poultry fed on corn differs from 
that of poultry artificially fattened. In a diseased state, 
meat emits a typical odor resembling the breath of fever- 
ish patients. This odor is particularlj- noticeable beneath 
the shoulder, and in the muscles of the inner side of the 
leg. The odor should be carefullv noted immediatelv 
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after the incision is made. This should be done by the 
inspector himself. When diseased meat is roasted it 
emits a strong and offensive smell. The fever odor is 
particularly marked in the case of animals which have 
suffered from peritonitis, charbon, morbid symptoms fol- 
lowing parturition, or with ordinary acute disease. In 
such cases the smell is recognizable at once, and it is un- 
necessary to make any incision. “Feverish” meat is 
always unfit for consumption. — The Annals of Hygiene. 

The Mercury Salts are among the most important 
of the substances affected by actinic light. The conver- 
sion of the mercurous, or non-poisonous, to the mercuric, 
or poisonous salts, is likely to be attended with fatal re- 
sults, when the change has been sufficiently great. Calo- 
mel, therefore, should be kept in amber bottles away from 
light to prevent its being converted into the poisonous 
corrosive chloride. 

Death of Warren he la National Drug- 

gist says; This man, noted alike as an astronomer, chem- 
ist, electrician, ph3'sicist, photographer, and pharmacist, 
and as an investigator and writer in almost all domains of 
scientific research, died at his home in Guernsej’, April 19, 
aged 74 years. In his earlj' j’ears he succeeded his father 
as the head of the Paris manufacturing house of Thos. de 
la Rue & Cie., and continued in this position until 1S80, 
when he retired. His published works embrace almost 
the entire domain of science. In pharmac}’ his greatest, 
or at least best known, were his investigations of cochi- 
neal and (in conjunction with Muller) of rhubarb and 
its constituents, and to him, with Miiller, belongs the 
discovery and isolation of chrysophanic acid. The notice 
of his death in the Pharmaccuheal Journal and Trans- 
actions says : “ But his name is most associated with 
the application of photography to the recording of celes- 
tial phenomena, on w'hich subject he produced a large 
number of papers. In connection with Dr. Muller, also, 
he carried on a series of investigations upon the electrical 
discharge, using a battery of 15,000 chloride of silver 
cells, the results of which were given in a collected form 
in a lecture at the Royal Institution in 1S81. Amongst 
the many honorar}' posts filled by Mr. de la Rue maj' be 
mentioned those as honorary Secretary, and afterwards 
President of the Astronomical Society, President of the 
Chemical Society for two separate periods. President of 
the London Institution, and Secretary of the Royal In- 
stitution. In addition he was a member of numerous for- 
eign learned societies. 


LETTERS RECEIVED. 

Dr. R. J. Dunglison, Philadelphia; Dr. S. T. Armstrong, 
U. S. M. H., Stapleton, N. Y.; Dr. E. S. McKee, Cincin- 
nati ; Dr. Herbert B. Alle^m, Philadelphia ; Drs. Lewis 
& Thompson, St. Louis ; Dr. A. W. Mann, Oak Grove, 
Mo.; Dr. J. O. Dawson, Lincoln, Neb.; Dr. W. D. Mc- 
Gorvan, Ligonia, Pa.; Dr. B. Weltner, New York ; Dr. G. 
H. Gibson, Breckeuridge, Col.; Dr. Hugh Hanna, Pros- 
perity, Pa.; Frank, Kienian &Co., New York ; Trommer 
Extract of Malt Co., Fremont, O.; Dr. L. S. McMurtry, 
Danville, Ky. ; Lambert Pharmacal Co., St. Louis ; Sani- 
tarium, Battle Creek, Mich. ; Dr. Chas. F. Disen, Minne- 
apolis ; Johnson Eliot, Washington ; F. A. Davis, Phila- 
delphia ; Dr. Sauerhering, Wausau, Wis.; Dr. J. W. Smith, 
Pilot Point, Tex.; H. N. Jarchow, New York ; Dr. W._J. 
Asdale, Pittsburgh ; Dr. J. M. Dunham, Columbus, Ohio; 
Dr. C. P. Frost, Hanover, N. H.; Dr. Karl von Rtick, 
Asiieville.N.C.; E. Bair, Louisville. Ky.; J. L.VanSchoick, 
Perrineville, N. J. ; Dr. G.tV. Burton, Mitchell, Ind., Dp- 
iohn Pill and Granule Co., Kalamazoo, Mich.; Dr. O. 
Eastland, Wichita Falls, Tex.; Dr. J. M. Farrington, Bmg- 
hampton, N. Y.; Dr. H. Longstreet Taylor, Cincinnati, O, 

Dr. John B. Meazie, Claypool, Ind.; Joseph Swindell, 
Washington. 


Official List of Changes in the Stations and Duties of 
Officers Serving in the BLedical Department U. S 
Army, from May 25, iSSg, to May 31, /8Sp. 

By direction of the Secretary of War, Major John S. Bil- 
lings, Surgeon, is authorized to make,-in connection 
with his duties as supervisor of mortality and vital sta- 
tistics of the eleventh census, such journeys as may be 
ordered by the superintendent of the census, provided 
that, in each case, the approval of the Surgeon-Gen- 
eral shall be obtained; and provided further, that the 
journeys shall involve no charge against the fund for 
transportation of the Arm}^ Par. 12, S. O. 122, A. G. 
O., May 27, 1889. 

Major Henry McElderry, Surgeon U. S. A., is granted 
leave of absence for one month, to take effect upon 
completion of his duties as a member of the Army 
Medical Examining Board in New York City. Par. 4, 
S. O. 1 1 7, Hdqrs, Div. of the Atlantic, Governor’s Is- 
land, New York City', May' 25, 18S9. 

Major J. H. Patzki, Surgeon, is granted leave of absence 
for twenty-one days. Par. i, S. O. 44. Hdqrs. Dept, of 
Ariz., Los Angeles, Cal., May' 18, iS8q. 

Capt. Paul R. Brown, Asst. Surgeon, is granted leave of 
absence for six months on account of sickness, by' di- 
rection of the Secretary of War. Par. 13, S. O. 122, 
A. G. O., May' 27, 1889. 

Capt. Walter W. R. Fisher, Asst. Surgeon, leave of ab- 
sence for one montli granted by S. O. 30, c. s.. Dept, of 
California, is extended fifteen days. Par. 3, S. O. 37. 
Hdqrs. Div. of the Pacific, San Francisco, Cal., May 
22, iSSg. 

First Lieut. Ogden Rafferty, Asst. Surgeon U. S. Army', 
ordered rvitli troops for field practice to Galveston, 
Texas, where troops will camp for such time as may be 
hereafter directed. Par. i, S. 0 . 29, Hdqrs. Dept, of 
Texas, San Antonio, Tex., May 13, 1889. 

By direction of the acting Secretary' of War, First Lieut. 
James D. Glennan, Asst. Surgeon, is relieved from 
duty at Willett’s Point, N. Y., to take effect June t, 
iSS'g, and will proceed to Ft. Riley, Kan. Par. 5, S. 0 . 
121, A. G. 0 ., May 5, 1S89. 


Official List of Changes of Stations and Duties of Medi- 
cal Officers of the U. S. Marine-Hospital Service, for 
the Two Weeks Ending May 23, 1889. 

Surgeon W. H. H. Hutton, to proceed to New Orleans, 
La., and inspect unserviceable property. May 25. 188^ 
Surgeon George Purviance, detailed as chairman Board 
of Examiners. May 22, 1889. j c-e 

Surgeon H. W. Austin, detailed as member Board ot E.x- 

aminers. May 22, 18S9. i r -c 

Surgeon John Godfrey, detailed as recorder. Board of Ex - 

aminers. May 22, 1S89. _ , 

P. A. Surgeon John Guitdras, resignation accepted by 
direction of the President, as tendered, to take effect 

P.^^Surgemfs. E^Armstrong, granted leave of absence 
for thirty days. May ii, 1889. 


STATE MEDICAL ASSOCIATION MEETINGS IN 1889. 

lte. secretarv-s name and address, time and peace. 


H F McNutt. Aberdeen, 
■are. J.E- ElleRood, Laurel. 

. C. D. Smith. Portland. 

c-husetts.F. W. Goss, Boston. 

-sota C. B. Wetherle, St. Paul, 
upshire. G. P. Conn, Co’icorcF 
t'ork. E. D. FerfrusM, Tro> . 

n C. C. Strongr, Portland, 

"island. G. D. Hershey, Providence. 

D. C. Harvley, Burlington. 
L B Edwards, Richmond. 


uenver, J 

Mitchell, June 20. 
Dover, June it. 
Portland, June ir. 
Boston, June ir. 
Minneapolis, June 20. 
Concord, June i.®. 

New York. Sept. 25- 
Portland, June n. 
Providence, June i.r. 
fBrattlcboro, June 27 . 
(Burlington, Oct. 10. 

Roanoke, Aug. or Sept. 
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THE COMPARATIVE RESUETS OF 'LITH- 
OTOMY, litholapaxy and LITH- 
OTRITY IN ONE HUNDRED OP- 
ERATIONS FOR STONE. 

BY EDMUND ANDREWS, M.D., LL.D., 

PROFESSOR OF CLINICAI. SURGERY IN CHICAGO MEDICAL COLLEGE, 
AND SENIOR SURGEON OF MERCY HOSPITAL. 

The new instruments and modified methods in- 
troduced by Bigelow, of Boston, for crushing and 
evacuating vesical calculi seemed at first danger- 
ously severe. In litholapax}’’ one must often work 
with his instruments in the bladder for more than 
an hour, and it naturally impressed surgeons as a 
rash and perilous procedure. I confess to having 
felt strong fears in this direction, and many other 
surgeons were even more timid in the matter than 
myself. Prof. Paul F. Eve seems to have avoided 
the new plan almost entirely, and Prof. James R. 
Wood, of New York, shortly before his death, 
showed me his collection of vesical calculi, and 
informed me that he had just cut for stone the 
ninetieth time, and had never crushed in a single 
instance. 

However, experience soon showed that the 
bladder is far more tolerant of even a whole hour 
or more of careful instrumentation, which thor- 
oughly clears it of debris, than of incision, or of 
repeated brief crushings which leave a mass of 
sharp-angled fragments in the cavity for daj^s to- 
gether. In short, the danger of litholapaxy has 
proved, in my practice, decidedly less than that 
of the old style of lithotrity, or of lithotomy. 
All hesitation has vanished. I have now oper- 
ated for stone one hundred times ; fifty-five times 
by cutting, with seven deaths ; six times by the 
old st3'le of lithotrit3i of Civiale and of Sir Henry 
Thompson, with one death ; and forty times b3i 
Bigelow’s litholapax3i, with one death. The fol- 
lowing is a summar3i of the cases ; 

SUMMARY. 

Total number of cases of lithotom3’-, 55; deaths, 
7 ; mortality 13 per cent. 

Lithotomy below age of pubert3i, cases, 26 ; 
deaths, 2 ; mortalit3' S per cent. 

Lithotonty above age of pubert^i, cases, 29 ; 
deaths, 5; mortalit3' 17 per cent. 


Lithotrity after the manner of Sir Henry Thomp- 
son, cases, 6; deaths, i; mortality 17 per cent, 

Litholapaxy after the manner of Prof. Bigelow, 
cases, 40; deaths, i ; mortality 2.5 per cent. 

Of the loi operations above tabulated, two 
only' were upon females. 

It will be observed that the total number of 
operations in the tables is loi, instead of 100. 
This is in consequence of including one lithola- 
paxy in addition to those performed with my own 
hands, which was done on a hospital patient by 
my colleague in my temporary absence. 

The increase of safety by the introduction of lith- 
olapaxy is immense, and, in my opinion, almost 
all adult operations for stone in the bladder should 
be done by this method. However, let no man 
delude himself with the notion that this rule has 
no exceptions. The following classes of cases 
still require the cutting operation : 

1, All children whose urethrae are too small to 
admit small-sized lithotrites. 

2. All cases where the stone is too large to be 
grasped by the instrument. Case 14,714 was of 
this character. Having a diameter of 9 centi- 
metres, the jaws of the instrument could not grasp 
it, and I was obliged to proceed by suprapubic 
lithotomy The peculiarities of this case give it 
special interest. It turned out that there was a 
thick mass of connective tissue indurated by in- 
flammation between the bladder and the upper 
border of the pubis. I first introduced into the 
bladder the French instrument called the sonde d 
dard, in order to use it as a guide to the supra- 
pubic incision. It is made like a strong silver 
catheter, but carries in its canal a curved steel 
dart or stiletto with a groove on its surface. The 
operator inserts it into the bladder and, pressing 
the tip against the front of the viscus, pushes the 
dart forward till it pierces the tissues and appears 
in the bottom of the primary incision. The bis- 
toury is then entered into the groove and guided 
b3'^ it into the bladder. In this case the dart 
would not pierce the tough mass of tissue, and I 
was obliged to go in with the scalpel alone. I 
finally found the cavity with the stone in it, well 
back against the rectum, after a dissection of 
alarming depth, and then extracted the immense 
calculus without further difiicult3'. 

3. In a few cases mulbenyi calculi are so hard 
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eithotomy. 


No. ol 
Case in 
Record. 


54 

20 

271 

1,294 

1,720 

I, 746 

E75S 

1,766 

i,7»3 

5,785 

5,789 

5,176 

5,700 

5,176 

6,060 

6,151 

6,550 

6,836 

6,930 

7,017 

7,526 

7,799 

7,693 

8,497 

8,515 

8,535 

8,584 

7,626 

7,628 

7,725 

8,727 

6,094 

6,171 

7,078 

9.270 

9.271 

9,337 

9,458 

9,475 

9,614 

50,345 

10,481 

50,677 

50,752 

50,977 

15,143 

15.318 

II, 852 
51,990 
12,086 

13,589 

53,605 

54,437 

54,714 


53,743 


Male, 


Fern. 

Male, 


Sex. 


Ag-e. 

Years. 


7 

38 

11 

5 
55 

65 

35 

6 

35 
5 
7 

20 nios 

12 

3 
35 
52 


40 

4 

2 

5 

58 

It 

23 

7 

4 

14 

35 

25 

Adult. 

3 

2 -J 

66 

36 
71 

73 

22 

2 

62 

62 

sH 

33 

II 

14 mos, 
69 

4 
16 

2 

18 


64 


Descriptiou of Stone. 


t riple phosphate, diameter 3x4 cm . . 
Phosphatic, diam. 3x5 cm 
" 2x8 ' 

;; 3x5 

1x3 


2 

4X5 

4x5 

4x6 

2 

3x6 

2 

5^ 

3 


13 grams. 


Two calculi . 

Mulberry calculi, weight 
Phosphatic, diam. 3 cm. 

[Two phosphatic calculi . 

Two small calculi .... 

Diameter, 4 cm 

Phosphatic calculi, diam .. ... 

Ig Phos. calculi, combined ""wl. 176 grams. 
Calculus in memb. portion of urethra 5 
cm. long. 


cylind'cal form 


3x4 cm. 


Diameter 4x5 cm 

Mulberrj-, diameter 3 cm. . . . 
Phosphatic, diameter 5xs'< cm. 
“ ■■ 4x5 * •• 

“ small 

“ multiple 

Mulberry, diameter 3 cm. . . . 

Diameter i cm 

Mulbeny, diameter 3 cm. . . . 

Diameter 3 cm 

, “ 4x5^ cm 

Phosphatic, diameter !}<.x2 cm. 
Diameter 2x5 cm 


Long slender calculi, accreted around the 
stem of some vegetable. 

Mulberry, diameter 4 cm 

Diameter ix2j^ cm . •. 

Three phosphatic stones 

Diameter 3x4 cm 

“ 4 ■' 

“ 3x6 “ 

“ 3x4 “ 

2x3 “ 

[Weight 19 grams 

Diameter i44 cm 

Mulberrj-, diameter 3^4 cm 

Weight 6 grams, diameter 3 cm 

Phosphatic, weight 12S grams, diameterj 
9x6x314 cm 


Phosphatic, accreted on a bullet lodged 
near the prostate gland. 


Operation. 


Lateral lithotomy 


Cut forward to pu 
bis and then to left 
Lateral lithotomj- 


Median 

Suprapubic 


Rem’d by incision, 
not opening blad’r 


Result. 


Died . . 
Cured. 


Died. 

Cured. 


Died. 

Cured. 


Remarks. 


Died, , 
Cured. 


Died. , 
Cured. 

Died. . 
[Cured. 


Died. , 
Cured. 


|6eptic3smia j this was before the advent of 
[antiseptic methods. 

■ -s. 

-s. 

followed. 

jSinking with exhaustion before operation. 

[Some lismorrliage. 


Discharged in 25 days. 


I,. . j . . [after operation. 

Lived in septic apartments. Died 77th day 
[Had cystitis from birth. Stone supposed to 
[exist before birth. 

Tivo calculi. tVent home in 21 days. 
Discharged in three weeks. 

Discharged in four weeks. 

Discharged in four weeks. 

Discharged in four week's. 

Discharged in three weeks. 

Discharged in Six weeks. 


Lived eight days. 


[Bladder ulcerated and bled freely from its 

[coats. 

[cerated cavitj- below prostate. 
Lived a few weeks. Stones were in an ul- 
Discharged in five weeks. 

Discharged in five weeks. 

Discharged in one week. 

Sclerosis of spinal cord. 

Discharged in five weeks. 

The following year took cj-stitis and died ; no 
recurrence of stone. 

Discharged in three weeks. 


[globular in shape. 
Disease recurred, fomiin g several new stones. 

Discharged in twelve days. 

Discharged in three weeks 
Discharged in two and one-half weeks. 
Discharged in two weeks. 

Discharged in two weeks. 

[and then lithotomized. 
First broke a strong lithotrite on this stone. 
Left for home seventh day. 

Discharged and went home 19th day. Lilh- 
olopaxj’ attempted, but lithotrites could 
not seize so large a diameter. 

■Carried this bullet and calculus over 20 years 
[before removal ; ball rec’d in Atlanta camp’n. 


LITHOTRITY BY MULTIPLE SITTINGS. 


5,366 

10,230 

10,227 

10,027 

10,197 

10,239 


Male. 

Adult. 

1 ( 

68 

(( 

50 


64 

H 

(( 

Adult. 

(( 


Concreted around roll of chewing gum . 
Phosphatic, diameter i cm 

Diameter 3 cm 

“ 2 “ 

Phosphatic, diameter 2 cm 

Diameter cm 


10 sittings, 19 days. 
5 sittings, 3 weeks 

1 1 sittings. . . . 

10 sittings, 7 weeks 
3 sittings, 8 days. 

11 sittings, 23 days. 


Cured. 


Died. . 
Cured. 


Discharged in four weeks. 

Discharged in four weeks. Had been lith- 
otomized twenty years before. 


that they cannot be crushed without breaking the 
lithotrite. Case 13,605 was of this sort. Seizing 
it, I was unable to break it with the utmost 
strength of both hands applied to a strong litho- 
trite. Calling an assistant to take hold with me 
we commenced to exert our full force, when a 
metallic clink from within the bladder told that 
the instrument was broken. The shank of the 
female blade was cracked half across, and distort- 
ed enough to prevent closing the jaws again. 
Here was a dilemma. The instrument could not 


be drawn out unless closed, and for a time it was 
probable that, it would be necessary to incise 
freely upward through the .perineum, prj5 the 
open iaws of the instrument downward through 
the incision, and file off the shank. However, I 
succeeded after a time in slipping the blades past 
the hitch, and closing the jaws. I then withdrew 
the lithotrite and proceeded at once to remove the 
stone by lateral lithotomy. The patient recov- 
ered, but it was proved that two strong men are 
too much for one lithotrite. I think it probable, 
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IJTHOLAPAXY, OR EVACUATION OF STONE AT> ONE SITTING 


No of 
Case 111 
Record 


10 752 
10,752 

io,S33 

11,170 


10,782 
10,814 
10 S21 
10 825 

10 837 

10 860 
11,348 
11,367 

11,610 

11,660 

11,827 

11,896 

12,023 

12,113 

12,145 

12,327 

12 355 
14 S41 

13.457 

13 4S5 
13 5 °S 
13.59S 

13 604 

13724 

14 406 
■14448 
14548 
14 577 
14 691 

14 7SS 


13,746 

13744 

13 745 


Hole 


Age 

Years 


Fern 

Male 


62 

63 


70 

30 

70 
58 
66 
63 
25 

48 

Adult 

27 

38 

66 

65 

65 

66 
30 

30 

31 

67 

48 

66 

61 

¥" 

65 

24 

17 

40 
,54 
Adult 
60 
22 

71 

36 

66 
63 


Description of Calculus 


Small multiple stone after prCMOUS lith- 
otom\ 


Pliospliatic, -weight 69 grains 

Small 

iVer3 Small 

Mulberrj, diameter 2 cm 
[Diameter 4 cm 
“ 4 “ 

.Mulberrj' diameter 3 cm 
Iphospliatic, " 2i< ‘ 

[Hard, diameter 2 ]^ cm 
[Diameter ij^ cm 

“ 8 millimetre's 

“ ii4cm 

Phospliatic diameter 45' cm 
Two stones 

Small 

DiameteV 4 cm 
Weights grams 

Verj hard mulberrj cal , diam 3J4 cm 

Diameter 3 cmm , weight 13 grams 
Mulberry calculus, diam i one fifth cm 
Wt ,dr\,4j< grams diam aigcm.phos 
Phospliatic soft, diara 2 cm 

Rather small 

Phospliatic soft, diameter 2 cm 
Nucleus of chewing gum, wt 6 grams 
Phospliatic nucleus of gum wt 
Diameter il4 cm 
“ 2^ “ 

Weight 63 grams, diameter 41^ cm 
Weight 2 grams 
Small and ^ erj hard 
Several small stoues 

Phosphatic, diameter 2 cm 
Small size 

Small, white globular 


Litholapaxy j 

Pump’d out 7 small I 
gloDUlar stoneS| 
Without crushingj 
Operation took x| 
I hour 32 minutes 
Extracted without| 
cutting or crush'g | 
kitholapax% 


Ord’ry litholap’x'> 


Operation 


Cured 


Evac ted with tube 
w ithout crushing 
Litholapaxj 

Pumped out b> 
large tube with 
out crushing 


Result 


Died 

Cured 


RE’MARKS 


Some \erj small ones came out uncrushed 
with the fragments 

Recurrence of new stoues in same patient 
Not old fragments 

Recoiered easilj 


Rode three miles on sixth daj 
Discharged in six weeks 
Operation , 25 minutes 

“ 29 “ Recurred fi\e mos later 

Operation, 33 minutes 
“ 29 “ 

“ 25 “ [small stoues 

Has in 6 months before operation, passed 6 
Discharged in ten days 

Operation, 40 minutes discharged in 2 wks 
kii ed 36 daj s Cause of death obscure 

Recurrence after a preiious htholapaxy 

Recurrence of Case 10 825 

Discharged m eight dajs 

Discharged in 8 dajs, operation, 33 minutes 

Discharged in 30 days 

Required the utmost strength of the hands 
to break the calculus 
Operation lasted 40 minutes 
“ “ 20 “ 

u “ 30 “ 

Found and reinoied a small piece some dijs 
after first operation 

Six mouths later albuminuria commenced 
Washed out small piece 13th da> , went home 
Went home cured 8th da> [15th daj 

Discharged cured 7th daj 

“ “ pth da} 

" “ 6th day 

“ “ 16th da} 

“ “ 6th da} 

Left for home 13th da> 

Subsequenth got a new stone loo large for 
tube and died refusing operation 
Done by m> colleagrue in my absence from 
Rapid reco\ erj [hospital 


* Record lost 

also, that a stone might sometimes be found ac- 
creted around some smooth piece of steel or iron 
previously slipped into the urethra by the patient 
and lost in the bladder. The calculous mass could 
easily be crushed loose from the steel, but unless 
the surgeon could succeed in seizing the latter by 
the end, he could not withdraw it, and might pos- 
sibly have to cut for it. Two or three times I 
have found stones containing rolls of chewing 
gum for nuclei. The gum is slightly pasty, but 
it breaks into pieces small enough to come readily 
out through the tubes. I judge that we ought to 
have a lithotrite a little thicker and stronger than 
any now made to applj’^ to unusually hard stones. 

4. Deformities of the bladder sometimes render 
it impossible to seize a stone. The deformity may 
consist of a sacculus too deep to be explored 
the jaws, or a stone may be hid behind a promi- 
nence of the prostate, so that a lithotrite cannot 
reach it. I was once called in council by a skilful 
surgeon who, in attempting lithotomy, Wnd this 
difficulty to such an extent that, though he had 
already cut the patient, he could not seize the 
stone with his lithotomy forceps, because they 
happened to be straight. Iviy own forceps, which 
are curved, seized it without much difficult}'. 


5 Strictures of the urethra forbid Htholapaxy, 
unless they are first overcome. Case 14,841 had 
this obstruction. It was first divided by Mai- 
soneuve’s stricture cutter, and the Htholapaxy 
successfully performed about a week later. 

These various obstacles to Htholapaxy are rarely 
insuperable in adults, so that out of forty- two pro- 
posed operations of this sort, only two had to be 
changed to lithotomy ; yet these two are enough 
to show that a surgeon should always go to a 
case prepared for either operation. 

Case 8,497 (lithotomy) was remarkable for con- 
taining nine stones, of which six were of large 
size and accurately fitted to each other by attrition, 
as shown in the annexed cut. Their combined 
weight was 176 grams. 

Prof. Bigelow’s main improvements are thor- 
oughly established, at least until something bet- 
ter can be devised ; yet, excellent as it is, Hthola- 
paxy in its present form has certain objectionable 
features which are common to all efforts to evac- 
uate the crushed fragments by a to and fro cur- 
rent. The bulb of his apparatus is first com- 
pressed, driving some water into the bladder, and 
then allowed to expand and draw it out again. 
This expansion draws a stream of fragments with 
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it, some of which reach the bulb ; but, as the suc- 
tion lasts only during the instant of the bulb’s 
expansion, the current ceases and stops a long 
row of fragments in the tube, only to drive them 
swiftly back into the bladder at the next compres- 
sion. By this churning to and fro many sharp- 
angled pieces are alternately drawn out of the 
bladder and shot back into it scores of times 
before they finally escape into the bulb, thus ir- 
ritating the bladder by the pelting of sharp irag- 
ments, and by the constant and prolonged repe- 
tition of forced distensions. 



Evidently we need, not a churning to and fro, 
but a continuous current, alwaj^s in one direction, 
but, as the outflow tube must be large, to allow 
the pieces to pass it, one would judge at first 
thought that there would be no room for a suffi- 
cient inflow tube by the side of it. 

Careful mathematical calculations, verified by 
experiments, showed me three years ago that, by 
having a reservoir of warm carbolated water 42 
inches above the pubis of the patient, and a pecu- 
liarl}'- constructed double tube, the inflow channel 
can be reduced to a small size, and still supply a 
current forcible enough to sweep all fragments 
rapidly out or the bladder. The following cuts 
illustrate the apparatus : 



Fig. 2 represents a bucket or other reservoir 
filled with warm carbolated water and suspended 
42 inches above the patient’s pubis, while a sy- 
phon of rubber tubing descends from the bucket 
to the inflow branch of the evacuating tube. 

A strainer shaped as in Fig. 3 is attached to 
the upper end of the tube and dropped into the 
bucket. The evacuating tube is double, and the 
inflow part is smaller than the outflow, and lapped 
halfway around it as shown in enlarged cross sec- 
tions in Fig. 4, where the cylindrical tube A B 
is the outflow channel and the lunate space B C 
is the inflow portion. 

Tig- 5 gives a side view of the evacuator. Z 
is the inflow tube which attaches to the rubber 
syphon shown in Fig. 2. The inflow tube passes 
by the curved outflow tube J O without infring- 
ing on its calibre, and laps itself around the under 
half of the outflow tube as shown at B C, Fig. 4. 
Near the end X, it discharges into the bladder by 
about thirty small openings. This sends a copi- 
ous current into the bladder, which rushes into 
the fenestrum X of the outflow tube X J O, , and 
sweeps out the crushed fragments with great ve- 
locity. 

It will be observ'^ed that the outflow pipe is pro- 
longed a little by a .piece of rubber tubing, J 0> 
the use of which requires a word of explanation. 
Both in Bigelow’s instrument and in my own, the 
fenestrum X is often blocked by several fragments 
rushing to the orifice at once and locking them- 
selves together in a sort of arch, obstructing the 
outflow and causing a sudden diminution of the 
stream of water. When this 'occurs the surgeon 
closes the lower end of the short rubber tube J O 



Figure 2. 
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just above. This sends a quick, forcible jet back 
into the bladder, driving back the fragments 
lodged across the fenestrum X, and permitting 
the outward current to resume its course. I de- 
vised this apparatus three j^ears ago, and have 
reason to be highly pleased with its use. 

In respect to the new term, litholapaxy, some 
object that it designates only an improved form 
of lithotrit5% and consequently that Bigelow is 
not reallj’^ entitled to inflict it upon an art already 
overburdened with technicalities, and some Eu- 
ropean authors decline to use it. However, there 
are good reasons for adopting it. Eithotrity is a 
harsh, rough word, and has the inconvenience of 
sounding so much like lithotomy when carelessly 
spoken, that surgical teachers and pupils dislike 
it. Eitholapaxy, on the contrary, is smooth and 
easily distinguished. Moreover, it etymologically 
means “stone evacuation,’’ and hence is appro- j 
priate to include both cases of actual crushing, 
and also those frequent ones in which the great 
tubes of Bigelow evacuate stones of some little 
size without the necessitj'^ of crushing. The abil- 
ity to do this is an important merit. It is prob- 
able, therefore, that the word litholapaxy will re- 
main in use, and lithotrity disappear. 

No. 6 Sixteenth St., Chicago. 


FOUR CASES OF GUNSHOT WOUND OF 
THE ABDOMEN TREATED BY LAP- 
AROTOMY, WITH REMARKS. 

Read before the Kentucky State Medical Society ^ May 9 , iSZg 

BY DAVID BARROW, M.D., 

OF LEXINGTON, KY 

Case I. — On July 28th last, about midday, I was 
requested to see a man at St. Joseph’s Hospital, 
who was reported to be shot in the abdomen. 
Finding him in the ward, we obtained the follow- 
ing history, principally given by others, though 
he himself was conscious and would answer ques- 
tions. 

M. K., white, aged 31 years, strong and mus- 
cular, had that morning, at Payne’s Depot, a sta- 
tion eight miles from Lexington, been shot. He 
was brought to Lexington on the train, and from 
the depot to the hospital in a wagon. He had 
vomited frequently, and had suflrered continuous 
and intense abdominal pain ; so great at times 
that morphine was given hypodermically. Thirst 
was intense, and considerable water was drunk, 
with the effect, usually, of causing him to vomit, 
and so great was the collapse at times that during 
the rough journey stimulants were gjven. 

He was shot with a 44 Colt’s pistol at 10 a.m., 
and we saw him two and a half hours later. His 
condition at our visit was one of marked shock. 
He lay upon a bed breathing rapidl3% and wet 
with perspiration. The movements of the upper 


extremities were frequent and restless, and the 
thighs were flexed slightty upon the abdomen ; 
the pulse was rapid, weak and irregular, expres- 
sion anxious and skin cold ; vomiting frequenty 
and he complained bitterly of pain in the abdo- 
men. The wound was inch to the left of and. 

inch below the umbilicus; the ball had passed 
through the rectus muscle, and from the wound 
projected a portion of the omentum, somewhat 
soiled and injected, but not strangulated ; the ab- 
domen was hard and retracted, and dull over most 
of its anterior region, and from the wound came 
every few seconds blood and gas, the odor being 
faecal. By firm pressure a considerable quantity 
of blood could be forced out of the cavity. His 
condition, with this evidence and the location of 
the wound, made it certain that the alimentary 
canal was wounded, and possibly other important 
structures ; also, an active haemorrhage was going 
on. There was only the wound of entrance, and 
this gave no evidence of the course taken bj"- 
the ball. 

An operation was decided upon, and a physi- 
cian who had, unfortunately, been a party to the 
shooting, and who was present, urged that it be 
done at once ; so, the patient’s consent being ob- 
tained, everj'thing was made ready. 

Antisepsis was attempted, using for instruments 
carbolic acid, and for all other purposes bichloride 
of mercury. He was put upon the table three 
and a half hours after being shot, and the anses- 
thesia begun. There were present Drs. Brock, 
Coleman, Molloy and Robinson, and they kindly 
assisted me in the operation. The integument, 
after being carefully washed with water and soap, 
was shaved and washed with ether, and wet bi- 
chloride towels were applied. The incision was 
in the median line, between the umbilicus and 
pubis, and about 4 inches long. Dissecting care- 
fully until the peritoneum was reached, it was in- 
cised between forceps, and the cut enlarged with, 
the finger as guide in the peritoneal cavity. Blood 
welled up, and considerable gas escaped. As 
haemorrhage continued free, the intestines, after 
the incision was enlarged to about 7 inches, were 
rapidly delivered and surrounded with warm bi- 
chloride towels, and the bleeding vessels sought. 

Two branches of the superior mesenteric artery 
were found bleeding — these were controlled by 
forceps and left to be tied later. The intestines 
w^ere then carefulty examined, and seven large, ■ 
ragged perforations found. The mesenteiy’^ was 
also wounded in five places and badly lacerated. 
The intestines were empty, and there was no fse- 
cal extravasation. 

The perforations being verj’^ ragged, w^ere trim- 
med with the scissors and closed with the contin- 
uous Czem3’--Lembert suture, using fine catgut for 
the purpose. After suturing the perforations, the 
mesenteric vessels were ligated and all raw sur- 
faces of the mesentery approximated The intes- 
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tines were then, after being cleansed, returned to 
the cavity. 

During the entire suturing warm bichloride 
towels, I to 20,000, protected the intestines, and 
as little manipulation was done as possible under 
the circumstances. The cavity was thoroughly 
irrigated with several pitchersful of bichloride so- 
lution, and sponged clean and dry. The incision 
was closed with silk and no drainage tube put in; 
antiseptic dressings were applied and the patient 
put in a warm bed. The duration of the opera- 
tion was two hours, and most of the time the pulse 
■could not be counted. Stimulating hypodermics 
were given, and he was kept -surrounded with hot 
bottles and given hot water enemata. He rallied 
after awhile and spoke with his sister, and the 
heart’s action improved, but soon he became rest- 
less, and died three hours after being put to bed. 
During the ansesthesia both chloroform and ether 
were given. 

Remarks. — In this patient collapse was the most 
prominent condition, partty due to the rough trip, 
but mainly to the loss of blood. The transfusion 
of a saline solution might have improved his con- 
dition. In operating the first thing to do was to 
check haemorrhage, and with that in view, the 
intestines were rapidly delivered and the bleeding 
vessels caught; after which the injuries were re- 
paired, this being a long and tedious process, as 
the perforations were large and ragged. In .su- 
turing, I commenced about % inch from the mar- 
gin of the wound, and after taking the first stitch, 
tied the thread, leaving the free end about 6 inches 
long; then continuing with the suture beyond the 
opposite margin of the wound, and returning wnth 
the Uembert suture to the point of starting, and 
there tying with the free end. In this way each 
perforation was rapidl}^ and doubly sutured and 
the thread tied securely. A drainage tube should 
have been used, but having none at hand, and 
hurrying to get the patient off the table, I closed 
the incision, but with the intention of introducing 
one later, should there be any indication for so 
doing. The bullet passed from left to right, and 
downward and backward. The haemorrhage, I 
feel sure, was the main cause of this patient dying 
so soon ; the length of the operation with its con- 
sequent manipulation and exposure, and the long ‘ 
anaesthesia were, of course, additional factors in! 
hastening death. 

Case 2. — D. J., white, set. 25, strong and mus- 
cular, was first seen in a saloon at 10 P.M., No- 
vember 6, where he had been shot with a 38 
calibre pistol about a half-hour before; be was 
drunk, and had been since early morning, and 
had eaten nothing. After being shot he was laid 
upon a box in the back part of the room, where 
he was when I went in. The wound was one 
inch below and three posterior to the left ant. 
sun. spine of the ilium, and just below the liver 
and under the skin, and three and a half inches 


to the right of the median line the bullet could 
be distinctly felt. 

He was shot while leaning upon the counter, 
and the ball had traversed the abdominal cavity 
from below, upward, and from the left to the right 
side. His pulse at this time was less than 100, 
strong and regular ; no vomiting had occurred* 
nor was there much evidence of shock ; he was 
restless and talkative, and complained of abdom- 
inal pain, and begged that I should give him re- 
lief. A third of a grain of morphine was injected, 
and his friends were instructed to carry him 
home, which was about a mile oflf, which they 
did, after placing him on a mattress in a wagon. 
I returned to the office for assistants and instru- 
ments. ^ Drs. Coleman and Molloy accompanied 
me to his house and there we found him resting 
quietly and under the influence of the morphine, 
apparently no worse from the ride in the wagon. 

The wound was again examined, and en- 
larging it slightly I succeeded in following the 
track of the ball through the ilium and demon- 
strating that the abdominal cavity had been en- 
tered. After consultation, laparotomy was agreed 
upon, but owing to the unfavorable surroundings 
at his home it was thought best to have him 
taken to the hospital. He was therefore again 
put into the wagon and taken to the hospital, 
reaching there about 1 o’clock in the morning. 

At this time there was more evidence of shock, 
the pulse was 120, and much weaker; he bad 
vomited several times, and bis expression bad be- 
come anxious and bis movements restless, and 
he complained more of abdominal pain. 

Chloroform was administered, and at 2 o’clock, 
by gas and lamplight, I began the operation. 
Hands and instruments were scrubbed in carbol- 
ized water, and the patient's abdomen thoroughly 
[ cleansed and shaved. The incision extended from 
a little below the ensiform cartilage to near the 
I umbilicus, and on incising the peritoneum con- 
siderable gas and blood escaped ; the intestines 
presented at the opening and it required great 
care to prevent their being forced out upon the 
abdomen. The cavity contained about a quart of 
bloody fluid, but no fecal matter was seen. The 
small intestines were first _ examined, and nine 
perforations found ; other viscera liable to injury 
were seen as best I could through the incision, 
but no wounds were found, save those of the 
small intestines and several of the mesentery. A 
branch of the superior mesenteric artery was found 
bleeding aud it was tied with fine silk. Six of 
the perforations were sutured, as in the previous 
case, using very fine carbolized silk ; the other 
three being close and destroying a large part of 
the bowel lumen were resected, about 4 mches of 
the ffut being cut out, and with it a triangular 
piece of the mesentery. The resected ends were 
united with the Czerny-Lembert suture and the 
cut surfaces of the mesentery were carefully ad- 
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justed and sewed ; two small vessels were divided 
and tied with fine silk. The intestines were pro- 
tected during the operation with warm wet towels, 
and were manipulated as little as possible. The 
peritoneal cavity was then sponged out, and after 
considerable maniptrlation and many futile at- 
tempts at replacement the incision was enlarged 
to 7 inches, and then only after puncturing the 
canal and evacuating the gas, did I succeed in re- 
turning the intestines to the cavity, at least a 
half hour being spent in this effort. 

In closing the incision several relaxing sutures 
were used- before the edges could be coapted, and 
during the entire time great difficulty was experi- 
enced in retaining the intestines in the abdominal 
cavity. The wound through the ilium was left 
open. The bullet was removed through an in- 
cision over it. The operation lasted two hours, 
and towards the end the patient became collapsed, 
and stimulating hypodermics were freely given. 
Antiseptic dressings were applied and he rallied 
fairty well after being put to bed and surrounded 
with hot bottles. About an hour afteru'ards he 
became delirious and force was necessary in pre- 
r'enting his getting up ; so violent was he that 
morphine was injected. 

At my first visit, five hours after the operation, 
he was resting quietly, with favorable symptoms, 
later during the daj^ he became restless, vomited 
a little, and complained of some abdominal pain. 
He died fifteen hours after the operation. 

Remarks . — In this case there was much of in- 
terest ; first, there was but little shock ; second, 
the incision was above the umbilicus and bisected 
the track of the ball ; third, there was extreme 
rigidity and retraction of the abdominal walls ; 
fourth, resection of the gut was done ; fifth, the 
intestines were with great difficulty returned to 
the abdominal cavity ; sixth, the peritoneal toil- 
ette was imperfect ; seventh, the incision was su- 
tured with difficulty ; eighth, there was violent 
delirium after being put to bed. 

The absence of shock was prominent, and adds 
to the evidence that lack of this symptom should 
not have too much weight in estimating the injurj"^ 
done by a ball. The incision above the umbilicus, 
I believe, was unfortunate, for being near the 
muscular attachment the rigidity of the walls 
was great and the unyielding opening made it 
almost impossible to examine for or to repair the 
injuries. The incision had to be enlarged to 7 
inches before the intestines could be returned, 
and even then the}'- had to be punctured. Time 
could have been saved and manipulation lessened 
had the incision been, in the first place, below 
the umbilicus, and then, if necessary, extended 
up. Three of- the perforations w'ere so close that 
resection was deemed advisable ; in a similar case 
I should suture the wounds, and if the calibre 
was too much diminished, should make an anas- 
tomosis abovm and below the constriction, using 
plates, as recommended by Dr. Senn. 


The great difficulty experienced in keeping the 
intestines confined made it impossible to clean 
the peritoneal cavity. The delirium was due 
largely to whiskey ; death to the extensive 
W'ounds, to the duration of the operation, and its 
necessary attendants, and probably occurred be- 
fore there was septic peritonitis. 

Case 3. — D. J., mvdatto, set. 29, was shot in the 
country on December 25th, at 10 o’clock in the 
morning. He was drunk at the time, and after 
receiving the -wound wmlked several hundred 
yards. He came to Dexington in a wagon, and 
Dr. Willis was called to see him. I saw him at 
2 p.w. , and he was still quite drunk. There was 
no shock, and he complained little of pain. Two 
and a quarter inches to the left of, and a half- 
inch below the umbilicus was a bullet wound, 
and through it a probe passed into the abdominal 
cavity. An exploratory incision was decided 
upon, and everything gotten ready as quickly as 
I possible. Assisted by Drs. Willis, Molloy, and 
i Brock, I began to operate at 4 o’clock, six hours 
after he received the wound. Chloroform was 
administered, and an incision was made in the 
median line, between the umbilicus and pubis, 
about 4 inches long. A loop of the small intes- 
tines was brought into the opening, and starting 
from this point I traced the tube above to the du- 
odenum and below to the csecum, but found no 
injury. There being a little blood in the peri- 
toneal cavity, it was sponged out and the incision 
sutured with silk. Boiled water filtered through 
flannel was the only kind used. The operation 
lasted about an hour, and the patient rallied 
promptly. Antiseptic dressings -u'ere applied and 
he was put to bed. During the night he became 
quite restless, vomited several times, and the tem- 
perature went up to 100. A grain of morphine 
was given by mouth, and he became quiet. 

December 26th, 11 a.m. — Patient doing well ; 
no pain ; normal pulse and temperature. From this 
time everything was favorable ; the stitches were 
removed on the ninth day ; twenty days after the 
operation he returned to the country, against my 
advice, but when last heard from was well and 
doing hard work. After the first twenty-four 
hours small quantities of milk -u’ere given, and at 
the end of two days the food was gradualty in- 
creased to its normal quantity. Castor oil was 
given on the fourth day and the bowels moved 
several times. 

Remarks , — The location of the wound and the 
fact that the abdominal cavity had been entered, 
were my only reasons for opening the abdomen ; 
then, an exploration, cleanly and carefully done, 
did not, in my opinion, add much gravity to the 
case. Senn’s hydrogen-gas test for perforation 
might have been preferable to exploration, but I 
was not prepared to make it. 

Case /. — -J. J., Negro, set, 25, shot at 10 p.sr. 
April 22; seen by me at 2 a.m, the 23d. Was 
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then resting quietly and with but little shock ; 
no vomiting had occurred, and there was nothing 
to indicate serious injury. One and a half inches 
below the ensiform cartilage, and one and a half 
to the right of the median line, there was a bullet 
wound, which passed direct into the abdominal 
cavity. I left, with the instruction to have things 
read^’- for an operation at nine o’clock. 

At II A.M., thirteen hours after the wound was 
received, I made an explorator}’- incision four 
inches long in the median line, from the ensiform 
cartilage down. On opening the cavity consider- 
able blood and bile escaped ; and introducing mj"^ 
huger I felt a wound in the liver. The ball had 
passed through the right lobe, a little to the right 
of the suspensator3’' ligament, and had cut one of 
the bile ducts ; the gall-bladder was intact, but 
•empty. Hsemorrhage continuing, I decided to 
plug the wound with bichloride gauze, but to do 
this I was forced to make a cross incision of two 
inches, which divided the right rectus muscle be- 
low the cartilage. I succeeded in stuffing gauze 
in the anterior part of the wound and in control 
ling the haemorrhage ; the end of the gauze was 
brought out at the upper part of the incision 
The posterior part of the wound was hard to get 
at, and as but little blood came from it, I left it 
without interference. 

The peritoneal cavity was irrigated with two 
gallons of warm water and sponged out fairly 
clean. The incision was closed with silk and a 
rubber drainage-tube put in ; iodoform was sprin- 
kled over the wound and bichloride dressings were 
applied. Chloroform was the anaesthetic ; opera- 
tion lasted one hour, and the patient rallied well. 
He did well for two days after the operation ; 
jaundice was then marked, and he became rest- 
less and delirious. He continued in this condi- 
tion until the 28th, nearly five days after the op- 
eration, when he died. Bowels were moved fre- 
quently with gl3'cerine enemata ; urine contained 
a great deal of bile. 

Remarks . — Considering the quantity of bile in 
the peritoneal cavity, the shock was very slight. 
All agree that bile extravasation renders a case 
almost hopeless ; several notable exceptions are, 
however, referred to in “ Greig Smith’s Abdomi- 
nal Surger3^” In one, forty -seven pints of what 
seemed to be bile were drawn from the peritoneal 
cavity by Thiersch. The haemorrhage from the 
liver was successfully controlled by stuffing the 
wound with bichloride gauze. There was never 
the slightest abdominal tenderness or distension, 
and the temperature never exceeded 99. The 
patient suffered more with pain in the right shoul- 
der than he did from the wound. 

In my opinion this patient would have recov- 
ered had not the bile duct been cut, and I feel 
sure that his death was due to cholsemia. 
general remarks. 

Dr Coley, in the Boston Medical and Surgical 


Journal, gives to Baudens, of France, the credit 
of having done the first laparotomy for penetrat- 
ing shot wounds of the abdomen, in 1836. He 
says : ‘ ‘ Baudens boldly opened the abdominal 

cavity, resected eight inches of the small intes- 
tines, and united the edges with the Eembert su- 
ture. Although the patient died on the third 
day, the autopsy revealed a wound of the ceecum 
which had not been discovered at the time of the 
operation, and faecal extravasation in the abdom- 
inal cavity. His second case proved to be a 
wound of the transverse colon. The abdominal 
wound was enlarged, intestine sutured, and the 
patient recovered.” 

Dr. Kinlock, of Charleston, S. C., did this op- 
eration in 1881 ; and Kocher, of Berne, Switzer- 
land, had a successful case in 1883. In this coun- 
try' Dr. Bull, of New York, met with the first 
success in 1884. Since then manj’- operators have 
entered the field, and in Dr. Coley’s article he 
gives tables containing 74 cases, with 39.5 per 
cent, recoveries. Under the “let alone” man- 
agement of such cases, the recoveries were less 
than 10 per cent. He also points out the impor- 
tance of operating earlj’- ; in those cases operated 
upon within twelve hours after the wound had 
been received, the per cent, of recoveries was 
much greater than in those operated upon later. 

With such a difference in the mortality, there 
can no longer be doubt as to the propriety of 
opening the abdomen when penetration has oc- 
curred, and surgeons are almost unanimous in 
advising laparotomj’’ when there is strong evi- 
dence of the viscera being wounded. I might 
go farther and saj^, the fact that a ball had pene- 
trated the abdominal cavity in a location where 
visceral injury is probable, should justify the 
surgeon in making an exploratory incision, even 
when the sj'mptoms indicate no serious damage. 
Dr. Jos. M. Fox reports a successful case where 
two perforations were found in the small and two 
in the large bowel, and the only indication for 
operation was ‘ ‘ the fact that the ball was found 
to have entered the abdominal cavity. 

There was but little shock in my second case 
when I was first called to him, and in the third 
none at all. In the second I found great trauma- 
tism ; in the third, no injur}'- had been done the 
viscera, but my exploration did no harm, and the 
patient made a rapid recover}^ Others have 
opened the abdomen and have found no viscera 
wounded, but all of the cases, I believe, have re- 
covered after the exploratory operation. In one 
case mentioned by Dr. Hears, in his artic e m the 
Annual of the Uiiiver sal Medical Sciences, the coun- 
sel, to defend his client, plead on the ^ound that 
the attending physician had failed in his dut}} 
by not opening the abdomen and repainng t 

wounded viscera. . r 

We now have a reliable test for perforation 0 
the alimentary canal by the use of hydrogen gas, 



1889.] 


GUNSHOT WOUNDS OF THE ABDOMEN. 


837 


as recommended bj" Senn. Several cases have 
been reported where perforation has been demon- 
strated, and Dr. Senn reports a ver}-^ interesting 
one in which, after closing eleven perforations, 
he was enabled to find the twelfth in the upper 
part of the rectum, b}" the gas continuing to es- 
cape w'hen forced into the bowel. This patient 
recovered. 

When first called to a case of gun-shot wound 
of the abdomen, the thing to ascertain is : whether 
the peritoneal cavit3’^ has been entered ; and, to 
do this, it may be necessary to enlarge the bullet 
wound and follow it through the walls. I have 
met two cases recently, of abdominal wounds, 
where the cavity had not been entered, although 
the wound in each case was near the umbilicus, 
and in one there was considerable shock. In 
following the track of the bullet, important evi- 
dence ma5^ be gained by noting the direction 
taken, aird this will aid us in estimating the dam- 
age done in the cavity if it has been entered. In 
doing laparotomy for penetrating wounds of the 
abdomen, we should be fully equipped, that everj' 
advantage for recover3’^ may be given that the 
surgeon can possiblj'' offer. Cleanliness here, as 
in all abdominal operations, is essential, and any 
neglect in cleansing ourselves, instruments or pa- 
tients, is scarcely short of criminal. 

Water, boiled and strained, will answer for the 
peritoneal cavity, and I prefer not to add an an- 
tiseptic ; a 5 per cent, solution of carbolic acid is 
best to cleanse the hands and instruments. Op- 
erators are almost unanimous in advising the me- 
dian incision in this operation, and there can be 
no doubt but in the large number of cases this 
incision will best serve the surgeon. Dr. Mc- 
Graw, of Detroit, in an interesting article pub- 
lished in the Medical Record, on “Some Points 
on Laparotomy for Visceral Injuries, ’ ’ disapproves 
of the incision being so invariably made in the 
median line. He discusses this fully, and cites 
a case where the ascending colon was perforated, 
and he succeeded in easily suturing the perfora- 
tion by enlarging the bullet wound over the colon; 
had he made the median incision this would have 
been impossible, without making the incision 
very long. Unless there is strong evidence, how- 
ever that the ball has injured structures only far 
to one side, or that one of the immovable organs 
has been wounded in a part far from the median 
line, I should employ the short median incision ; 
even a long median, if the viscera could be re- 
paired through it, I should prefer to one consid- 
erabh’ shorter to one side. An incision through 
muscles causes them to contract, the abdominal 
walls to become rigid, and manipulation difficult;.! 
and besides, through a small incision to one side 
It is almost impossible to make a clean peritoneal 
toilette. 

In my second case the operation was prolonged 
and g;reat difficult5’^ encountered in returning the 


intestines to the cavity, owing to the rigidity and 
retraction of the abdominal walls. I attribute 
this condition to having made the incision high 
up, consequent!}' near the muscular attachments; 
and to the fact that the ball had plowed through 
the abdominal muscles to the right of the median 
line, and had caused them to contract tonicall5^ 
If possible we should, as soon as the peritoneal 
cavity is entered, find the course taken bj’- the 
ball, and by carefully examining the wound — I 
refer, of course, to those cases where there is but 
one — and noting it careful^, first at the point it 
enters the wall and then at the point it leaves it 
to enter the cavity, we will usually be enabled to 
form a good idea of the course that has been 
taken. Muscular contraction and change in the 
patient’s position may cause a change in the rela- 
tive position of the two openings ; but frequentlj’- 
the information gained will be satisfactory. If 
the direction is ascertained, then onty those vis- 
cera possible to be injured should be examined, 
and no others manipulated. 

Should we be in doubt as to the course of the 
ball, it may be necessar}-^ to examine most of the 
viscera, and to do this a long incision wdll be nec- 
essarj'. To deliver the intestines, and keep them 
out any length of time, even when surrounded bj' 
warm towels, will cause marked shock, and if pos- 
sible, only the loop being sutured should be out 
of the cavity, and it should be returned before an- 
other is delivered. Care in preventing intestinal 
exposure, and in manipulating but little, is very 
important. Dr. Senn observed that dogs would 
frequently die from shock after the intestines were 
exposed for a half hour, and I see no reason why 
it should be different with man. In most cases 
the jejunum and ilium must be examined, and it 
is best to catch up a presenting loop, and to trace 
the tube first in one direction and then in the 
other, using care to return the examined loop as 
the next is brought in view. An assistant can 
usually with sponges keep the opening closed and 
the intestines in the cavity, except the part being 
operated upon. In case of hsemorrhage the in- 
testines must be delivered rapidty and the bleed- 
ing vessels controlled, as in my first case, and 
sometimes, owing to the rigiditj’- of the walls, the 
intestines will be forced out of the cavity, as hap- 
pened in my second case. 

All other viscera in the bullet’s course should 
next be examined, by sight if possible, if not by 
sight, by touch ; and if injury be found, it may 
be necessarj' to enlarge the incision before sutur- 
ing can be done. The Czerni'-Lembert suture 
will close securety all perforations of the hollow 
viscera, and I prefer the continuous suture, as it 
can be applied more rapidly. Dr. Senn recom- 
mends that “ omental flaps ’’ be applied over the 
sutures after circular entrorrhaphj*, among other 
reasons, it being an additional safeguard against 
extravasation. All wounds of the mesenteiy 
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should be carefully coapted and sutured. In 
those cases where the mesentery is extensively 
lacerated at its junction with the intestines, and 
the blood supply cut off, resection should be done. 
In resecting, we can use the Czerny-Rembert su- 
ture, or better than that, Jobert’s invagination 
suture as modified by Dr. Senn. In wounds of 
the solid viscera, when the hsemorrhage can be 
stayed, the prognosis is more favorable. In liver 
wounds, uncomplicated by other visceral injuries, 
the majority of cases have recovered. To stop 
haemorrhage, deep sutures should be used if possi- 
ble; if this cannot be done, then the cautery should 
be applied or the perforation stuffed with iodoform 
gauze, as has been successfull)'^ done in a liver 
wound. If haemorrhage continues from a wound 
of either the spleen or kidne}^ it may be necessary 
to remove the organ. Dr. Parkes lost a case from 
haemorrhage from the kidney, his patient living 
twenty-four hours ; and Dr. Keen removed a kid- 
ney successfully, his patient living fifteen days, 
death being then caused by gangrene of a con- 
tused wound of the mesenterj'^ setting up septic 
peritonitis. Should the gall-bladder be wounded 
and the bile extravasated, the prognosis is most 
grave, death being almost inevitable. Greig 
Smith, in his “Abdominal Surgery,” mentions 
a case recorded by Paroisse, where a ball re- 
mained in the gall-bladder for two years before 
death, We may, in perforations of this viscus, ei- 
ther suture the perforation or do a cholecystectomy. 

Wounds of the urinary bladder should be su- 
tured, and if the peritoneal cavity is not infected 
by urine, the patient may recover. 

Besides the cases above mentioned, I know of 
but one other laparotomy for gunshot wound of 
the abdomen in Kentucky, and that was a case 
reported b}'' Dr. Isaac Warren, of Somerset. He 
operated twenty-four hours after the patient was 
shot. The small intestines were perforated five 
times ; the patient died of peritonitis fourteen 
hours after the operation. - 
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A3IPUTATI0N OF THE FORE- ARM. 1 

We have a patient here this morning who has.j 


had his hand traversed by a car-wLeel. This 
happened about ttvo hours ago, and illustrates 
very forcibly, the condition in which you will 
find a limb after an accident of this kind. You 
will frequently hear people say when they see a 
contused limb that, “it was merely grazed by the 
fliange.” Now this is an impossibility. I think 
that all of you know that the flange of a wheel is 
on the inner surface of the wheel, and travels 
along the inner edge of the rail, so that in order 
to be “grazed by the flange” the limb must be 
traversed by the tread of the wheel, or his body 
must be entirely under the car. A limb may also 
be caught and pushed along in front of the wheel, 
for a short distance, and then thrown from the 
rail. This may cause a very extensive contusion, 
so that 310U may even be at a loss to know, 
whether, or not, the wheel passed over the limb. 
This you ma3i alwa3's ascertain by examining the 
bone, which 3’’OU will find crushed, and finally 
comminuted where traversed, by the wheel, but 
where the, limb has been merely shoved in front 
of the wheel, and thrown from the rail, you may 
find the bone fractured, in several places perhaps, 
but you will not find it crushed into fine frag- 
ments. 

Before the da3'-s of antisepsis, we used strips of 
adhesive plasters in dressing these wounds, we 
formed our flaps, placed a few sutures, then cov- 
ered the stump with adhesive strips. We do not 
use the plasters now, but we sew up our wound a 
little more careful^. One reason why we no not 
use plasters- is because they make a filth3'' dress- 
ing, and another is, because of the septic material 
in the plaster. In those days we shaved the limb, 
carefully to facilitate the removal of the plasters, 
we still continue to shave the limb, not so care- 
fully, however, and principally for the sake of 
cleanliness. 

In amputations of the forearm, I prefer the 
modified flap operation. You grasp the limb be- 
tween the thumb and forefinger, of 3'our left hand, 
at the point where you intend to saw' the bone off. 
You then make your flaps by making incisions 
between the points where your thurnb and fore- 
finger rest, on the limb. You then dissect up the 
skin, turning it up as you would the sleeve of 
your coat. I also like to include part of the 
muscle, because if you dissect the skin up by 
itself, you sever all of the little vessels that go to 
its nourishment. I prefer the modified circular 
operation, because you cut the arteries at a right 
angle, and 3'ou make a less w'ound in the skin. 
After you have turned the skin up sufficientb’’, 
you make a circular incision of the muscles, cut- 
ting everything down to the bone, then pass the 
knife betw'een the bones, cutting the inter- 
osseous membrane. You then saw off the bones, 
and there is a right and a wuong -way to do jms. 

I begin by placing theheel of thesaw on theradius, 
then draw it back, making a track for your saw. 
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After j'our saw is well started in the radius, de- 
press the handle and make a start in the ulna, 
then return and sever the radius, and last of all 
the ulna. Do not saw rapidly as the ends of the 
bones may be burned by the friction of the saw. 
Bite off all sharp angles or points of bone, with 
the bone forceps. In controlling haemorrhage, I 
twist large arteries, and for capillary oozing, hot 
water is generally sufficient, A drainage tube is 
then inserted, and the wound is closed. In 
wounds like this, I like the seamstress’ stitch ; do 
not make the mistake of using the glover’s stitch, 
or the stitch used in sewing covers on balls, for 
seamstress’ stitch ; if you do, you will not bring 
3-our edges into close apposition. Do not sew up 
a wound too tightly. Always make allowance 
for more or less effusion and wound tension. 


We have another case to show you, that of a 
man with a fistula in ano. These, as you know, 
are caused by traumatisms, foreign substances in 
the rectum, and various other ways. An abscess 
first forms in the vicinit3'- of the anus, pus ac- 
cumulates and travels in the direction of the least 
resistance, which is usually in the direction of the 
rectum, although they also frequently open exter- 
nally. After they have once opened into the 
rectum, the irritation from feces entering the 
canal, together with the movements of the bowel, 
and the contractions and relaxations of the 
sphincter ani, interfere continual^' with repair, 
and the3' do not heal until the sphincter ani is 
•divided. 

You notice about this anus a peculiar growth, 
resembling somewhat a rose in appearance, then a 
cond3domata,' or mass of S3-phylitic warts. These 
must be handled with great care, as they possess 
the power of innoculating syphylis through a 
wmund in the skin, or through an abrasion on the 
hands of the operator. You also see an opening 
in the skin on the left of the median line, and 
two inches from the anus. This is the external 
opening of the fistula, a grooved director passes 
in at this opening, and readily passes through and 
out at the anus. The director now lies in the 
track of the fistula, and with a scalpel I will in- 
cise all of the tissue that is lying over the director. 
This constitutes the operation for fistula in ano. 

I find another small opening in the skin, on the 
right hand side of the median line, and about two 
inches from the anus. In this case I am unable 
to find an internal opening, but as the part is all 
undermined here with pus, I will make an in-' 
temal opening, b}' forcing the director through 
into the rectum. This side will be incised as 
was the other. The after-treatment of these 
wounds, will be of more importance, than the op- 
eration. The}" must be kept thoroughl}" cleansed 
b}- frequent W'ashiugs ' with antiseptic fluids, and 
they must be kept packed w"ith iodoform gauze. 


in order that repair may take place from the 
bottom. These condylomata will be removed by 
the scissors, and their seat .cauterized, and when 
they begin to granulate they will be occasionally 
touched with nitric acid, nitrate of silver, or other 
caustics. This man will be put upon proto-iodide 
of mercur}", which will be pushed until his gums 
are slightly touched, and if he does not improve 
on this he will be given mixed treatment. A 
favorite plan of mine is to take a piece of blue 
ointment the size of a chestnut, and rub it into 
his back, and repeat this each evening. This, 
together with the exhibition of iodide of potas- 
sium internal^", I consider an excellent mode of 
treatment. 

January rp, iSSp. 

OPERATION FOR HARELIP. 

I have to-day a case of harelip to show you. 
The patient is a boy about 6 years old, and is 
brought here for operation by his father. Be- 
sides the harelip, he has a cleft of the palate. 
Instead of the double fissure in the lip as is often 
the case, he has but a single fissure, and where 
this is the case, it is almost alwa5"s on the left 
side. You have seen Professor King operate on 
several cases of harelip during this term, but my 
manner of operating is somew'hat different from 
that of Professor King. As a preliminar3" step I 
pass a loop of string, or ligature, through the 
lower angles of the lip, on either side of the cleft, 
not for any part it takes in the operation, but for 
the purpose of holding the parts out of the way. 
This is better accomplished in this way, than it 
could possibly be by the aid of forceps. I then 
dissect the lip loose from the superior maxillar}" 
bone, on either side of the fissure, so that they 
may be drawn together with greater facility, in 
closing the fissure. The next step in the opera- 
tion, is to pare or denude the edges, that are to 
be brought into apposition. This is done b}" 
transfixing the lip just at its vermilion border, or 
just where the skin and mucous membrane meet. 
This should be done w"ith a narrow, straight 
bistoury. The incision should then be carried 
w'ell up to the nostril or to the extreme limit of 
the fissure, then cut off. The other side of the 
fissure, is then to be treated in like manner,. and 
the two thin strips that have been pared oft 
brought dow'n so that they hang in front of the 
mouth. This constitutes the third step in 
the operation, and the loops through the angles 
of the lip, having subsen^ed their purpose, are 
now removed. The lips having been previous!}' 
dissected loose from the superior maxillary bone, 
are readily brought together, closing the wound. 
Here also surgeons differ, in the manner of re- 
taining the parts, some prefer the w'ire suture, 
passed through^ the lips, w'hile others prefer the 
silk or horse-hair ligature. For my part I prefer 
the harelip pins^and a cotton cord ligature. I 
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prefer the cotton ligature, because it is a little 
more elastic, and a little softer, and not so likely 
to cut into the tissues. The first pin is passed 
just at the vermilion' border of the lip, it should 
go deeply into the tissues of the lip, but should 
not include the mucous membrane of the mouth. 
It should pass across the wound, and emerge from 
the skin, at a point corresponding exactly with 
the point of entrance on the opposite side. The 
other pin is passed in like manner, near the 
upper border of the wound. It is not necessary 
to wait, for the hemorrhage to cease entirely. 
Bringing the parts together with the pins, is 
usually suflBcient to stop the hemorrhage, if any 
remain. 

You now notice a projection downward in the 
line of the wound. This is caused by union of 
the two strips pared from the sides of the fissure, 
and they will be made to fulfil a good purpose 
here, because in a great many of these operations 
a notch is left after the wound heals. In this 
case, part of this projection will be left here, so 
that after repair has taken place, enough of it 
will remain, to prevent a notch being formed. 
Now in addition to the two pins, I will put a wire 
suture through the wound, for additional support, 
and two or three sutures of fine silk, through the 
mucous membrane of the projecting part, to hold; 
it in apposition. The pins should not be allowed 
to remain too long, or they will leave marks, 
after the wound has healed; on the other hand, if 
they are removed too soon the wound may come 
apart, so it is a very nice point to know just 
when to remove them. Mr. Holmes asserts that 
he removes the pins in twenty-four hours, while 
others allow them to remain for several days. 
There is no rule in regard to this, but they should 
be removed as soon as they can be dispensed with. 
I cut off the heads, and points, of the pins, and 
to prevent the projecting parts from sinking into 
the skin, I put small bits of plaster under them. 
For additional support, I draw narrow strips of 
adhesive plaster over the wound, from side to 
side. 

the: operation of circumcision. 

I have another case to show you to-day, that of 
circumcision. It is said that this operation was 
first done by Moses, but I believe that it was done 
in Arabia, long before the time of Moses. _ At all 
events you know that there are fashions in surg- 
ical operations, as well as in the cut of your 
wearing apparel. This operation seems to haw 
again come in fashion, within late years. A 
long prepuce of course is an annoyance, to_a man 
all through life. Besides that from phimosis, 
and paraphimosis, it is exceedingly filthy, and 
frequently leads to disease. There is, however, 
some points in favor of the long prepuce. It was 
put there for some good. Without jt the meatus 
may become contracted from friction with the 
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clothing. In covering the glans it serves to keep 
that part more tender, and sensitive, thus render- 
ing copulation more desirable, and conception 
more certain. Therefore I think that the opera- 
tion should not be advised unless there be some 
good reason for it, other than that of being in the 
fashion. 

This boy, about 15 years old, has been in the 
medical side of the hospital for some time. A 
few weeks ago, it was noticed that he became 
nervous, restless and sleepless. Rater he became 
delirious, which continued until he had to be con- 
fined to the cell. An examination showed that 
he had a very long prepuce, and phimosis. I do 
not know that this is the cause of his nen^ous 
trouble, but our reason for doing the operation is 
based on sufficient absolute authority, to justify 
us in doing it. Do not think, however, that 
every boy with a long prepuce has phimosis, or 
even an abnormality. This is the normal condi- 
tion in young boys, In doing this operation, it 
is well to make a mark with ink at the point 
where you intend to divide the foreskin. The 
part is then placed between the blades of Ricord’s 
forceps, and all in front of the forceps is cut off. 
The skin is then reflected behind the glands, but 
the mucous membrane will remain. This is then 
cut or torn, and reflected back with the skin. 
The skin and mucous membrane is then sutured 
together, and this is usually done with the horse- 
hair suture. In the Jewish rite, the Rabbi does 
not sew the skin and mucous membrane together, 
and I would not advise you to do it, in very 
young children. This constitutes the operation. 
This boy will be given medical treatment, and it 
remains to be seen what effect it will have on his 
reason which, as I told you, is entirely lost. 
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On the Prognosis of Heart Disease. — 
lyEYDEN reverts once more to the question how 
long the period of complete compensation of a 
cardiac lesion can last. Supposing, for instance, 
that in a patient with cardiac lesion the compen- 
sation is altered. This alteration admits of three 
phases ; 

1. It is slight and manifests itself only by ina- 
bility to work. 

2. The trouble of compensation is complicated 
by dropsy. 

3. Dropsy is accompanied by visceral conges- 
tions, asystole, etc. _ , 

This latter phase is beyond the physician s 
skill ; only the first and second are susceptible to 
therapeutic measures. 

The first question to be asked is regarding the 
cause of the break in the compensation ; whether 
it is the result of a progress of the cardiac lesion. 
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or of an accidental cause : fatigue, excess, over- 
feeding, additional disease, gravidit3’-, etc. A 
conclusion of tlie utmost importance for progno- 
sis may be drawn from the effect of the cardiac 
medicines,' from which we may easily judge of 
the condition of the cardiac muscle. Oertel notes 
in his cardiac patients the daily quantity of liquids 
introduced and excreted, as in these cases the 
prognosis depends largely upon the difference be- 
tween the introduction and excretion of liquids ; 
the greater this difference the less favorable is the 
prognosis. The same inference may be drawn 
from the action of digitalis ; the prognosis varies 
according to -whether this substance acts rapid^f 
or slowl}’’, or not at all. 

As regards physical symptoms of heart disease 
I have already stated that changes in the volume 
of the heart must especially be noted. While the 
heart tones have no especial prognostic value it 
may be said, in a general way, that the_ systolic 
murmur is less grave than the diastolic. It is 
certain that in many cases systolic murmurs may 
exist without a trace of cardiac lesion. To be 
sure, it is necessary to distinguish here between 
the systolic murmurs of the orifice of the aorta 
and those of the apex of the heart, as in indivi- 
viduals of a certain age the systolic murmurs of 
the aorta lead always to a suspicion of an altera- 
tion of the aorta. The prognosis of the systolic 
murmurs of the apex is, therefore, better. On ! 
the other hand, the diastolic murmurs indicate, 
except in very rare cases, the existence of an or- 
ganic lesion. To be sure, there are accidental 
diastolic murmurs, but they are so rare as to be 
safely ignored for our present purpose. 

Let us examine now the anomalies in the 
rhythm of the heart without organic lesion. 
The intermittence of the pulse with increase in 
strength at the moment of resumption induces 
individuals thus affected to believe that they have 
heart disease. I do not attribute the least signifi- 
cance to this symptom, which is due, I believe, to 
a psychical cause or to reflexes originating with 
the organs of the abdomen. Equally frequent is 
the arhythmic pulse. There are persons who 
have had an arhythmic pulse all their lives with- 
out being troubled thereby in the least (provided 
there is no manifest organic lesion of the heart). 
I consider the prognosis in such a case favorable, 
but the complete disappearance of this arhythmia 
is very rare. 

Delirium of the heart (or, as ancient authors 
call it, tremor cordis, because the rh3'thm could 
not be perceived), is a more serious affection. It 
cannot last ver3' long without affecting the heart 
seriously. 

Tach3'cardia, that is, a perceptible increase in 
the frequency of the pulse, depends ph3'siologi- 
cally irpon a paresis or a paralysis of the vagus 
nerve. It is admitted that prolonged increase 
above 120 pulsations is dangerous, but 130 to 140 
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pulsations have been observed without death fol- 
lowing. I observed once a pulse of 140 for four 
weeks, at the end of which period the patient 
died. In individuals affected with Basedow’s dis- 
ease the frequency of the pulse is always very 
great; above 160 it becomes dangerous to life.- 
Once I saw a pulse of 200 in a patient affected' 
with Basedow’s disease, who died a few days af- 
terward. In tachycardy febrilis the prognosis be-- 
comes serious as soon as there are more than 1 20^ 
pulsations a minute. This kind of tachycardia 
may vary a great deal with different individuals 
and according to the disease. It is hardE’^ neces-- 
sary to mention the great frequency of pulse dur- 
ing the first period of acute exanthemata without 
the prognosis being unfavorable on account of it. 
There exists also a paroxysmal tachycardia in 
this sense, that the rapid pulse appears only at 
intervals ; it is frequent in neuroses of the heart, 
and not dangerous because transitor3^ Tachy- 
cardia in convalescents appears in consequence of 
the slightest psychical or physical effort. 

Bradycardia is seen in patients with icterus, and 
is generally rather a serious symptom. The brach- 
ycardia following the administering of digitalis, 
as also that which complicates angina pectoris, 
are well known. Physiologically, I mention here 
that ligature of the coronal arteries produces like- 
wise a brachycardia. When patients are required 
to take digitalis for a long time the frequency of 
the pulse diminishes. Permanent brachycardia ; 
that is, the rapid slackening of the pulse which 
falls to 30 or even 20 pulsations, was first de- 
scribed by Stokes; it is complicated with syncope, 
convulsions which seem to result from aneemia of 
the brain . — La Semaine Medicate, May 15, 1889. 

L’Hydroxylamin in Dbrmatoi,ogy. — P. J. 
Eichhoff, in Les Nouveaux Revitdes, recom- 
mends this substance for the treatment of skin 
diseases. It appears in the form of colorless hy- 
groscopic crystals, easily soluble in water, alcohol 
and glycerine. It is an active reducing agent, 
forming in the blood methasmoglobin. It pro- 
duces hsematuria by destroying the blood corpus- 
cles when introduced into the blood in doses ex- 
ceeding I centig. for each kilogr, of animal. Be- 
sides it acts as a narcotic on the nerve centres. 
Because of its pronounced reducing qualities this 
substance recommends itself as an excellent top- 
ical application in parasitical skin diseases. Eich- 
hoff especially likes the chlorhydrate in the fol- 
lowing formula : 

Chlorhydrate of hydrox3’lamin . . o.lgr. 

Alcohol or glycerine 50.0 gr. 

For external nse. 

After washing the affected portions of the skin 
with soap they are painted from three to five 
times daily with the alcohotic solution of hy- 
droxylamin. This alcoholic solution being very 
irritating and poisonous, at the beginning no> 
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stronger solution than 1:1,000 should be used, i 
and not until later, when no harmful secondary 
symptoms have developed, may a stronger solu- 
tion be resorted to. Eichhoff treated in this way ’ 
Eve cases of lupus vulgare, five cases of herpes 
tonsurans, and one case of parasitical sycosis of 
the face. The results were especially encouraging 
in lupus ; even after eight da3S of treatment a re- 
duction of the hypertrophied portions was noticed, 
and a cure xvith smooth scar was effected inside 
of four weeks. In herpes tonsurairs the hydroxyl- j 
amin at first greatly irritates the skin, but the 
final result is none the less satisfactor}^. The au - 1 
thor intends to use the substance also in other dis- 
eases, such as psoriasis .— de Medecine de 
Pans, May 12, 1889.- | 

i 

Puerperal Fever. — Dr. A. Hachstein, in 
American Lancet, says : The whole substance of 
the prevention of puerperal septicsemia is ; Do 
not allow any poison to be near a puerpera, or if 
there is any do not permit it to enter her genital 
tract. But if regardless of all our precautions 
the poison has entered the genital tract, destroy 
it before it gets into the system. 

This latter is the whole essence of therapj’- in 
this disease. Thus the most efficacious treatment 
will be a local one. Disinfecting vaginal injec- 
tions will remove the poison from the wounded 
structures in the genital canal, and at the same 
time ward off the immigration of new poisonous 
matter. If pieces of membrane or of the placenta 
are left in the uterine cavity to decay, intra- 
uterine irrigation used two or three times will do 
the best service ; if not sufficient, curetting should 
he resorted to. If the poison has entered the sys- 
tem, and we have to deal with general peritonitis, 
laparotomy should be taken into consideration. 

In general treatment we all have been ac- 
customed to rel)^ greatlj’- on opium. As for rny 
part, if I had to treat a case of puerperal septic- 
aemia now, I would not seal up the primse vise 
and so allow the ptomaines to remain in the sys- 
tem, by giving the opiates ; but I use the salines 
from the beginning . — Archives of Gyncecology, 
May, 1889. 

The Disappearance of Cardiac Murmurs. 
— Dr. M. a. Boyd, of Dublin, at a recent meet- 
ing of the Royal Academy of Medicine in Ireland, 
read a paper on the disappearance of cardiac mur- 
murs which have existed sufficiently long and 
have led to such changes in the cardiac walls as 
to be considered organic in character. Such dis- 
appearing murmurs are generally consecutive to 
acute rheumatic endocarditis ; cases also occur of 
chronic endocardial changes which ultimately 
leave the heart free from all traces of disease. 
Dr Bo}^ gave three instances of cases under lus 
own observation— one of the murmur of mitral 
regurgitation, with consecutive changes m tne 


‘left ventricle and auricle, which existed for two 
years, and ultimately disappeared, as did the 
hypertrophy associated with it; and two others 
of aortic regurgitation existing for a considerable 
period, which finally got quite well also. In 
both these latter cases the existence of hyper- 
trophy and dilatation of the ventricle might be 
taken as sufficient evidence that the}’- were of a 
permanent nature, as also the length of time they 
continued after the primary endocarditis. A 
well-established constrictive murmur, in his 
opinion, never gets well ; it may disappear or 
cease to be heard, owing to failure or weakness 
of the cardiac walls, or to excessive dilatation 
either of these or the aorta, but the symptoms 
associated with it remain, and post-mortem evi-’ 
deuce shows no cure. Plastic material deposited 
on or in valves may ultimately get absorbed wheu 
it only interferes with their adaptation, but when 
deposited around the margin of an orifice it must 
ultimately, by its contraction, cause obstruction. 
Such absorption is most likely to take place in 
young subjects, owing to the rapid metabolic 
changes which occur in their tissues and to com- 
pensation being more easily established ; and is 
more frequent where the valvulitis is rheumatic 
than where it is the result of alcoholism, gout, or 
contracted kidney . — The Medical Press, March 

13. 1889. 

Precocious Menstruation; h . Tsi - moK - Ks . czt >. 
■UUTH CoNtuiLsiONs. — A case of remarkable pre- 
cocious menstruation is reported by Dr. Diamant, 
of Vienna. When a 12-month old, the child 
had cut all her milk teeth. When barely 2 years 
of age, the first period was observed. It lasted 
four days, and recurred with regularity till the 
child was 6 years old. At that age her breasts, 
loins, and pelvis were of the adult type ; the 
axillae and pubes were thickly covered with hair. 
Suddenly the period ceased, and for six months 
after the child'had completed her sixth year epi- 
leptiform convulsions came on during sleep, at 
ever}’- date when the catamenia should have ap- 
peared. The fits some times lasted three-quarters 
of an hour, and increased in number every mouth. 
They were continuing wheu the case was reported, 
the child being then years pld . — British Med- 

ical Jon?~ 7 ial, May 4, 1889. 

Phenacetin in Docomotor Ataxia. — Hot- 
TENSTEiN, records the case of a man, set. 64, who 
had a syphilitic history with typical progressive 
locomotor ataxia, accompanied by exceedingly 
severe lancinating pains in the legs, arms, and 
face, as w’ell as the abdomen. In some attacks 
the bladder and genito-urinaiy tract were especi- 
ally involved in the nen’e-storm, and violent 
tenesmus was often present. Phenacetin, in the 
dose of 28 to 32 grains at the beginning of an at- 
tack, always brought relief in less than one hour. 

University Medical Magazine, Jan., 1889. 
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R-ULROAD RATES. 

We regret to say that the Committee of Ar- 
rangements has been unable to secure special 
rates for those rvho wish to attend the meeting 
at Newport. Every reasonable effort has been 
made to secure reduced rates, and we feel confi- 
dent that the action of the railroads has not been 
in accord with their own financial interests. On 
all these roads excursion rates are given, and 
doubtless in many cases these may be made avail- 
able. 


MASSAGE IN GYNECOLOGICAL PRACTICE. 

A great deal of interest is being manifested of 
late in the treatment of uterine displacements and 
inflammatory exudates surrounding the female 
pelvic organs, by means of what may be called 
(for want of a better term) pelvic massage. 

The principles involved in this method of treat- 
ment and their actual application in gynecological 
practice, while scarcely to be regarded as new have 
nevertheless only just begun to attract anything 
like general interest on the part of the profession. 
For some years past articles descriptive of the ap- 
plication of the methods, wdth accounts more or 
less credible of the cures achieved, have appeared ' 
^ in the literature of gjmecology and in the near 
future the subject will doubtless have a literature 
of its own. 

One of the earlier papers on this subject and 
one that has attracted considerable attention both 
at home and abroad, is that by Prof. A. Reeves 


Jackson, of Chicago, entitled “Uterine Massage 
as a Means of Treating certain Forms of Enlarge- 
ment of the Womb. ’ ’ This paper was read before 
the American Gynecological Society, in 1881. 
Ver3'' recently Prof. Jackson has expressed himself 
as thoroughly convinced of the efficacy of the 
method when properly employed. He believes, 
however, that it requires the manipulations of the 
skillful gynecologist himself, to secure anything^ 
like satisfactory results and that it is quite useless 
to relegate the patient to the hands of even the 
most skillful and painstaking nurse. 

At a recent meeting of the Chicago Gynaeco- 
logical Society, Prof. P. H. Martin spoke of the 
method in warm terms of praise. 

At the meeting of the Royal Academy of Med- 
icine in Ireland, April 12, 1889, Dr. Alfred Smith 
reported the results attained by massage and pel- 
vic gymnastics in six cases of prolapsus uteri. 
Although his results were not positively brilliant 
they were, notwithstanding, sufficiently satisfac- 
tory to encourage the reporter in the belief that 
the procedures in question possess a very high de- 
gree of efficiency. In the ensuing discussion all 
who participated, among them Dr, Atthill, ex- 
pressed themselves as satisfied of the potentiali- 
I ties for good of these plans of treatment, which 
they w'elcome as important additions to the ther- 
apeusis of conservative gynecology. 

In a recent discussion at a Congress of Russian 
physicians, a large number of cases of prolapse 
and displacements of the uterus treated in this 
manner were reported and much enthusiasm was 
manifested with regard to the results attained. 

But it is not necessary to multiply reports of 
this character. Enough has already been said to 
indicate the widespread interest manifested. The 
universal expression of opinion is one indicative 
of great satisfaction that such a powerful adjuvant 
to the more familiar practices of conservative 
gynecology has been discovered. 

But singularly enough, and little to the credit of 
professional gjmecologists, this wave of enthusi- 
asm was started by an outsider, so to saj% for all 
unite in yielding the palm to Thure Brandt, of 
the “ Central Institut ” for gymnastics in Stock- 
holm, who is not a physician at all, much less a 
gjmecologist ! 

A verj’ complete and extremely interesting de- 
scription of Brandt’s “ hygjenic-gymnastic treat- 
ment,” as it is termed by the Germans, is con- 
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tained in a very recent publication by Dr. E. 
Eeliner, of Vienna, in tbe Klinischc Zcit-und 
Sireitfragen, Dr. F., after having been for two 
months under the instruction of Brandt, returned 
to his home full of that kind of enthusiasm which 
is always infectious, though often somewhat dis- 
appointing in the end. 

Brandt himself, it seems, had been actively en- 
gaged in massage from the year 1S44, when in 
1847 he was fortunate enough to cure a case of 
prolapse of the rectum. Eater on, in 1861, he 
made a remarkable cure of a case of prolapsus 
Titeri of twenty-seven years’ standing, after a two 
weeks’ course of treatment. This woman, he 
says, remained free from prolapse until her death 
•which occurred twenty-three years later. Since 
then his experience with the various forms of 
uterine displacement and exudates, has been very 
extensive although for manj^ years his results at- 
tracted comparatively little attention from medi- 
cal men. 

However, in 1887, his work having come to the 
notice of several physicians of eminence, he was 
introduced through the instrumentality of Profan- 
ter, to Prof. Schultze, of Jena, at whose clinic he 
was accorded full opportunity to display his re- 
markable abilities both in the direction of gyne- 
cological diagnosis and mechanical treatment. 
This he did to the complete satisfaction of Prof. 
Schultze and a number of other gjmecologists who 
witnessed his manipulations and have since borne 
■ndtuess to their surprise and gratification in most 
cordial and unmistakable terms of praise. The 
reports of the cases treated b}^ him at Schultzfe’s 
clinic, were published in detail by Profanter to- 
gether with an introduction by Schultze himself, 
under the title of “ Die Massage in der Gynakolo- 
gie von Dr, Paul Profanter” (W, Braumiiller, 
1887). 

This was the real beginning of Brandt’s fame; 
for following' Profanter’s publication, gjmecolo- 
gists began to crowd in on him to learn his meth- 
ods and from them, and in turn their pupils, em- 
anate the glowing reports which are becoming so 
frequent in current literature. 

Brandt’s treatment includes the following pro- 
cedures ; 

'i. Various active and passive movements per- 
taining to the so-called Swedish Movement Cure. 
These are generally entrusted by him to a female 
assistant, who applies them according to instruc- 1 


tions which are varied to meet the exigencies of 
each individual case. These do not (so his pupils 
sa}') constitute essential features of a' rational 
treatment and may be supplanted by the various 
hydropathic drink and bath cures dear to the 
heart of the true German physician ! 

2. Massage. 

3. Stretching. 

4. Replacement of the uterus (Redression). 

5. Elevation of the uterus (Uterushebung). 

6. Pressure upon the pelvic nen'^es. 

7. Abduction and adduction (against resistance) 
of the knees. 

8. Slapping of the back and tapping of the 
loins and sacral region (tapotement). 

Massage finds its application in cases of swelling 
and thickening of the organs and tissues occur- 
ring as a sequence to stasis, chronic inflammations 
and extravasations, as well as in subacute and 
acute inflammation. 

Stretching is never employed in cases of acute 
and subacute inflammation, nor in cases of exuda- 
tion. It is only indicated in cases where the lig- 
aments are relaxed and lengthened, or shortened 
and contracted. 

The recognized indications for massage are : 
metritis and endometritis chronica, subinvolution 
of the uterus, hypertrophy and atrophy of the 
uterus, parametritis, perimetritis, perioophoritis, 
salpingitis, pelvic cellulitis, hasmatocele and uter- 
ine displacements, in all of which it may be em- 
ployed as an auxiliary mode of treatment. 

; The object of stretching is to lengthen the 
I shortened ligaments and to restore tonicity to 
j those that have become relaxed. This procedure 
is never undertaken during the progress of in- 
flammation, or in the presence of exudates. The 
[ principle involved in stretching is that a muscular 
! irritation of short duration excites contraction, 
j while an irritation of continued action induces 
elongation. 

; Replacement of the uterus. This is accom- 
plished by various methods and with the patient 
in one of several positions— standing, knee-elbow, 
or lithotomy. The recto-vaginal method of replace- 
ment is employed in cases where the uterus is _ 
enlarged and retro-flexed. The operation is per- 
formed with the patient in the knee-elbow posi- 
tion The operator’s finger is introduced into the 
rectum and the thumb into the vagina, whereupon 
the fundus is pressed forward and downward 
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■^\-hile tlie cennx is pushed backward and up- 
ward. 

AJ'entro-vaginal replacement is practiced in the 
litbotomj" position and is accomplished by the 
methods of tilting, invagination of the abdominal 
walls, hooking in of the finger behind the fundus 
and by the so-called replacement pressure. Tilt- 
ing is used when the uterine walls are so rigid 
that pressure on the anterior surface of the cervix 
suffices to raise the -fundus until it can be grasped 
by the other hand through the abdominal walls. 
The invagination process is resorted to when the 
uterus cannot be tilted forward. The fingers of 
the external hand are made to pushback, “in- 
vaginate,” the walls of the abdomen until the 
fundus is brought within reach, -while the finger 
of the other hand introduced into the vagina 
presses the portio vaginalis backward and upward. 
In this manner the uterus is brought into. a posi- 
tion of anteversion. 

The ‘ ‘ hooking ’ ’ process referred to, is that 
which is emploj’-ed when the uterus is so flexible 
that pressure on the vaginal portion increases the 
■ angle of flexion. The finger is introduced behind 
the fundus which is pressed towards the abdom- 
inal walls until the external hand is able to obtain 
hold of it. 

The “replacement pressure” is exercised when 
the portio vaginalis is firmlj^ fixed anteriorly. The 
internal finger presses up on the fundus and holds 
it in position, while the fingers of the external 
hand press down over the symphysis upon the 
isthmus uteri forcing it backward. Thereupon 
the internal finger of the operator is changed to 
the anterior surface of the cendx, close under the 
fingers of the external hand, and for several sec- 
onds pressure is made by both hands in a back- 
ward direction. Then while the internal finger 
still continues its pressure, the external hand is 
made to glide over the anterior surface of the uterus 
until it reaches the superior margin of the body, 
when it is turned until the finger-tips are directed 
forward, when they are made to sink behind the 
fundus which is then brought into anteversion. 

Ventro-vaginal-rectal replacement. This meth- 
od is adopted when the fundus is so high up that 
it cannot be reached by the internal finger, in 
which case it becomes necessary to make it more 
accessible by downward pressure exercised by the 
disengaged hand. The patient is placed in the 
lithotomy position. The left index finger is next 
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introduced as high as possible into the rectum. 
The fingers of the disengaged hand are then laid 
upon the abdomen in the vicinity of the fundus 
and made to execute, under moderate pressure, a 
circulatory rubbing motion in the direction of 
least resistance while the effort is made to bring 
the fundus gradually downward and for-ward. If 
it is not possible in this way to reach the posterior 
surface of the uterus, the effort is aided by the 
introduction of the left thumb into the vagina the 
index finger meanwhile remaining in sitn. The 
thumb is then employed to press the cervix back- 
ward, while the index finger raises the fundus 
until it can be grasped by the fingers of the un- 
employed hand when it is in this rnanner brought 
into place. 

Our limits do not permit the completion of the 
discussion of this subject in the present issue of 
The Journal. In the next number we propose 
to discuss the method ascribed to Brand, and 
which no doubt originated with him. The im- 
portance of the subject is such that it merits the 
careful consideration of the profession. 


SECONDARY STREPTOCOCCUS PNEUMONIA. 

In continuation of his study of diphtheria, 
Prudden publishes his promised researches on 
the etiology of pneumonia.' He finds uniform- 
ly in the fresh exudate in the air-vesicles of the 
lungs of children dead of diphtheria thesame strep- 
tococcus which was always present in the pseudo- 
membrane in the throat. As control experiments, 
the exudates from cases of pneumonia in children, 
not secondary to diphtheria, were similarly ex- 
amined, and in only one case was a streptococcus 
found, and then in a case complicating erysipelas. 
The presence of the streptococcus in these pneu- 
monias is adequately demonstrated, and there can 
be no doubt that it is the prime and essential 
etiological factor of the local disease. The rela- 
tion of the streptococcus to diphtheria, however, is 
probably secondary and non-essential. 

These researches on the etiology of secondary^ 
pneumonia in diphtheria are in perfect accord with 
the investigations of the bacterial condition of 
pneumonias secondary^ to other infectious diseases. 
We may' refer to Newmann (18S6), Manfredi, 
Tobeitz and A. Frankel (1887), Guarnieri (1888), 

* T. Jlitchel Prudden and William p. Northnip : Studies on the 
Etiology* of Pneumonia Complicating Diphtheria. — "The American 
Journal of the Medical Sciences," June, 1SS9. 
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authors reports pneumonias, secondar)’’ to the 
various acute infectious diseases, the prime etio- 
logical element of which was a streptococcus. 
Frankel very properly pointed out that the 
microbe gains access to the body through the 
atrium furnished by the local lesion of the pri- 
marj'- disease. 

Babes and Raskin have shown conclusively 
that the nephritis and synovitis, as well as the 
pneumonitis which follow the acute infectious 
diseases of children, are due, in the great majority 
of cases, to a secondary infection, with the strep- 
iococais pyogenes. 

While it is greatly to be deplored that, any 
single institution can furnish the material for 
such extended researches as these of Prudden 
and Northup, we maj’^ take a measure of consola- 
tion from the fact that the enthusiasm and scien- 
tific courage have of the pathologists have wrung 
out of wholesale disaster such an important 
lesson. Let the medical profession recognize in 
the complications of the acute infectious diseases, 
a septic process as independent and foreign to 
the primar}'’ disease as suppuration and erysipelas 
are to the reparative process in wounds, and we 
shall not wait long for a method of treatment 
which will banish them to the seclusion which 
has been sought by the wound diseases and puer- 
peral fever. 


THE OPHTHALMOSCOPE. 

The ophthalmoscope, at one time considered as 
nothing but an interesting scientific toy, has be- 
come an indispensable instrument in physical 
diagnosis. Its history is a succession of triumphs. 
The wonderful progress made within the last 
thirty j’^ears in ophthalmology is altogether due to 
this instrument. By its means the neurologist 
has been able to penetrate the mystery which en- 
shrouded many cases of brain and spinal disease, 
and our knowledge of kidney diseases, secured 
from the ophthalmoscope a valuable contribution 
when it revealed the existence and nature of the 
various forms of ocular disturbances concomitant 
with and due to nephritic disorders. In view of 
these facts should not the use of so important an 
instrument be thoroughly taught in our medical 
colleges ? Should not every physician be equipped 
not with the instrument alone, but with the kuowl- 
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edge and experience necessary for its practical 
use. Yet how far we are from this state of things. 
How few of our graduates know how to "throw 
light into the eye,” and of these how small the 
number who know what they see in the field thus 
illuminated. If these men only knew enough to 
know what they don’t know, the case would not 
be so bad, but ignorance is proverbially arrogant, 
and hence the mistakes of the ignorant are prone 
to escape correction. It is really humiliating to 
witness a graduated physician attempting to exam- 
ine an eye while the light reflected from the mirror 
is seen illuminating the wall beyond the patient’s 
head, and how often serious blunders in diagnosis 
occur is best known to those who have had an. 
opportunity to watch graduates at work with this 
instrument. 

A more thorough instruction in the use of the 
ophthalmoscope is imperative, and our medical 
colleges should see to it that the student be thor- 
oughly trained in its use. Of course it cannot be 
expected that the general practitioner shall be an 
expert, that should be left to the oculist, but every 
medical man should at least be able to recognize 
the difference between a transparent and an opaque 
lens, a normal papilla and a choked disc, and a 
healthy retina and one affected with retinitis. Then 
will men be able to recognize also their limita- 
tions, and serious blunders will not be so common. 
Until this condition of things is brought about we 
cannot lay claim to that high standard of medical 
education which should characterize the curricu- 
lum of the American medical colleges. 


I THE DISASTER. 

The sympathies of the Natioh -fq^he past week 
have been centered upon the sufierers^f the 
Conemaugh Valley. Ten days have now eiaps.^^ 
since the occurrence of that fearful calamity. 
The actual condition, sad as it is, is less appalling 
than at first reported. A consenmtive estimate 
reduces the number of dead to about five thousand. 
From the bulletin issued by the State Board of 
Health, on June 9th, we learn that the general 
health in the region of the disaster is excellent , 
that there is no evidence of epidemic disease ; that 
the whole country has been districted and each 
section placed under control of a competent sani- 
tarian— and it is confidently believed that the 
work of reclamation will be carried on so rapidly 
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and so well that the general health in the localit3’- 
will be maintained. This is well, and we heartily 
commend the State Board of Health for this 
efficient action. 

But the question which we wish to emphasize 
is this: Who is responsible for this wholesale de- 
struction of human life ? Had the Valley been 
devastated by a volcanic upheaval or had a cyclone 
swept it to destruction, human agency would not 
be responsible for that which it could not control. 
But here it is not so. The primal cause of this 
calamity was the work of human hands. It was 
legitimately under the surveillance of sanitai}’^ 
inspection. It could have been averted by legiti- 
mate authority and somebod}’^ is responsible for 
the loss of these five thousand lives. 


EDITORIAL NOTES. 

University of Pennsylvania. — ^We learn 
from a contemporarj’' that the Associate Professor- 
ship of Obstetrics in the Medical Department of 
this Universitjq recently vacated by Dr. Howard 
A. Kelly who has accepted the appointment as 
Gynecologist to the Johns Hopkins Hospital, is 
not likely to be filled. It is understood that Dr. 
Barton C. Hirst, the present Associate Professor 
of Obstetrics, will also undertake the duties of 
Gynecologist. 

A Testimonal Free Bed. — The friends of Dr. 
R. J. Levis, of Philadelphia, the well-known 
surgeon to the leading hospitals of that city, are 
desirous of recognizing his distinguished public 
services by perpetually endowing a testimonial 
free bed in the Polyclinic Hospital. A committee, 
during his absence in Europe, are endeavoring to 
raise $5,000 for this purpose, and think it is em- 
inently appropriate that the testimonial should be 
donated to the Philadelphia PoLmlinic since he 
was one of its founders, its first professor of 
clinical and operative surgery, and from its organi- 
zation has been president of the board of trustees. 

The Committee having charge of raising the 
desired amount request that subscriptions be sent 
to Dr. H. Augustus Wilson, Treasurer, 1611 
Spruce St., Philadelphia. 

The Physicians of Cincinnati and of that 
vicinity are making up a special train of palace 
cars, for the purpose of attending the meeting of 
the American Medical Association at Newport. 


The President of the Association, Dr. W. W. 
Dawson, will be a member of the party, and the 
coach assigned to him is designated — the Presi- 
dent' s car. 

Medico-Chirurgical College of Phila- 
delphia. — The following changes have been 
made in the Faculty : Frank Woodburj’’, A.M., 
M.D., Honorary Professor of Clinical Medicine. 
William B. Atkinson, A.M., M,D., Honorary 
Professor of Sanitary Science and Paediatrics. 
John V. Shoemaker, A.M., M.D., Professor of 
Materia Medica, Pharmacology, Therapeutics and 
Clinical Medicine. James M. Anders, Ph.D,,. 
M.D., Professor of Hygiene and Clinical Diseases 
of Children. 

Medico-Legal Society of Chicago. — ^The 
annual meeting of this Society, was held on the^ 
rst inst., when the following officers were elected 
for the ensuing year : President, Dr. E. J. Doer- 
ing ; Vice-Presidents, Dr. Boeme Bettman and 
Mr. Eric Winters ; Treasurer, Dr. L. L. Mc- 
Arthur; Secretary, Dr. Edward B, Weston. 
Surgeon-General John B. Hamilton, of Washing- 
ton, was elected an honorary member/ and Drs. 
J. C. Hoag and H. J. Tillotson active members. 

Tenth International Medical Congress. 
We are reliably informed that the Tenth Inter- 
national Medical Congress, to be held in Berlin, 
will commence on the 7th of August, 1889. The 
preliminary arrangements are in active progress. 

We are advised that Sir James Grant and sev- 
eral other distinguished Canadians, have accepted 
the invitation to be present at the meeting at 
Newport. 

American Laryngological Association. — 
At the Eleventh Annual Congress of this Associ- 
ation, held in Washington from May 30 to June 
i, the following were elected officers for the ensu- 
ing year : President — Dr. J. N. Mackenzie, Bal- 
timore. First Vice-President — Dr. Edgar Holden,. 
Newark. Second Vice-President — Dr. C. E. Bean, 
St. Paul. Secretary and Treasurer — Dr. C. H. 
Knight, New York. Librarian — Dr. T. R. French,, 
Brooklyn. Council — Dr. Franklin H. Hooper, 
Boston ; Dr. George M. Lefferts, New York ; Dr. 
Frederick I. Knight, Boston ; Dr. D. Brj^son Del- 
avan. New York. Representative on the Com- 
mittee of the Congress of American Phj-sicians 
and Surgeons— Dr. Harrison Allen, of Philadel- 
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phia. Dr. Wm. C. Casselberrj’-, of Chicago, and 
Dr, H. If. Swain, of New Haven, Conn., were 
•elected to membership. 


ASSOCIATION NEWS. 


Americau Medical Association. ITortieth, 
Annual Meeting-. 

The following additional titles of papers to be 
read at the approaching meeting have been re- 
ceived since the Programme was published in The 
Journal of June i : 

Section on Dermatology and Syphilography. 

“ Clinical Notes on Alopecia Areata,” by Dewis 
■Wickham, of the Hdpital St. Douis, Paris, France. 

" General Points on the Treatment of Inflam- 
-matory Diseases of the Skin,” by Oscar Dassar, 
Berlin, Prussia. 

Exhibition of Specimens illustrating Change 
-of Color in the Hair from the Internal Use of Pilo- 
-carpine, by D. W. Prentiss, Washington, D. C. 

“Two Years’ Experience with the Hypoder- 
matic Injection of Insoluble Mercurial Salts in 
S5philis,” by J. N. Bloom, Eouisville, Ky. 

“Treatment of Syphilitic Glands by Injection 
•of Iodine, by Fayette Dunlap, Danville, Ky. 

“Eruption produced by the Internal Use of 
Khubarb,” by H. Goldenberg, New York. 

“The Influence of Clothing on the Skin,” by 
J. Eeslie Foley, Boston. 

Section on Surgery and A natomy. 

What Dressing shall lie Next to the Womb? ” 
by R. T. Morris, New York. 

“ Cranial Surgery,” by H. O. Walker, Detroit. 

“.Unique Case of Fractured Exostosis of Pu- 
bis,” by Thos. H. Manley, New York. 

“Improved Surgical Pump,” by Elmer Dee, 
'St. Douis. 

“The Surgery of the Spine,” by Wm. White, 
Philadelphia. 

‘ ‘ Incomplete Inward Dislocation of the Radius 
and Ulna at the Elbow,” by Albert F. Stifel, 
Wheeling. 

Section on Ophthalmology. 

‘ ‘ Insufficiency of the Recti Muscles, with Re- 
port of Cases,” byj. E. Colburn, Chicago. 

In the published programme for this Section 
the title of Dr. P. D. Keyser’s paper appears 
“ Glaucoma Fulminons, after Operations,” when 
it should be “ Glaucoma Fulminans after Cataract 
•Operations with Iridectomy.” 

Section on Dental and Oral Surgery. 

“The Origin of Pus,” by W. H. Atkinson. 

Series of Lantern Exhibits in Embryology, by 
W. Xavier Sudduth, M.D., DD.S., F.R.M.S., of 
Philadelphia. 


The lantern used will be the new and improved 
lantern of the McIntosh Battery and Optical Co., 
and will be operated by Dr. McIntosh, of Chicago! 

“Teeth of Pregnant Women,” by John Mar- 
shall, of Chicago. 

PROPOSED RUEES for SECTIONS. 

The following rules are recommended for the 
government of the Sections : 

1. Reading of papers limited to twenty minutes 
each. 

2. Discussion limited to five minutes for each 
speaker. 

3. All who take part in the discussions do so 
with the express agreement that they will write 
out the substance of their remarks for publication, 
before leaving the room. 

CHANGES IN PROGRAMME. 

We have been requested by Dr. H. R. Storer, 
Chairman of the Committee of Arrangements, to 
publish the following alterations in General Pro- 
gramme : 

First Day. Under Announcements, insert 
“ that Rush Monument Committee meets at Mu- 
sic Hall, immediately after adjournment, and that 
the Sections and Judicial Council meet at 2 p.m., 
at the Casino,” etc. 

Alter to “Addresses of Welcome by His Ex- 
cellency, Hon. Herbert W. Ladd, Governor of 
Rhode Island.” etc. 

Second Day. Prayer. R.R. Thos. M. Clark 
(Episc.), Bishop of Rhode Island. 

After Dr. Pepper’s Address, insert “Report of 
Rush Monument Committee.” 

Third Day. Prayer. Rev. James Co5de (R. C.) 
of Newport; R.R. Dr. Harkins, Bishop of Prov- 
idence, being prevented by duties attending the 
consecration of the Cathedral of the diocese. 

Strike out Report of Rush Monument Commit- 
tee. 

Fourth Day. Meeting at 10, instead of 9. 

“ Prayer. Rev. D. A. Jordan (M. E.), Presid- 
ing Elder, Providence District, N. E. Southern 
Conference.” 

RAILROAD arrangements FROM NEW YORK. 

Dr. Liston H. Montgomery, of Chicago, a mem- 
ber of the Committee of Arrangements, informs 
us that the Old Colony Railroad will sell tickets 
from New York and all points on their line at a 
fare and a third (certificate plan) for the round 
trip, thus enabling those who go from points west 
of Buffalo, Niagara Falls, Pittsburgh and Wheel- 
ing, after they purchase their tickets to New 
York to avail themselves of this reduchon, _ 

The round trip fare by Fall River Boat Line 
is ^4.50, by rail, Short Line, $7.65. 

“THE AMERICAN MEDICAL ASSOCIATION 

annual.” 

We are requested by 

mittee of Arrangements, Dr. H. R. S , 



iSSg. 


SOCIETY PROCEEDINGS. 


849 


.state that he peremptorily refused to give anj’^ aid 
or information to the outside party referred to in 
the “Special Notice” published in the editorial 
•department of The Journal on June i. 


SOCIETY PROCEEDINGS. 


American Laryngological Association. 


JEleventh Annual Congress, held in ’Washington, 
D. C., Blay ^o, 31, and June i, i88g. 

First Day. — Morning Session. 

The Association was called to order by the 
President, Dr. Ethelbert Carroll Morgan, 
of Washington, who delivered the 

PRESIDENTIAL ADDRESS. 

He expressed the profound pleasure which he 
•experienced in welcoming the Association to the 
National Capital, the home of the scientific libra- 
ries, labratories and museums, fostered and en- 
couraged b5'- a liberal government. The Asso- 
ciation had wisel)' followed in the wake of 
numerous other scientific bodies, which make 
pilgrimages to our city and exert a healthy influ- 
ence toward popularizing their special fields of 
scientific investigation. The noble work of this 
• Association during its eleven years of existence 
has resulted in placing laryngology upon a sub- 
stantial basis and in demonstrating its truths and 
benefits alike to the profession and to suffer- 
ing humanity. The outlook for larjmgologj^ was 
never brighter than at present. 

The tenth volume of the “Transactions” is 
now in press, and in addition to the papers read at 
the last meeting of the Association, contains a 
table of contents of all the papers read to the 
Association since its organization. 

An important amendment to the constitution, 
increasing the limit of active fellowship, comes 
np at this meeting. The present limit is fifty, 
and there are at present no vacancies. 

Our library now contains nearly 900 separate 
titles. The librarian thinks that the collection 
would be more accessible if in charge of the 
•Surgeon-General's office, and recommends its 
donation to that library. The Association hasl 
lost no members by death since the last meeting. 
After some suggestions in regard to the social 
features of the annual meetings, the president 
closed by reiterating the assurance of his heartfelt 
appreciation of the good-will and friendship which 
had influenced the Association in selecting him 
•as the president of this distinguished bod3^ 

Dr. E. Carroll Morgan, of Washington, D. 
C., reported a case of 

REMOVAL OF a supernumerary TONSIL. 

The patient, a male, get. 26 years, vigorous and 


othenvise healthy, came under observation Sept. 
7, 1886, with what he feared was malignant dis- 
ease of the phar5mx. The growth was first dis- 
covered four 5mars previous. It had occasioned 
considerable pain, especiallj' after smoking. Dur- 
ing the past two months the growth had rapidl}' 
increased in size and the pain had become of a 
shooting character, extending to the ears, larjmx 
and top of the head. Examination revealed a 
pendant tumor between the right palatine folds 
near the uvula and protruding beyond their 
borders half an inch. The tumor was as large as 
a small almond. Its color, as well as that of the 
pillars, was a dusky red. Slight engorgement of 
the cervical glands appeared to exist. The pa- 
tient’s mother had died of cancer of the breast, 
and he felt convinced that the growth was malig- 
nant. Eocal and general treatment having no ef- 
fect, the tumor was excised and the raw surface 
cauterized with the hot iron. In ten days the 
wound had healed. The patient was recentl}^ ex- 
amined and there had been no recurrence, now 
four years after the operation, The specimen re- 
moved was examined by Dr. W. M. Gray, micro- 
scopist to the Army Medical Museum, who stated 
that its structure was identical with that of a 
faucial tonsil which had undergone hypertro- 
phy. The location and microscopic characters 
of this tumor, as well as the history of the patient 
prior and subsequent to the operation, proves 
that this was a hypertrophied accessory or super- 
numerary tonsil, an exceedingly rare anomaly. 
A search of the literature had revealed only two 
other cases of a similar character, reported by 
Jurasz in 1885. In the first case the tumor was 
as large as a hen’s egg, and was found to spring 
from the lower anterior portion of the right pos- 
terior pillar, by a small and short pedicle. It 
w'as removed and found, on microscopical exam- 
ination, to present the structure of a hypertro- 
phied tonsil. In the second case the tumor was 
of the size of a hazelnut, and attached below the 
right tubal prominence. The microscope revealed 
a structure similar to that of the faucial tonsil. 

Co7iclusions. — i. The fymphoid follicles of the 
soft palate and pharynx are liable to be aggre- 
gated, resembling ill arrangement the faucial ton- 
sil. 2. The condition is exceedingly rare, since, 
excepting the so-called “pharjmgeal tonsil,” the 
author has found but one case reported. 3. These 
lymphoid follicles are also liable to h3'pertrophj". 
4. Such hypertrophies - probably occur oftener 
than is generally supposed. 5. The indications 
for operative interference in this condition are 
identical with those for the faucial tonsil. 

Dr. D. Bryson Delavan, of New York, 
thought that possibl3' cases of supemumerar3' 
tonsil were not so infirequent as was commonl3’' 
supposed. Pedunculated tumors of the tonsil 
w'hich, on examination, show a fibroid structure, 
are not rare, and it may be that there are degen- 
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crated supernumeraiy tonsils ; just as the tonsil 
may, from long continued inflammation, become 
the seat of fibroid change. 

Dr. George W. Major, of Montreal, read a 
paper on 

THE REEATION BETWEEN FACIAL ERYSIPELAS 

AND ERYTHEMA ON THE ONE HAND, AND IN- 
TRO-NASAL PRESSURE ON THE OTHER. 

The following cases were cited to show that 
facial erysipelas may be produced by nasal cow 
ditions, particularly when they are productive of 
pressure : 

Case I. — A girl aged 12 years came under m5’- 
observation in March, 1884, for the treatment of 
nasal catarrh. There was a general hj^pertrophic 
condition, with pressure of the middle turbinated 
bod)'^ of one side against the septum. On the 
cheek bone of the same side there was a red patch 
of erythema, which had existed for five months. 
Treatment of the nasal condition by scarification, 
puncture and galvano-cautery was followed hy 
disappearance of the er5dhematous rash, and it 
has not returned 

Case 2 . — A child 4 3'ears of age was seen in 
February, 1885, sufiering with facial erysipelas, 
commencing on the bridge of the nose and ex- 
tending to the cheeks. It had already lasted five 
days, and was not disposed to yield to treatment. 
Both nostrils were occluded by swelling. All 
treatment directed to the relief of the erysipelas 
was suspended, and attention directed to the re- 
lief of the nasal condition. In twenty -four hours 
the erysipelas had disappeared. 

Case — In the winter of 1884, a boy, aged 12 
years, the subject of recurring attacks of eiysipe- 
las, was seen with an attack involving the nose 
and cheeks. Nasal injections alone were used, 
and the erysipelas disappeared in thirty -six hours. 

Case 4., — February, 1889, a female, aged 56, 
presented herself with an erythematous patch on 
the left cheek. This had lasted four months. 
There was swelling of the left turbinated bone, 
which pressed against the septum. Under treat- 
ment of the nose the erythema disappeared in the 
course of a week. 

Six' other cases were alluded to, in which the 
same condition was seen. 

Dr. J. O. Roe, of Rochester, had seen a num- 
ber of cases of erythematous rash due to the 
nasal trouble. A case recently seen was that of 
a girl, 23 5'^ears of age. There was a very red 
erythematous patch on the face associated with 
blebs. She had been treated by various phy- 
sicians without benefit. In both nares the mid- 
dle turbinated bodies pressed firmly against the 
septum. This was relieved and there was im- 
mediately a subsidence of the erythematous 
trouble. He, however, could not admit that ery- 
sipelas is due per se to the intra-nasal trouble: 
He held that erysipelas is an infectious disease 


due to a distinct germ. The presence of erosions 
in the nasal cavity would render the patient more 
liable to become infected. 

Dr. J. _N. Mackenzie, of Baltimore, said that 
the relation between erythema of the nose and 
face and intra-nasal trouble had been recognized 
centuries ago in the time of Willis and by Sylvius. 
He himself had seen many cases of this kind, but 
he had never seen true er3'sipelas due to this 
cause. So-called facial erysipelas seems to be 
comparable to an accentuation of the act of blush- 
ing — a sort of chronic blush. 

Dr. William H. Daly, of Pittsburgh, was not 
a believer in the theory of intra-nasal pressure. 
The evils referred to pressure are really due to 
intra-nasal turgescence. The condition of eiy^- 
thema is nothing more than a condition' of hyper- 
nutrition due to a permanently dilated and en- 
larged blood suppljn He believed that the term 
chronic facial erysipelas is a misnomer. 

Dr. F. I. Knight, of Boston, remarked that 
in these cases of erythema of the nose and face he 
always looked for nsevus and very often found it. 
Where the trouble has been relieved, the affection 
of the skin has disappeared. 

Dr. D. Bryson Delay an, 'had seen several of 
these cases, and- in three or four the erysipelatous 
attacks have been severe. One case, a girl of 17 
years, had recurrent attacks of severe erysipelat- 
ous swelling from the alae of the nose extending 
over the cheek. These recurred at inten^als of 
two or three weeks. There was marked turges- 
cence of the nasal mucous membrane. This was 
treated topically, and with the subsidence of the 
catarrhal trouble the attacks of erysipelas dis- 
appeared. 

Dr. Samuel W. Langmaid, of Boston, then 
reported 

A CASE OF ACUTE MULTIPLE ADENITIS (SEPTIC?) 

osdema of the larynx with spon- 
taneous CURE. 

He was called to see a lady, mt. 40, who had 
been sick for seven days, under the care of an ir- 
regular practitioner. The patient was found r^t- 
less, with an anxious expression, breathing with 
difficulty, and with a Ary, croupy cough. There 
was no lividity of the face, but it was stated that 
during the preceding twenty-four hours there had 
been danger of strangulation. The submaxillary 
glands, as well as those in the region of the neck, 
were much swollen. Temperature 99 ; 
fairly loud and clear; no enlargement of the 
tonsils ; nothing unusual in the naso-pha^nx. 
With the laryngoscope a tumor, apparently as 
large as a filbert, was seen occupying the pos- 
ten^or arytenoid space. The anterior tkird of the 
vocal cord 'could be seen_ approximated and 
scarcely moving during respiration. He learned 
that the throat had not 

days after the commencement of the attack. As 
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the patient was breathing fairl}' well it was de- 
cided to do nothing. If necessarj', the tumor in 
the larjmx was to be incised. A few hours later 
something was felt to break in the throat, and a 
free mucoid discharge took place. Three hours 
later, nothing could be seen but the erect epi- 
glottis, with muco-purulent matter welling up. 
There was a continued discharge, but the relief to 
breathing was not complete. There had been, 
also, the discharge of half an ounce of pus. 
The discharge continued for several daj’S, aud the 
patient gradually recovered. 

It was thought that the case was in all proba- 
bility due to diphtheria, the evidences of which 
had passed awaj" when the author examined the 
throat. The patient stated that at the commence- 
ment of the illness, the throat had been sore, and 
that on one side she had noticed red spots on 
which there had been a white covering. 

Dr. Wm. C. Glasgow, of St. Louis, read a 
paper on 

AN CEDEM.ATOUS FORM OF DISEASE OF THE 
UPPER AIR-PASSAGES. 

He described an cedematous form of disease 
which had been epidemic around St. Louis for 
some two years. During the existence of this 
affection there has been a disturbance of the ordi- 
narj’ catarrhal troubles. In all cases of this dis- 
ease there is found a pale, cedematous condition 
of the fauces. This is a solid oedema. A pecul- 
iar glistening appearance is at times very marked. 
In the majority of cases the soft palate is the seat 
of oedema. At times the nasal mucous membrane 
is fouud in the same condition. The epiglottis 
and different portions of the lar5mx ma3^ be in- 
volved. In some cases the true cords are mark- 
edly cedematous. A swollen condition of the 
veins, particularly the palatine veins, is present. 
This sometimes causes purpura-looking spots, 
and the mucous membrane appears mottled. In 
two cases these purpura-looking spots had been 
seen in the trachea. In one case enlarged veins 
were seen on the true cord. In some cases ulcer- 
ation occurs. In some cases, in addition to 
oedema, there were patches of exudation in differ- 
ent parts of the throat. These when removed 
leave a bleeding surface. The symptoms of the 
disease and the appearance of the throat preclude 
the diagnosis of diphtheria. In six cases spots 
of mycosis were seen. Glandular enlargement of 
the neck is quite frequent. In two cases suppura- 
tion occurred. 

The symptoms are constitutional and local. 
The affection occurs suddenty in persons of previ- 
ous good health. There is langour, weakness, 
and general pains throughout the bod3'. Head- 
ache is present, usualty frontal, sometimes oc- 
cipital. In inaUN' cases it is simpl}' a dull heavy 
feeling, in others it is an intense violent throbbing 
pain. Pain in the back in the region of the 


sacrum is a characteristic S3’^mptom. Fever is 
present in var3ring degree. In the exudative 
cases, the disease commences wnth chill followed 
b3' fever, and the temperature may reach 105°. 
This soon passes off, and we have a subfebrile 
condition remaining, probably with a temperature 
of 101“. This continues a short time, and then 
there is a return to the normal temperature. 
When there is simple oedema, the temperature 
scarcel3’- ever rises above 101° to 102°. This re- 
mains for onty twelve hours, and during the re- 
mainder of the attack the temperature is normal. 
The pulse is alwa3^s rapid, soft, and compressible; 
there has been no exception to this noted. The 
pulse ranges between 90 and no per minute. 
Profuse svreating is often present, especially dur- 
ing the night. It ma3’- be localized. 


Afternoon Session. 

Dr. John N. Mackenzie read a paper on 

SOME POINTS IN THE PATHOLOGY AND TREAT- 
MENT OF DISEASES OF THE NASAL PHARYNX. 

The following conclusions were presented : 

1. The nasal pharnyx is in quite a large pro- 
portion of individuals exceedingly sensitive to re- 
flex-producing stimulation. 

2. The areas chiefly involijed are the posterior 
portions of the turbinated erectile tissue, and va- 
rious points along the upper and posterior por- 
tions of the nasal pharynx. 

3. In consequence of this extreme sensitive- 
ness, a local pathological process. w’hich in maity 
persons would give rise to no reflex neuro-vas- 
cular changes ma3' awaken a host of neurotic 
phenomena referable not only to the region pri- 
marily involved, but also to others and even re- 
mote organs of the bod3^ These may include 
cough, asthma, and various neuralgic auctions ; 
or the local structural lesion ma}'’ be the starting- 
point of various S3"mpathetic affections of the res- 
pirator5^ tract. 

4. That these classes of naso-phar3'ngeaI neur- 
oses are explicable on the same general principles 
laid down in the article on neuroses of the nose, 
and the patbolog5' of the nasal and post-nasal 
affections is, therefore, one and the same. 

5. That the treatment should be carried out ac- 
cording to the general directions laid down in the 
article just mentioned. 

6. That when morbid processes originate in 
the phar3-ngeal tonsil, attention should not be 
directed to the bursa alone, but an endeavor 
should be made to extirpate the tonsil as far as 
possible in its entirety. 

7. That while a favorable prognosis cannot be 
safely predicted by the treatment of the bursa 
alone, extirpation of the phar3'ngeal tonsil often 
affords a most favorable prospect in long-standing 
cases of post-nasal trouble. 

Dr. D. Bryson Del.avan then presented some 
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OBSERVATIONS UPON THE CONDITION KNOWN AS 
ADENOID HYPERTROPHY AT THE VAUDT OF 
THE PHARYNX, AND THE METHODS 
USED FOR ITS REiSIOVAL. 

A case was described in which with each acute 
attack of catarrhal trouble there would be enlarge- 
ment of the adenoid tissue of the vault of the 
pharynx, forming a large tumor. When the at- 
tack passed away the hypertrophy disappeared. 
The author then referred to the methods of oper- 
ation and the accidents which might occur. As 
the operation was attended with considerable 
pain he suggested the employment of anaesthesia. 
He had in a number of cases employed chloroform 
with satisfactory results, the object being to avoid 
the profuse mucoid secretion which is apt to fol- 
low the use of ether. Where chloroform is used 
the operation is performed with the patient on 
his back. 

Dr. E. H. Hooper, of Boston, reported a case 
of a young lady who came to him with acute 
coryza and in whom he found a large-sized aden- 
oid of the vault. After the attack subsided, the 
adenoid almost entirely disappeared. In order to 
avoid error, the post-nasal probe should always 
be used. With it conditions not apparent to the 
eye may be recognized. He had never seen seri- 
ous hemorrhage follow operations for the removal 
of the tissue. In operating he first removes all 
that is possible with the post-nasal forceps and 
completes the removal with the finger-nail. He 
had never used chloroform. The amount of se- 
cretion after the use of chloroform varies very 
much in different cases. 

Dr. Harrison Allen, of Philadelphia, advo- 
cated the use of the finger as a means of detect- 
ing these post-nasal affections. To examine the 
case thoroughly requires the use of an anaesthetic. 
In the treatment of adenoid hypertrophy, it is 
better to remove all the diseased tissue at one sit- 
ting under ether than to remove it in portions at 
different times. 

Dr. J. C. Mulhall held that for practical pur- 
poses the pathology of the phar3mgeal tonsil was 
exactly the same as that of the faucial tonsil. In 
operating, he had applied cocaine thoroughly to 
the pharyngeal wall and soft palate to avoid the 
disagreeable sensation caused by the scraping of 
the forceps against the healthy pharyngeal wall, 
and had succeeded very well. 

Dr. F. I. Knight related a case of acute hy- 
pertrophy of the faucial tonsil in which the sur- 
geon performed tracheotomy preparatory to remov- 
ing the tumor. When he came to operate he 
found that the growth had disappeared. 

Dr. William E. Casselberry, of Chicago, re- 
ferred to the importance of thoroughly eradicat- 
ing these growths. In two cases in which por- 
tions of the mass had been left, the reflex symp- 
toms while greatly lessened, continued to recur. 
In two cases he had attempted to use the mirror 


during operation. To do this he pulled the soft 
palate forward by two rubber bands, passing- 
through each nostril. In one case he succeeded 
to a certain extent, but in the other failed. Thi& 
procedure, however, greatly facilitated the oper- 
ation. In order to prevent the passage of blood 
into the larynx he was in the habit of bending the 
head forward at intervals in order to allow the es- 
cape of the blood. 

Dr. J. N. Mackenzie, as a rule, operates with- 
out ansesthesia, removing a portion of the mass- 
every day, or every other day, continuing the 
operation for a week or ten days. He had seen 
very little pain from the operation. There is one 
point hi regard to the nature of this so-called 
adenoid. He had examined a number of these 
growths under the microscope and they do not 
differ from papillomatous growths. There is also 
in addition a true adenoid growth ; this is more 
difficult of removal than the former. 

Dr. F. H. Hooper read a paper on 

EXPERIMENTAL METHODS OF STUDYING THE AC- 
TIONS OF THE INTRINSIC MUSCLES 
OF THE larynx. 


He exhibited the apparatus which he had em- 
ploj’-ed in studying the effect of stimulation upon 
the internal thyro-arytenoid, the lateral crico-aryt- 
enoid, and posterior crico-arytenoid muscles. 
The larynx of a dog is quickly excised, the mu- 
cous membrane removed, and the muscles sub- 
jected to electrical stimulation. 

The local symptoms vary with the part of the 
throat invaded. Sometimes they are prominent, 
sometimes they are wanting. Heemorrhages are 
common, are usually slight, but recur frequent^. 

This is a constitutional disease, due, the author 
believes, to some • change in the blood ; exactly 
what, he was unprepared to say, but probably due 
to microorganisms. He thought that the disease 
described was nothing more than influenza, the 
same influenza which has been described so often, 
particularly by Graves. The disease has not been 
limited to the Mississippi Valley, for the speaker 
had seen cases of it from all parts of the country . 

The treatment is very simple. The system must 
be saturated with benzoate of sodium. Under this 
remedy the affection subsides in a few days or 
hours. If left to itself it may continue for weeks 


• even months. 

Dr. W. H. Daly, of Pittsburgh, had seen a 
umber of cases similar to those described. He 
d not consider the condition as one of cedema, 
it rather as a subacute inflammatory condition 
■ the mucous membrane. There was a sufficient 
amber of these cases which had thin and super- 
nal diphtheritic patches in various parts of the 
uces to warrant him in considering the disease 
a diphtheroid character. This view was con- 
•med by the subsequent occurrence of glandular 
largement in nearly all the cases. 
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Dr. J. C. Murhall, of St. Douis. confirmed 
the statements of Dr. Glasgow from his own ex- 
perience with the disease in St. Louis, and report- 
ed a case in which the affection had recurred three 
times. 

Dr. S. H. Charm ax, of New Haven, had seen 
cases similar to those reported, but agreed with 
Dr. Dal}' that the}' are rather of a diphtheritic 
character. In one case the disease attacked a 
child of 17 months. In the same family was a 
boy 9 years of age with well-marked diphtheria. 
The first thing noted in the case of the child was 
a dense swelling of the submaxillar}' gland. There 
was great prostration and some fever, :oo°-io2°. 
The swelling increased until it extended from the 
jaw to the clavicle. ' There was hoarseness and 
difficulty of breathing, which daily increased. By 
the seventh day it had increased so much that 
deep incisions were made into the gland, but no 
pus was found. A tube was then inserted into 
the larynx and allowed to remain four days. The 
child during this time was kept alive by rectal 
alimentation. At the end of thirteen days the 
swelling began to diminish. The knife was again 
used and a quantity of pus discharged. The child 
recovered. 

Dr. C. E. Sajous, of Philadelphia, referred to 
a case of this disease which occurred in a young 
man living on a farm in New Jersey, twenty miles 
from any neighbors, and who had not been ex- 
posed to diphtheria. The throat presented small 
white patches not resembling the yellowish leath- 
er}' membrane seen in diphtheria. Slight oedema 
of the soft palate was also present. The temper- 
ature was high throughout the entire course of 
the disease. _ There was incessant pain in the back 
and in one limb. After tr}'ing a number of rem- 
edies, he was placed upon benzoate of sodium. 

Dr. W. C. Glasgow, of St. Louis, remarked 
that he had at first regarded these cases as diph- 
theritic. In these cases the membrane is adher- 
ent ; it can be torn away, but a bleeding spot is 
left. Applications made it worse. If left to it- 
self, it gradually grows thinner and thinner until 
it resembles a white pearly patch. Diphtheritic 
membrane does not pursue such a course. The 
glandular enlargements always occur, even when 
there is no exudation. He did not think that any 
one would assert that this oedema was diphtheria. 

Dr. W. H. Daly, of Pittsburgh, made some 
remarks on 

the intimate relations of chronic diseases 

OF THE UPPER AIR TRACT AND NEURASTHENIA. 

His experience had led him to believe that 
there w£^ an intimate relation between conditions 
of the intra-nasal cavities and neurasthenia in 
some of its forms. This view was based upon the 
study of twenty-five cases. In these cases removal 
of the nasal trouble was followed by relief of the 
neurasthenic condition, no special treatment being 
directed to the general condition. 


Dr. J. O. Roe, of Rochester, said that most of 
the members had seen many such cases, and they 
illustrate the effect that a constant local irritation 
will have upon the system. A constant nagging 
of a local irritant will sooner or later produce a 
depressed condition of the system. 

Dr. F. W. Hinkel, of Buffalo, remarked that 
before we could admit that neurasthenic condi- 
tions could be the result of any nasal lesion as 
the sole cause, a careful analysis of all the con- 
stituent conditions would be required. 

Dr. S. W. Langmaid, of Boston, thought that 
often the nasal trouble was the result of the neu- 
rasthenia. It often happens that operative inter- 
ference fails to relieve the nasal condition because- 
the neurasthenia is not cured. 

Dr. C. E. Sajous, of Philadelphia, was inclined 
to support rather vigorously the view of Dr. Daly. 
In a number of cases he had obsen'ed that there 
were fluctuations in the nervous condition accord- 
ing as the local disease improved or became worse. 
In one case of neurasthenia associated with devi- 
ated septum, correction of the displacement was. 
followed by improvement in the nervous condi- 
tion. The operation, however, failed to be per- 
manent, and with a return of the deviation the 
nenrasthenic condition recurred, to again disap- 
pear with a more thorough operation upon the 
septum. 

Dr. F. I. Knight then read a paper on 


He briefly reported the four cases of this affec- 
tion which he had seen in the last seven years. 
He regarded the condition as rare ^ there is prob- 
ably a spasmodic action of the muscles of phona- 
tion, or respiration, or both, giving rise to a 
high-pitched, jerking voice. The prognosis is 
unfavorable. The object of the paper was to elicit 
reports of other cases. 

Dr. G. W. Major had seen one case of 
aphonia spastica and two cases of dysphonia 
spastica. In none of the cases was benefit ob- 
tained by treatment. 

Dr. S. W. Langmaid had reported one case in 
which treatment was unsuccessful. The patient 
when he had to use his voice, prescribed for him- 
^ whiskey, and this answered tempora- 
rily. There seems to be no change in the voice 
since the affection first came on, fifteen years 
ago. 

Dr. Delavan said that in one case coming 
under his obsen'ation the patient was able to talk 
tolerably well after fortifying himself with a stim- 
ulant. This patient seemed to improve under 
local treatment to the larynx and vocal training 
but the treatment could not be continued 

Dr. C. E. Bean, of St. Paul, had seen one case 
two years ago. Vanous methods of treatment 
had been employed without benefit. The voice is. 
now the same as at the commencement. 
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Dr. Rufus P. Eincoln, of New York, read a 
paper on 

RECURRENT EARYNGEAL GROWTH. 

The patient had come under the care of the 
late Dr. Elsberg, twent3^-four 5'’ears ago. Dr. 
Elsberg first operated by the intro- laryngeal 
•method, but could not remove the growth. 
T'wenty-two years ago he did laryngotomy and 
removed the growth. The microscopical exam- 
ination made at that time was unsatisfactory. 
"There was no further trouble until a short time 
ago when the growth recurred. Dr. Lincoln re- 
cently removed the tumor, which on microscopica 
•examination proved to be a papilloma. 

(7(7 be concluded. 


Connecticut State Medical Society. 


Ninety-eighth Annual Meeting held in Hartford^ 
Conn.., May 22 and 2^, iSSp. 

First Day. 

Dr. Geo. L. Porter, the President of the So 
ciety, in delivering his Address, made remarks on 
the present standing of the Societ}’’, and agreed 
with the President of last j^ear, that radical 
changes should be made in the manner meetings 
are now held, alternately at New Haven and 
Hartford. 

Dr. W. W. Knight, the Treasurer, reported 
that there was a balance in the treasuiy of 
^277.24. 

The election of officers resulted as follows : 
President, Dr. O. Brown, of Washington; Vice- 
President, Dr. Melaucthon Storrs, of Hartford ; 
Treasurer, Dr. W. W. Knight, of Hartford ; Sec- 
retar}’-, N. E. Wordin, of Bridgeport ; Committee 
on Matters of Professional Interest, Dr. Henry 
Eleischner, Dr. C. H. Beach, Dr. F. D. Edgerton ; 
Delegates to the Pharmaceutical Association, of 
1890, Dr. C. A, Lindsley, Dr. F. J. Young, Dr. 
O. J. D. Hughes ; Delegates to American Medi- 
cal Association, Drs. F. H. Wiggins, M. Storrs, 
M. A. Cremin, R. S. Goodwin, W. Cummings, 
J. Olmstead, C. N. Ailing, E. T. Bradstreet, F. L. 
Smith and Wm. Winter. Delegates were also ap- 
pointed to attend the State meetings of Maine, 
New Hampshire, Vermont, Massachusetts, Rhode 
Island, New York and New Jersey. 

Dr. E. M. Moore, of New York State, was 
elected an honorary member, and the name of 
Prof. Wm'. H. Welch, of the Johns Hopkins Uni- 
versity, was proposed. This, in accordance with 
a by-law, went over for one year. After transac- 
ting other business of minor importance the meet- 
ing adjourned. . j 

In the evening the members were received at 

the residence of Dr. Wainwright. 


Second Day. 

The meeting was called to order at 9 a m The 
Secretary, Dr. N. E. Worden, reported that there 
had been 32 new members admitted during the 
year, and that present membership is 508. 

Dr. L. B. Aemy, Chairman of the Committee on 
Matters of Professional Interest, gave the results 
of papers sent to the doctors in different parts of 
the State, asking what had been their experiences 
with antipyrin, antifebrin, phenacetin, sulphonal 
and saccharin. The drugs had been pretty thor- 
oughly used and generally the results were satis- 
factory. 

Dr. P. H. Ingalls of Hartford, read a paper 


on 


UTERINE CANCER. 


The author thought no faith was to be put in 
the hereditary theory. He said that the theory of 
local origin was fast gaining ground and he would 
not be surprised if in the future a germ would be 
isolated as the cause of cancer. The generally 
accepted causes are age, child-birth and injuries. 
Thomas says he never knew a woman to have 
uterine cancer who was never pregnant. Earty 
diagnosis was very important, and if there was 
any siispicion of cancer the microscope should be 
used to decide. Surgical interference was the 
only treatment, except opium for pain and a solu- 
tion of permanganate potassium for the bad-smell- 
ing discharges. Good hygienic surroundings 
were of course necessar>\ Operation should be 
early and thorough. If the disease had extended 
beyond the uterine tissue it was too late to oper- 
ate, as it only increased the inflammation. He 
spoke of the different operations, but preferred 
vaginal h3^sterectomy. 

Dr. j. G. Holmes, of New Britain, read a 
paper on 

SCARLET FEVER. 

This paper was a general review of the disease 
with the treatment and hygiene. 

Dr. Seth Hills read a paper entitled 

PHTHISIS PULMONALIS. 

The theor 3 ’- of contagion in this disease was 
spoken of, and the author claimed no one had 
consumption without taking it from some outside 
source. The t 3 ^phoid-fever germ was hunted to 
its death, while the germ of (Consumption, that 
most widespread of all germ diseases, is allowed 
“ to go scot free.” The medical profession should 
take some decisive action. He thought the time 
was not far distant when the patient with tubei- 
culosis would be isolated from the healthy. 

The President in his address gave greeting 
to those present and reminded them that they 
were responsible for the future of the Societ3’'. 
The meeting in Paris for the consideration of 
phthisis, he thought, was the most impor ant 
medical event of the past year. At that meeting 
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it was shown that it was the opinion of most 
present that consumption was probably contag- 
ious. Health was a factor of political economy. 
Anything to prevent sickness or to alleviate it was 
an act of statesmanship. The vState ought to 
enact laws to govern the sick and the healthy, so 
that disease would be reduced to its minimum. 
The prosperit}-^ of the country depends upon the 
common people, and our countrj' is more depend- 
ent upon the health and character of its people 
than any other. Public health is public wealth. 
When a laborer is taken sick he becomes a burden 
to the community. He quoted statistics to prove 
that the loss to the country by sickness is about 
$392,000,000 yearly, and when a pestilence 
sweeps the country the amount is vastly larger. 
Boards of Health are now appointed to prevent 
the spread of disease, and the amount of good 
they do can be seen by the results that have been 
obtained in so greatly reducing the number of 
cases of small-pox. The question of the future 
is how to prevent disease. This could not be 
solved by the busy practitioner in the sick-room, 
but must be done in the laboratory. 

Dr. G. H. Jenkins read a paper on the Polbi- 
tiou of Sources of the Supply of Water and Ice. 

Chronic Pachymeningitis Interna was the title of 
a paper by Dr. J. F. Calef, and a paper on F^-actures 
was read by Dr. C. B. Newton. 


Pliiladelpliia Coiimtj’ Medical Society. 

Stated Meeting, April lo, iS 8 g. 

The President, W. W. Keen, M.D., in 
THE Chair. 

{Concluded from page 824.') 

SPECIMENS EXHIBITED. 

Dr, J. Price ; Mr. President, I have here a 
small group of ovarian C3’^sts of mixed character, 
removed early. The patients were all sufferers. 
One had been under rest treatment for fourteen 
months. This one was removed by Dr. Muller, 
of Germantown. It is a tj’pical example of a 
parovarian cyst with a large, health}’- ovary and 
slight adhesions. There was a small cj’stoma of 
the other ovary. Most of these small cysts oc- 
curred in young women. This small dermoid I 
removed from a patient aged 19. The operation 
was done four months ago, and she is now preg- 
nant at the second month. 

This was a fibroid in the left broad ligament, 
which had evidently gravitated into this position, 
and w’as removed per vaginam. 

I have here three specimens of typical extra- 
uterine pregnancy. This large one was almost of' 
the size of a child^s hand. This was a case of I 
Dr. Bemardy’s, in which he made a positive diag- ' 


nosis. The placenta and membranes are inside. 
On the other side there was a hydrosalpinx. 
This demonstrates the theory of Mr. Tait in re- 
gard to the causation of tubal pregnancy, i.e., 
desquamative salpingitis. In the second place 
the placenta is in position. All of those speci- 
mens have been examined under the microscope, 
and there is no question as to the diagnosis. 

I do not wish to give complete histories of the 
patients from whom these specimens were re- 
moved. In many cases the}’ are very similar. 
Most of them had been subjected to a great va- 
riety of treatment and torture, and had not been 
benefited. Some made narrow escapes from 
death. Some were pus tubes, unilateral, or 
bilateral, some recent, some long standing. In 
some of the latter it was difficult to say w’hich 
was the tube and which was the ovary. In a few 
cases there was abscess of one or both ovaries. 
In a few cases there existed a small broad liga- 
ment cyst. Many of these tubes -were enlarged, 
some being as large as the fundus of the uterus. 

I have here a fresh tube removed by Dr. Hoff- 
man. Here is a group of abscesses of the ovaries 
co-existing with pus tubes. In many of these 
i there were several distinct abscess cavities. If 
tapping had been resorted to in these cases it 
would have been necessary to have tapped several 
cavities. 

In this group I have six cases that refused op- 
eration from one to five years ago. We are often 
asked what becomes of the patients who refuse 
operations. Some die in the hospitals. These 
cases drifted around among other doctors, and 
finally returned for operation. Two cases in 
which I had urged operation, one four months- 
ago, the other six months ago, came to me at 
midnight, stating that the temperature was 104'^ 
and the pulse 140, and requesting an immediate 
operation. In both I refused to operate until the 
following day, and both recovered from the 
operation. 

We are often told that the fluid portion of the- 
pus may be absorbed and the patient recover. 
This may be true in some few cases, but the mat- 
ter still remains as a source of mischief. These 
pus tubes are not rarely the cause of psoas 
abscess. In one case, which I sent to the Penn- 
sylvania Hospital, the psoas abscess was due pri- 
marily to pus tube and abscess of the left ovary — 
demonstrated post-mortem. 

This is a ver}’ large dermoid. I had picked 
this case out for operation, five years ago, 
at that time there was a small tumor behind the 
uterus. After I saw her five years ago she 
conceived and bore a child, and suffered some 
post-puerperal trouble. The existence of a small 
tumor is unquestionably a common cause of post- 
puerperal trouble. 

The patient from whom this tube was removed 
w'as ver}' ill when I was asked to see her by Dr. 
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Hoffmann, two weeks before -the operation. I 
found her leaking copiously with a rapid thready 
pulse, and thought that she would die on the 
table if an operation were attempted. Under 
treatment her condition was somewhat improved 
and the operation performed. I shall open this 
tube before you. It contains a fluid that looks 
like pus. This tube contains several sacs. This 
is an interesting point in connection with the 
Martin method of dealing with pus tubes by tap- 
ping. A single tapping would not reach all of 
the sacs. 

Dr. Joseph Hoffman : I have a word to say 
in regard to diagnosis in connection with my own 
specimen. I first saw the patient six weeks ago. 
Ehe had been under the observation of a gentle- 
man who thought she was pregnant. I found 1 
trouble on the right side, but did not discover 
that on the left side as I did not look for it. I 
considered the mass on the right side either a 
complication of the bowel, a pus-tube, or extra- 
uterine pregna^CJ^ It turned out to-be a pus- 
tube. In the course of a few days the patient 
developed S3'^mptoms of typhoid fever. Previous 
to this there had been no symptoms of fever and 
no other sj'-mptoms, with the exception of pain in 
the pelvis. She was suddenlj’- seized with nose- 
bleed, high fever, and ’ for several days the tem- 
perature followed the ordinary course of that of 
typhoid fever. It was this that placed her in the 
condition in which Dr. Price found her. The 
strange point is, that up to this time the woman 
had never had fever, nor any of the ordinary 
signs of pus. Nor had there been S3unptoms of 
peritonitis. The woman was in a ver3'' bad con- 
dition at the time of the operation. After the op- 
eration the temperature was below normal and 
she was covered with a cold sweat. She was 
only kept up by the careful application of heat. 
During the six da3’'s following the operation the 
highest temperature was 102.4. To-day, the 
tenth day, it is 98.8. There was universal per- 
itonitis. The omentum was adherent, and no at- 
tempt was made to loosen it. This case shows 
that the statement that the peritonitis from such 
a cause is local, and not general, is nonsense. 
The only symptom that I dislike is a small dis- 
charge of pus from the drainage tube. 

Dr. M. Price : Earge ligatures are useless. 
The smaller the ligatyre that will do the work 
the better. The ligature shown b}’’ Dr. Penrose 
is too' large. In my case of removal of the kid- 
ney I applied two ligatures, one large and the 
other small. The large one worked through the 
back three months after the operation, and there 
was absolutely no change in it. I believe that in 
intra-peritoneal operations large ligatures are 
dangerous. 

Dr. C. B. Penrose : The first specimen is a 
very unusual specimen of a fibroid uterus which 
has undergone cystic degeneration. I removed it 


this morning by abdominal section. There was 
in the upper part of the tumor a C3^st containing 
three quarts of fluid. This was tapped before 
the tumor was extracted. In all, five quarts of 
fluid were contained in the tumor, and the sense 
of fluctuation was as great as in an ovarian cyst. 
The cavity of the uterus would hold a quart of 
fluid, and is separated from the cysts throughout 
the tumor only by a membrane as thin as peri- 
toneum. 

The next specimen is an unusually large hy- 
drosalpinx' removed from a woman twenty-five 
years of age. It contained ten ounces of straw- 
colored fluid. The cyst wall was thin and trans- 
parent. 

The third specimen is a hsemato-salpinx re- 
moved from a woman aged fifty-three years, with 
fibroid of the uterus of the size of a child’s head. 
This case illustrates the fact that in many cases 
of uterine fibroid there exists disease of the tubes 
and ovaries. This, has an important bearing 
upon the method of treatment employed in these 
cases. The removal of the ovaries not only stops 
bleeding and causes shrinkage, but it also takes 
awa}’' diseased and dangerous structures ; a result 
not possible to obtain % means of drugs or elec- 
tricity. 

I have here a ligature removed from a woman 
who had suffered for twelve months from a sinus 
and fsecal fistula which had followed operation for 
P3’'osalpinx, in one of the hospitals of this city.’ 
The sinus involved a drainage tube tract. When 
I operated much of the small intestine was found 
adherent in the pelvis and at the bottom of the 
fistulous tract, lying on the sigmoid was this lig- 
ature, in immediate contact with the opening into 
the bowel. This was undoubtedly the cause of 
the sinus and the fecal fistula. The ligature is 
unnecessarity thick, and the knots would be likely 
to render it irritating. The wall of the fistulous 
tract, as you can see, was formed of well-organ- 
ized lymph. 

The case shows the danger of permitting a 
drainage tube sinus to run too long without sur- 
gical interference. In this case there was, for the 
first few months, only a purulent discharge, but 
the walls of the bowel finally became destro5^ed, 
and a fecal fistula resulted. 


Allegheny Coxaity Metlieal Society. 


Special Meeting, March 19, 1SS9. 

\ i . F. Knox, M. D., PresidExN't, in the Chair. 

3r Duff: Two months ago I reported a case 

rheumatism, or rather a ^ase of rheumatism 
ociated with eruptions around the joints , ai 
°,tae I m not uWand tie case, and corfd 
; say what the outcome would be. The rasu 
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-u-as first papillary, then vesicular, following up 
iu the order of the joints attacked. A few days 
after, I found several large blebs over the shoul- 
der, just such as we have arise after the applica- 
tion of cantharides plaster. As they dried up, 
the submaxillary glands and cervical glands be- 
gan to enlarge and continued until suppuration 
occurred, and discharged large amounts of pus. 
After suppuration occurred, the youug lady im- 
proved rapidly. I am still at a loss to account 
for the condition, and promised that I would give 
the result of the case. 

Dr. Painter reported a case of 
CONGENITAL JIALFORJIATION OF THE SOFT 
PALATE. 

Mrs. F. , set. 40, a widow eight years, consulted 
me on account of hoarseness following a cold. 
Inspecting the pharynx, I found an unique ana- 
tomical relation existing betn^een the upper part of 
the pharynx and the soft palate, of which the pa- 
tient was ignorant. The free border of the soft 
palate and the palato-phar3''ngeus muscle on either 
side are carried backward and attached to the 
posterior wall of the phar3mx, forming a dia- 
phragm between the superior and middle divisions 
of the phar5’-nx. In this dividing membrane there 
are two somewhat circular openings — one one-half 
inch, and the other one-eighth inch in diameter. 
These openings are in the median line. The 
uvula cannot be distinguished. The patient can 
give no reason for this marked departure from the 
normal construction, and was ignorant of anj^ ir- 
regularitj' till I asked her to permit a demonstra- 
tion of her throat to this Society, She supports 
a family of five by washing. She frequently has 
a cold in the head, but experiences no difficult}’^ 
in clearing the nose. She has never had noises 
in the ears and hears well. The sense of smell 
and taste are unimpaired, and her voice, save an 
occasional hoarseness, has never changed. The 
Amice might be described as muffled. Her sleep 
is undisturbed. At least two of her children have 
throats normal in construction. She has had 
typhoid fever, and believes she had diphtheria 
when a child. As I demonstrate the case, it will 
be obsen'ed that she is well deimloped generally j 
and in good health. In the absence of any ulcer- ! 
ative process, I conclude the case to be one of 
congenital malformation. The case has two in- 
teresting points, viz : First, this malformation is 
uncommon ; and, second^, the absence of symp- 
toms such as one would think should follow such 
abnormality. 

Dr. Huselton reported a case of 
COMPOUND PUNCTURED FRACTURE OF THE SKULL, 
^pduced by the calk of a horse's shoe. John 
T., £et 38, a farmer, was brought into the Alle- 
ghenj^ General Hospital on the evening of Jan- 
uary 26th with a history of "fractured skull.” 
He was conscious, talked rationally, pupils equal, 


no paralysis, and a full, slow pulse. The history, 
as given by himself, is as follows ; He was rid- 
ing in a " buckboard,” leading a spirited horse 
b}'^ means of an ordinarj' halter. The horse, be- 
coming frightened at a passing railway train, 
jumped upon the "buckboard,” knocking the pa- 
tient to the ground. He tried to rise, still hold- 
ing the strap, Avhen the horse reared and came 
down, his hoof striking the patient on the head, 
rendering him unconscious. He did not regain 
consciousness for about one hour after the injury, 
when he walked into the hospital supported b}" a 
friend. 

An examination revealed a depressed, punc- 
tured fracture of the skull, situated in the frontal 
bone, two inches above the right eye. The frac- 
ture was shaped like, and about the size of a large 
almond, and verj’- much depressed. A sero-san- 
guinolent fluid, supposed to be subarachnoid, es- 
caped from the wound, but we were unable to find 
an opening in the dura mater. This fluid floAved 
freety as long as the head was resting on the oc- 
ciput, but on turning it to either side it ceased. 
I trephined, remoiung the button from the lower 
portion of the wound. A number of fragments, 
principall}’^ from the -inner table, were removed 
and the depressed bone elevated into position. 
There wms no hemorrhage from the interior. The 
wound was flushed with a solution of bichloride 
mercury (1:4000). A few strands of silk were 
placed in the opening and brought out at the 
lower portion of the wound for drainage. The 
edges were brought together by silk sutures, and 
the operation completed b5’- an antiseptic dressing. 
On the morning of the 27 th his temperature was 
100.4°, t)Ut gradually' and continually dropped 
to 98.4° on the 29th, and remained normal from 
this time on. The dressings were removed on 
the 30th, four days after the operation. The 
wound had closed by primary union, and without 
a drop of pus or discharge of an}”- character. The 
stitches and silk for drainage were removed on 
this occasion, and the head was redressed, obsen’^- 
ing the same antiseptic precautions as at first. 
These dressings were removed on February 4th ; 
and as ei^erj’^ part of the original injury was 
healed, an ordinary nightcap bandage was applied 
and the patient was permitted to get up on the 
next da5’’, Februarj’^ 5th. 

The case progressed ivithout an untoward 
symptom of any kind. The patient was anxious 
to go home on the tenth day after the operation, 
but was kept in the hospital as a precautionarj- 
measure until Februar5’- 15, w'hen he was dis- 
charged cured, and the opening in the skull A\-as 
apparent^ being rapidly closed by a bony de- 
posit. His treatment was practically nil. The 
diet was liquid for the first few days. A mercu- 
rial at the outset was all he had in the way of 
medication. 

Dr. Buchanan : I would like to saj’’ a few 
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words on the subject of trephining. I think that 
Dr. Huseltou had ver}^ distinct indications for his 
operation, and it certainly was very successful. 
I think there are one or two points on the subject 
of trephining that may be dwelt upon. The prin- 
cipal one is that the indications for trephining 
have entirely changed in the last few years. For- 
merly, there was a very great difference made be- 
tween simple and compound fractures. Com- 
pound fractures were recommended to be tre- 
phined that would not have been considered pro- 
per subjects for trephining had they been simple. 
The presence of a simple depressed fracture, if 
the depression is .slight, it is impossible to make 
out. A case of depressed fracture occurred in my 
practice a -week ago, in which it would have been 
impossible for any one to make out the depression 
by external examination. On the following even- 
ing, when symptoms of compression came on, I 
opened the scalp and found the depression, re- 
moved a button of bone, elevated it, removed a 
clot of blood from beneath the bone, and put on a 
dressing. The patient afterward had no elevation 
of temperature, commenced to improve imme- 
diately, and is now practical^ well. The second 
point that I would call attention to is that the 
secondary results of depressed fractures are very 
much better appreciated now than heretofore. 
The deficiencies in intellect and epilepsies justify 
more frequent resort to the trephine and elevator 
in simple fractures of the skull. A case may re- 
cover and pass outside of the surgeon’s sight, but 
still be a bad result ; six months, a j'^ear, or sev- 
eral 3^ears after, there may be a chronic inflamma- 
tion of the membranes of the brain or some dam- 
age done to the brain b3’^ plastic effusion, which 
will result in epilepsy or other troubles. I would 
therefore think that Dr. Huselton, even if there 
had been no compound nature in this fracture, 
would have been perfectly justified in elevating 
it, and I would go even so far as to say that when 
a fracture of the skull is suspected, if there is 
even a suspicion of depression, an exploratory op- 
eration through the scalp should be undertaken, 
because if there is no depression, such an opera- 
tion would not hurt the patient a particle, and if 
there is a depression, it is exceedingly important 
to know it and act accordingly. 

Dr. Munn : In connection with Dr. Buchan- 
an’s remarks on trephining depressed fractures, I 
will take the opportunity to relate a case which I 
met in my practice a year ago in April. A man 
was thrown out of a wagon by a runaway horse, 
and on being picked up a depressed fracture was 
discovered on the upper posterior corner of the 
right parietal bone. He was taken to his home, 
and there the propriety of an operation was 
spoken of, but it was declined by the friends of 
the patient. He passed out of my hands, went ' 
under the care of a homeopathic physician, and 
eventually recovered after remaining unconscious 


for seven dais's ; he had hemorrhage from the nose 
and the ear. Now, after the lapse of eleven 
months, he presents a decidedly marked depress- 
ion in the region of the injury, has double vision, 
slight paralysis of the right arm, slight paralysis 
of the right leg, has some aphasia, and a slight 
paralysis of the left side of the trunk. I think 
the case to-day presents every indication for op- 
eration, but the operation was not performed at 
the time it should have been. Since the injury, 
he has had two epileptic seizures, nothing of the 
kind ever having occurred to him before. 

Dr. Huselton : I endorse everything that 
has been said by Dr. Buchanan and Dr. Munn. I 
would also add, I think we are too apt to over- 
look the importance of a fracture of the skull ; 
under modern antiseptic treatment, I think tre- 
phining a comparatively safe operation, and in 
every case I think that where there is reason to 
suspect a depressed fracture of the skull, the tre- 
phine is a proper precautionary measure to be re- 
sorted to. 

Dr. W. P, Munn presented a specimen, ob- 
tained from a cadaver of unknown history, of 

ENTIRE ABSENCE OR THE INNOMINATE ARTERY. 

At its place of origin the two common carotids 
arise together, then the left subclavian is given 
off, and last arises the right subclavian, which 
passes toward the right, behind the three other 
vessels. 

Dr. Buchanan : I have a former patient pres- 
ent whom I wish to exhibit. His case I reported 
to the Society three or four months since. He is 
a man whose patella I wired. I have not before 
been able to present him to the Society ; I wished 
to present him at that time, but as I explained, 
he got out of my reach. I met him on the street 
sometime ago, and found that he had a ver}'' good 
result, and I thought I would show him to the 
Society. He was away from his laboring work 
I just eight weeks. 

(Patient exhibited.) You will observe that 
there is no separation whatever to _ be discovered 
between the fragments, and the joint movements 
are perfect. The limb is, to all appearances, as 
good as its mate. 

Dr. Murdoch: Dr. Buchanan is to be con- 
gratulated on the result of this case. So far as 
can be told by an examination of this man’s leg, 
the union is perfect ; there seems to be a bcmy 
union between the fragments. I say seems to be, 
because I do not believe it is so; I _ very much 
doubt if bony union ever takes place in a fracture 
of the patella owing to the fact that many speci- 
mens have been thought to be ^ony, but when 
examined after death and the bones subjected to 
a process of boiling, it has been found the umon 
only fibrous after all. But if ' 

is just as good as if it were 

ful because there is no separation of the trag 
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ments, and b}' scarcelj" anj' other treatment could 
the two fragments be brought into such close ap- 
position ; but anybod}' who knows the difficulty 
of treating fracture of the patella knows how 
difficult it is to keep them in apposition, and that 
if they are not kept so, the patient is maimed for 
life. The only objection to this operation that 
can be raised is the danger of it, but under anti- 
septic precautions, where they are thoroughly 
carried out, it is probable that the danger will be 
but little; but it is a melancholy fact that, not- 
withstanding the perfection to which antiseptic 
dressings and surgerj-^ have been brought, this 
operation, even in the hands -of the best surgeons, 
is frequently disastrous, that is the cutting down 
on the knee-joint, freshening the edges of the 
bony surface and wiring them together. When I 
was in New York a year ago last spring. Dr. 
Sands told me of two cases that he had known 
where the patient had suffered amputation and 
had eventual^ died, where this operation was at- 
tempted; and onty about a month ago. Dr. 
Stimsom, at a meeting of the Academy of Medi- 
cine, in New York, stated that, during the past 
summer he had known three cases where an op- 
eration had been done in New York, and the pa- 
tients had in all three cases suffered amputation 
afterward, so that even in the hands of the best 
surgeons, and with the greatest care taken, it is 
a dangerous operation, and surgeons have been 
endeavoring to find one that is less dangerous, 
that will accomplish the desired result ; whether 
they will succeed or not remains to be seen. 
About three or four weeks ago Dr. Stimson, after 
making the remarks I have stated, exhibited five 
cases where he had tied the patella together sub- 
cutaneously, and the procedure seemed to me so 
simple and so likely to be successful that I think 
it should be tried, and if it succeeds, it will be 
much simpler than this operation, and, I believe, 
safer. The operation is so simple, that I will 
just show it here on the blackboard, if I can. 
(Drawing made bj" the doctor on the blackboard, 
exhibiting the method of operating.) I tried this 
last Saturdai"- on an old lady, 60 j^ears of age. 
I am not able to do what Dr. Buchanan has done, 
bring mj^ patient here, and perhaps I never shall 
be able to do so. The patient is perfectly com- 
fortable, and so far as an5ffiody can tell, after this 
short treatment, bids fair to have a good result. 
I do not bring this up to criticise Dr. Buchanan. 
I am ver}’ glad to have had an opportunity to see 
Dr. Buchanan’s case, the first one, I believe, that 
has been operated on in our county\ 

Dr. Huseltox : I want to congratulate Dr. 
Buchanan on the successful issue of his case. I 
had the pleasure of being present when he oper- 
ated, and am glad to sa}-^ that I think the opera- 
tion was ver3" carefully and skilfully performed. 
At the same time, I do not believe the operation 
will ever become a popular one ; I think that .op- 


ening so large a joint as the knee-joint is too 
hazardous, and attended with too much danger, 
particularly when we are having very good re- 
sults by the old method, I have had several 
cases, at least three or four in my practice, the 
last one occurring about two years ago, treated 
by the old method, and the result every thing 
that could be desired. I did claim the union was 
bony ; however, I think this is not the case, but 
if ligamentous or fibrous, it is almost impossible 
to detect the fact. I exhibited the case to at least 
one person here, and would be glad to present the 
case to the Society at some future time for their 
inspection. 

Dr. BuCHAN.'iN : I am very glad Dr. Murdoch 
presented this new method of treatment. I con- 
sidered that method shortly after I had done this 
operation. It w’as then first brought to my 
notice. It occurred to me that this certainly is a 
much safer operation than the open method, but 
it is open to two theoretical objections, whether 
they are real objections, time alone will tell. The 
first is that it will probabl}'^ in a great man}^ 
cases, if not the majority, be impossible to ap- 
proximate. the fragments exactly by this method. 
I should think that the anterior borders of the 
patella, by this method, would be tilted a little 
backward, and that would keep the surfaces from 
coming together. In wiring a bone, it is some- 
times a difficult matter to get the surfaces ex- 
actly apposed, even when you have everything 
open before you and are able to handle the parts, 
and of course it is verj' much more difficult when 
3mu are doing it subcutaneousl3^ And the 
second objection that I would suppose to exist in 
regard to this method is, that the tom fragments 
of the capsule of the joint float in between the 
fragments. I believe it has been proposed to 
pass a needle in and hook these out from between 
the fragments. At all events I should imagine 
I from the case of this man, at least, that it would 
be very difficult to get these shreds from between 
the broken bones, and it is said by a number of 
good surgeons (Prof, Macewen was the first, I be- 
lieve, to state it), that this is a chief cause of non- 
union, or rather of the failure of bony union in 
this fracture. In regard to Dr. Huselton’s re- 
sults, I think he is to be congratulated. I don’t 
think that the result which he has mentioned is 
otherwise than exceptional in these cases by the 
non-operative methods of treatment. 


American Climatological Association. — 
The Sixth Annual IMeeting of this Association 
will be held in the Boston Medical Librar3" As- 
sociation Hall, 17 Boylston Place, Boston, on 
June 24 and 25, under the presidency of Dr. 
Vincent Y. Bowditch, of Boston. The programme 
contains a large number of papers b3' eminent 
ph3'sicians. 
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LETTER PROM PARIS. 

/ 

(FROM OUR SPECIAI, CORRESPONDENT.) 

Dr. Worms on Diabeies—Prof Ollier on the Ad- 
vantages of the Resection of the Hip-joint in Cases 
of Suppurative Coxalgia—Dr. Larat on the Treat- 
ment of Intestinal Occlusion by Electricity — Dr 
Gaucher, of Algiers, on Abortive Treatment fo, 
Whitloiv-Somc Hints on Prescribing Hydr-ochloraie 
of Cocaine. 

Dr. Worms lately read a note at tlie Academy 
of Medicine in .whidi he communicated the result 
of his long and patient researches on diabetes in 
a clinical and therapeutic point of view. Accord- 
ing to the author diabetes is ver}^ often a malady 
of slow evolution and of long duration. He 
thinks that none of the existing theories on the 
pathogeny of diabetes is satisfactorJ^ Moreover 
many of the symptoms, such as polyuria, emacia- 
tion, thirst, dental caries, which are looked upon 
as essential symptoms, are often found wanting. 
In a clinical point of view, the toxic or accidental 
glycosurias being put aside, the distinction be- 
tween chronic glycosuria and diabetes mellitus is 
not justified. As regards the treatment the prin- 
cipal object of the physician should be to maintain 
in the highest degree the vital energy and integ- 
rity of the digestive functions. This result is 
obtained by the application of the diet and regi 
men instituted by Bouchardat. Dr. Worms thinks, 
however, that the gluten bread may be suppressed, 
and that the patient be allowed to eat ordinary 
bread in small quantity. Saccharin, which has 
been proposed as a substitute for sugar for the use 
of diabetic subjects, appeared to Dr. Worms to 
cause disgust after a time and to act injuriously on 
the digestive functions, which it is of the highest 
importance to preserve intact. As regards drugs, 
it is the sulphate of quinine in doses of from 20 
to 30 centigrams which gave the best results. He 
does not consider it as a specific, but as a powerful 
neurosthenic which fulfils one of the principal in- 
dications of treatment. In certain cases he em- 
ployed arsenic and opium with good results 
Antipyrin is of too recent introduction in the 
therapeutics of diabetes to give a decided opinion 
as to its merits. As for bromide of potassium, 
which has also been much vaunted, it gave unfa- 
vorable results. Dr. Worms founded his observa- 
tions on 41 patients whom he had been able to 
follow for some time and some of them are already 
cured. 

At the same meeting of the Academy, Professor 
.Ollier, of Lyons, read a note on The Advantages 
of the Resection of the Hip-joint in Cases of Suppur- 
ative Coxalgia. He stated that since i860 he prac- 
ticed this operation about fifty times. It was the 
sub-periostic method that he had employed. After 
the operation he endeavored to obtain anchylosis j 


of the joint. He considers that when the fenmr 
is anchylosed in a favorable position, with a slight 
flexion, the operated subjects may go through the 
hardest work and become indefatigable walkers 
Once the anchylosis is established, there is no 
more fear of secondary displacements, nor the re- 
turn of tuberculous or inflammatory foci. M. 
Ollier concluded his note by recommending that 
in the great majority of the cases of suppurative 
coxalgia anchylosis should be obtained. How- 
ever, articular mobility may be preserved when 
early resection is practiced, that is to say as soon 
as an abscess around the articulation is suspected 
or established, because then the extent of the 
lesions of the soft parts being reduced to the mini- 
mum, a very complete reparation may be expected. 
Nevertheless, M. Ollier does not alwaj^s approve 
of this manner of proceeding, as in many cases of 
suppurative coxalgia in childhood cures may be 
obtained by more simple operations than resection, 
such as antiseptic opening of foci, iodoform injec- 
tions, drainage, etc. 

In a very interesting note on The Treatment of 
Intestinal OcclusioJi by Elect7'icity , Dr. Larat begins 
by observing how often the diagnosis of the cause 
of intestinal occlusion is difficult. Nearly always, 
one is in the presence of a tympanitic intestine, 
preventing all palpation. He points out also the 
complete uselessness of purgatives when the in- 
testine is impermeable. In such cases, repeated 
purgations serve only to; excite vomiting. When 
relief of the bowel is obtained by electrization it 
presents different forms ; sometimes it is sudden, 
gaseous and stercoral, sometimes it takes place 
slowly, occupjdng several days. One sitting alone 
of electrization is often powerless to obtain it. On 
an average, four or five sittings are necessaiy’^ to 
obtain the desired result. Of nineteen cases re- 
ported to the Academy of Medicine, the author 
cited six successes. In conclusion, he believes 
himself justified in deducing from these facts that 
intestinal galvanic electrization deserves to be em- 
ployed in all cases of occlusion, as soon as the 
medical means have failed, and when the obstacle 
is evidently insurmountable by purgatives, on 
which one should not insist too much. 

Dr. Gaucher, of Algiers, recommends the fol- 
-owing abortive treatment for whitlow. He says 
it is sufficient to moisten slightly the painful part 
and a little around it with some water, and to pass 
over this surface a stick of nitrate of silver. A 
few hours after the skin becomes black, all ^m 
disappears, and the inflammation is arrested. The 
blackened epidermis receives no dres^ng and m 
six days the black color disappears. The author 
was induced to try this remedy m a' case of a fit 
of 2-out. The patient had his great toe swollen 
at its base, it was painful to the touch a ^^ttlered^ 
and the seat of lancinating pains which hindered 
the rest of the patient The painful articulation 
moistened and rubbed over with a stick of 
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tlie nitrate of silver. The next day the joint had 
diminished in size and was covered over with a 
black skin. The pain completely disappeared a 
quarter of an hour after the painting, and the pa- 
tient got up to follow his occupations. 

The hydrochlorate of cocaine is so much in 
vogue that a writer in the Formulaire Mensucl 
thought it necessary to remind his readers that 
when this drug is prescribed associated with ener- 
getic bases or their salts, cocaine is precipitated. 
Thus, in a gargle containing borax or a mixture 
containing lime water, precipitates are produced 
not only with cocaine, but also with a large num- 
ber of vegetable salts . The practitioner will there- 
fore direct to be W'ritten on the label, “ shake each 
time.” Without this precaution the first doses of 
the medicament may be inefficacious, and the last, 
on the contrary', much more active. A. B. 
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LETTER FROM NEW YORK. 

(from OnR OWN CORRESrONDEXT.l 

American Academy of Medicine — Dr. W. Gilman 
Thompson's Paper on the Therapeutic Value of 
Oxygen, 

At the last meeting of the Academy of Medi- 
cine Dr. W. Gilman Thompson read a paper on 
The TherapeuticValue ^C>A:_j'g-e7i,and in connection 
with it gave a demonstration of the effects of high 
pressures of oxygen upon animals. The first ques- 
tion he took up was whether an increased pressure 
really caused more oxygen to be absorbed by the 
system. Under any circumstances, he said, the 
haemoglobin of the blood could take up but a 
ver^'^ limited amount of oxygen, and the same 
was trne of the blood-plasma. He pointed out 
the incorrectness of the old idea that animals 
could not live in pure oxygen, the system being 
burned up, as it were, by the increased tissue 
changes excited by it, and referred to the experi- 
ments of Dr. Andrew H. Smith in 1869 and 1870 
in proof of this. His conclusion was that very 
little additional oxygen could be made to enter 
the system by any amount of pressure that would 
not be injurious. 

He then exhibited the apparatus which he had 
constructed for the purpose of exposing animals 
to high pressures of oxygen. It consisted of a j 
strong iron cylindrical chamber, with glass-cov- ' 
ered openings at each end, in which the animal I 
to be experimented upon w'as placed, and to this 
chamber oxygen was supplied at anj"^ degree of 
pressure desired from a cylinder containing the 
gas at a pressure of 225 lbs. to the square inch. 
Two animals, a monkey and a pigeon, which had 
been subjected for one hour to a pressure of 30 
lbs. to the square inch of oxygen, in addition to 


the ordinary pressure of the atmosphere, 15 lbs., 
were taken from the chamber in an apparently 
perfectly normal condition. 

Dr. Thompson next j>roceeded to report with 
more or less detail a series of experiments he had 
made upon health3’^ animals ; these being dogs, 
cats, pigs, monkeys, guinea-pigs, pigeons and al- 
ligators. It was found that all the animals could 
exist comfortably in the oxygen until a pressure 
exceeding thin atmospheres was reached. The 
higher the order of the animal experimented 
upon the more quickly it became affected. As a 
rule, a decided fall of temperature, often amount- 
ing to from 4° to 6° F., was observed; and only 
in cold-blooded animals was there any rise of tem- 
perature. Similar results had been reported by 
Valenzuela in a paper read before the Royal Acad- 
emy of Madrid. This marked decrease he did 
not believe was to be attributed at all to the effect 
of the oxygen, but to the profound disturbances 
caused in the system by the high pressure em- 
ployed. If, as was claimed by the older writers, 
a greatly increased tissue metamorphosis was 
caused by oxygen, this would unquestionably be 
accompanied by an increase, and not a diminution,, 
of the body temperature. In such of the animals 
as died or were killed after being subjected to high 
pressure of oxygen he found pulmonary engorge- 
ment and dilatation of the right heart. The con- 
vulsions which usually resulted when the pressure 
was carried to a high point were, as a rule, quick- 
ly controlled by blowing off 5 lbs. of pressure. 
The cause of these convulsions, he said, was as- 
yet undecided, but he was inclined to attribute it. 
to the effect of the unequal diffusion of gases un- 
der different degrees of pressure. He also tried 
the experiment of subjecting animals on alternate- 
days to high pressure of oxygen and to com- 
pressed air. 

A second series of experiments was made upon 
animals in which abnormal respiration had been 
induced. Dyspnoea, he said, might be classified, 
as being due to 

1. Abnormal conditions of the air. 

2. Abnormal conditions of the blood. 

3. Obstructed circulation. 

4. Diminished surface for aeration. 

5. Neurotic influences. 

In a cat in which dyspnoea was produced by' 
cutting both va^ instant relief was afforded by 
exposing the animal to oxygen; while, on the- 
other hand, the dyspnoea was increased by com- 
pressed air. In the second experiment a canula 
was introduced into the pleura of a dog. In the- 
third pulmonarj' congestion was caused in a cat. 
by injecting a solution of nitrate of silver into- 
the lung tissue, and the dj^spnoea resulting there- 
from was greatly relieved by oxj'gen. In other- 
experiments the lung was compressed by inject- 
ing considerable quantities of water into the pleu- 
ra, and in still others the animals were bled to- 
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the extent of many ounces. The results of these 
■experiments, he said, went to show that oxygen 
does aid in a moderate degree certain types 
d3'^spncea. 

In considering the therapeutic value of this 
agent Dr. Thompson stated that it had been em 
ployed, first; as curative in certain general dis 
eases, more particularly of the blood and circula 
tion ; and, second, as a palliative in d3'spncea due 
to various causes. Of late its use had increased 
to such an extent that two or three hundred 
thousand gallons of the gas were now annually 
consumed in New York City alone. Among the 
other troubles, beside dyspnoea, in which it was 
claimed that it had proved of benefit, were anm 
mia, chlorosis, croup, chronic gastric catarrh, mi- 
graine, cholera, and opium poisoning. In anae- 
mia, chlorosis, etc., he said he could see but little 
advantage over good fresh air in giving inhala- 
tions of diluted ox3’-gen two or three times a day, 
as was the usual practice in such affections. It 
did not seem rational to him to expect that suffi- 
cient oxygen could enter the system under these 
circumstances to produce an3'thing but a tempo- 
rary effect at the best. In cases of blood poison 
ing, again, he had failed to see any beuefit derived 
from oxygen. In certain subjective cases of 
dyspnoea it no doubt gave relief, but in a case of 
poisoning by illuminating gas which he had seen 
at the Presbyterian Hospital its administration 
was kept up for nearly three da3'-s without pro 
duciug any effect either on the rate of respiration 
or on the cyanosis present. In cardiac diseases 
his experience with it had not been encouraging, 
and he referred particularly to a case of malignant 
endocarditis in which it proved of no avail in re- 
lieving the dyspnoea. In certain cases of asthma 
and of uraemic d3'^spnoea, however, it gave decided 
relief, and in such he believed it was an invalu- 
able therapeutic agent ; though not, of course, 
curative. 

In the discussion on the paper Dr. J. West 
Roosevelt spoke of the relation of the amount of 
ox3^gen inhaled to that absorbed, and said that 
while the amount which entered the plasma or 
the haemoglobin of the blood was comparative^' 
small, he believed it was sufficient to cause appre- 
ciable results in many instances. As to the thera- 
peutic value of oxygen, in the neurotic form of 
dyspnoea we had a condition in which the mere 
act of inhalation and the engaging of the atten- 
tion of the patient would often have a beneficial 
effect. In anaemia he had met with fairly good 
results with oxygen, though the patients^ im- 
proved less rapidly than under the use of iron. 
If in any case the haemoglobin was not saturated 
an improvement showed that more oxygen was 
carried than under ordinary circumstances. On 
the whole, oxygen had proved of considerable 
value in his experience, and in cases of diminished 
surface for aeration he had seen cyanosis decided- , 
ly improved under its use. 
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_ Dr. George E. Peabody was the most skeo- 
tical of any of the speakers in regard to the 
efficacy of oxygen. So many circumstances were 
involved, he said, in estimating the rvalue of an 
agent like this, that it was difficult to arrive at 
positive conclusions respecting it. Thus, when 
it was not the only therapeutic agent employed it 
was impossible to say just how much benefit was 
derived from it; and this difficulty was further 
increased in diseases which naturally tend to re- 
covery. From all that he could make out from 
reading and clinical observation there seemed to 
him good reason to doubt the alleged efficiency of 
oxygen, and personally he believed that, as a rule, 
quite as much relief could be obtained from ordi- 
nary fresh air. It might be tried, however, in 
maladies attended with dyspnoea in which the 
blood is unchanged, such as pneumonia, emphy- 
sema, croup, and asphyxia from noxious gases ; 
although, as Dr. Thompson had stated, in poison- 
ing by illuminating gas it had failed to give re- 
lief. There was no justification, he thought, for 
the extensive use of ox3'gen in such diseases as 
anaemia, chlorosis, lith^mia, etc. Its absorption 
depended, probably, on the amount of haemoglo- 
bin in the blood at the time the oxygen was ad- 
ministered; but in any event the amount absorbed 
was unquestionably very small. Although the 
pulmonary gymnastics of the inhalations might 
have a beneficial effect in certain instances, there 
were other remedies which could be employed 
with much greater advantage. That the use of 
oxygen hastened recover3' in such cases he could 
not believe, and the recognized facts of physiol- 
ogy were certainly at variance with any such 
conclusion. 

Dr. Beverle3' Robinson, on the other hand, was 
most enthusiastic believer in the practical util- 
ity of the remedy. He said that he differed en- 
tireE' from Dr. Peabody, and that his clinical 
experience afforded the most conclusive proof of 
the immediate and marked relief resulting in 
man3' conditions from the use of pure oxygen. 
The purity of the gas he considered a point of 
very great importance, and he said that one make 
of gas which he had formerly employed gave 
such poor results that he abandoned its use. 
There was a gas now manufactured in New York 
which was said to contain a certain proportion of 
nitrogen monoxide, from which he had obtained 
very satisfactory results, and it was worthy of 
note that Brown-Sequard had expressed his opin- 
rhat nitrogen was of great service in prevent- 
ing the irritating and intensely exciting effects of 
oxygen alone. 

In anjemia he had found that those cases were 
most improved in which oxygen was used m con- 
nection with iron. In albuminuria connected 
with atrophic nephritis he had found the general 
nutrition of the patient improved under the use of 
oxSen; the digestive and assimilative powers 
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■being greatly assisted by it. Even in pbtbisis, 
while it did not have a curative effect, it might 
prove beneficial. In the first place, the inhala- 
tions caused the patient to thoroughly expand his 
lungs ; secondly, oxygen was itself an antiseptic; 
and thirdl}', it had the effect of improving the 
general nutrition. As had been well said, oxj'gen 
was realE’- prescribed every time that a patient 
was sent to the mountains, to Southern California, 
to the plains, or on a sea voyage. That there 
were many cases in w'hich it was impossible to 
send patients awa}’-, and he believed it was possi- 
ble to stimulate the hsemoglobin in the blood, and 
thus to enable the patient who remained at home 
to carry more oxygen. In the use of oxygen he I 
did not think we should be guided so much by 
experimental researches as by practical clinical | 
experiences, heaving out of consideration those 
cases in which he believed it had a decidedly cura- 1 
tive effect, there were certainly many others in 
which the last hours of patients could be rendered 
much more comfortable by resorting to the use of 
oxygen. 

Dr. Walter Mendelson took much the same view! 
of the subject as Dr. Peabody. While it was true 
that in ansemia he had some quite marked results 
under the use of oxygen, he did not believe that 
the benefit noticed was in reality due to this agent. 
In this connection he cited the case of an old man 
who inhaled ten gallons of oxygen a day, and 
became greatly improved. This improvement, 
however, he was convinced was due to the sys- 
tematic expansion of the lungs and to the moral 
effect of the knowledge that something out of the 
common was being done for him. In cases of 
dyspncea from various causes he had seen more or 
less relief afforded by oxygen, yet all the patients 
died. Still, as Dr._ Robinson had remarked, it 
was possible that their last moments were rendered 
more comfortable by the inhalations. 

Dr. M. P. Jacobi said that the amount of oxygen 
which the haemoglobin carries varies under differ- 
ent circumstances. In _asph3^xia of various kinds 
the phj'siological capacity of the blood remained 
the same, and therefore the indication was to ad- 
minister oxygen. The correctness of this had 
also been shown bj’^ clinical experience. In anaemia, 
and especially chloro-anaemia, on the other hand, 
the haemoglobin was diminished. The condition 
was precisely the reverse from that met with in 
asph3’’xia, and we could not cause a much greater 
amount of oxygen to be absorbed, 
c E!, Smith said he was gratified to 

find that the work which he did twenty years ago 
lor the most part still remained good. At that 
tune he had demonstrated that animals could live 
perfect^' well for four days in pure ox3'^gen ; care 
nmiig taken to remove the effete products of res- 
piration. It was his opinion that under ordinan' 
circumstances the blood is not fully saturated 
Mth oxygen, and that the point of saturation 


corresponds with the phy.sical demand. This 
allowed a prett3’^ wide margin, and it was perhaps 
within this margin that a considerable amount of 
oxygen could be absorbed by the blood. Thus 
the demand for ox3’^gen was much greater in 
athletes engaged in violent exercise than in indi- 
vidual§ making but little physical exertion. 
Therapeutically, he had seen the greatest benefit 
derived from ox3'gen in catarrhal conditions of 
the air-passages, such as was met with in suffoca- 
tive bronchitis. In such cases he was at a loss 
how to explain the relief afforded by the oxygen, 
unless it was a fact that under these conditions 
the blood did not take up as much ox3’’gen as the 
S3'Stem required. Dr. Smith also said he had 
I used oxygen with satisfactory results in opium 
poisoning. 

j In closing the discussion Dr. Thompson said 
that convulsions were produced in the animals 
I experimented on by the rapid increase of the pres- 
sure, and that such convulsions were quickly re- 
lieved by the rapid withdrawal of a portion of the 
pressure. He could not agree with Dr. Smith in 
his opinion regarding the saturation of the blood 
with oxygen, since he thought there could be no 
question that even under ordinary conditions the 
haemoglobin was practically saturated with 
oxygen. He also believed that Dr. Robinson 
was unquestionably mistaken in attributing any 
irritating effects to oxygen. This was entirely 
disproved by his own and by Dr. Smith’s experi- 
ments with animals ; and it had been repeatedly 
demonstrated by others that pure oxygen has no 
irritating effects whatever. It produced no burning 
up of the tissues, as had been formerly supposed, 
and he could see no advantage over ordinary air 
in the nitrogen monoxide referred to. 

During the evening a cat and a dog were suc- 
cessively subjected to progressively increasing 
pressures of oxygen in the pneumatic chamber. 
When the pressure reached 80 pounds to the 
square inch the cat was seized with a convulsion, 
and the dog had a convulsion when the pressure 
reached a little above 45 pounds. Both animals 
recovered after they were restored to the air. 

P. B. p. 
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The 75,000 Edition. — Tne American Lancet savs ; 
"On May 25th, The Jourxai. of the American Medi- 
CAL Associ.\TiON issued at! edition of 75,000 copies, tlius 
reaching nearly all the phj-sicians of the United States. 
It IS hoped in this manner to interest more physicians in 
The Journal, and the American Medical Association. 
Especiall3' is it hoped that it may attract a large number 
to the comiug annual meeting at Newport. A pretty full 
prelimma^- notice of this meeting is given so that a fair 
idea may be had respecting it Incidental^-, it luav be said 
that the edition fulfy pays for itselfiwithout any reference 
to the regular subscribers, or the members of the Associ- 
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ation, so that an^^ advantage that may accrue to either 
■will be a clear gain.” 

The New York Medical Journal says : ‘‘The Journal 
OF THE American Medicae Association.— An edition 
of 75.000 -was recently printed, enough to enable our e.v- 
cellent contemporar}' to bring itself to tlie notice of almost 
every physician in the countrj'.” 

The Weekly Medical Review says : “ With commend- 
able zeal the editors of The Journal have issued 75,000 
extra copies to the medical profession. This copy con- 
tains a lengthy list of the titles of papers to be read at the 
coming meeting of the Association. The Journal also 
contains a concise description of ‘ Newport-by-the-Sea,’ 
and the neighboring places of interest, illustrated by near 
a dozen elegant plates. These extra copies which have 
been mailed to the physicians throughout the countrj' 
are well calculated to arouse a more universal interest in 
the coming meeting, which will be held June 25th to 28th. 
The prospects are that the meeting will be larger than any 
ever yet held b}’ the Association. The extra number of 
The Journal also contains a number of valuable contri- 
butions to medical literature and a brief review of the 
history of the Association.” 

Dr. R. J. Duuglison, of Philadelphia, writes us: "I 
think the Extra Edition a great success.” 

Dr. A. L. Hummel, of Philadelphia, writes us ; “Your 
Special is a beauty. Please send me two more copies.” 

The Medical Times a7id Register says : ‘‘The Journal 
OF THE American Medical Association comes out on 
May 25, with an edition of 75,000 copies. The Journal 
gives evidence of careful and competent editorial super- 
vision ; and if it is now under a temporary management, 
the Association can scarcely do better than make the 
present arrangements permanent. 

The College and Clinical Record says : “An extra edi- 
tion of The Journal of the American Medical Asso- 
ciation, 75,000 copies, was issued on May 25th. It is a 
very attractive number, and the enterprise and judgment 
displayed in both the publication and editorial depart- 
ments reflects much credit upon those who carried the 
project to a successful execution. Certainly the great 
bulk of the medical profession ivill now be thoroughly 
informed as to the objects of the American Medical Asso- 1 
ciation, the publication and merits of The Journal, and 
the practicability and desirability of medical men becom- j 
ing members of the Association, which they can now do 
with facility, either by attendance as delegates or by di- 
rect application at any time, merely forwarding a certifi- 
cate of good standing in their State or local Society, and 
five dollars, annual dues, to the Treasurer of the Associ- 
ation, Dr. R. J. Dunglison, Philadelphia. They receive 
The Journal for the year free.” 

The A^jterican Practitioner and News saj^s : ‘‘The 
Journal of the American Medical Association re- 
cently added 75,000 extra to its regular edition. We 
sincerely hope that the enterprise of its management may 
be rewarded by the return of 75,000 bojia fide subscrib- 
ers.” 
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Official List of Changes in the Stations and Duties of 
Officers Serving in the Medical Departtnent, U. S. 
Arinyffirom June i, i88g, to June 7, c8Sg. 

Capt. Geo. F. Wilson, Asst Surgeon U. S. Army, resig- 
nation was accepted by the President, and took effect 
Ma}' 31, iSSg. 

By direction of the acting Secretary of War, Capt. James 
C. Merrill, Asst Surgeon, is detailed as a member of 
the board of medical officers appointed b}' par. 9, S. O. 
108, May 10, 18S9, from this office, to meet at the U. S. 
Military Academ3% West Point, N. Y,, on June i, 1889, 
or as soon thereafter as necessary, to examine candi- 
dates for admission to the Academy, etc., vice Capt. 
Fred. C. Ainsworth, Asst. Surgeon, hereby relieved as 
a member of the board. Par. 4, S. O. 127, A. G. 0., 
June 3, 1889. 

Capt W. O. Owen, Jr., Asst. Surgeon, leave of absence 
for seven daj's granted in Order iS, c. s., Ft. Gibson, 
I. T., is extended twenty- three’ days. Par. 2, S. O. 67, 
Hdqrs. Dept, of the Missouri, Ft. Deavenworth, Kan., 
May 29, 1889. 

First Dieut. Jefferson R. Keen, Asst. Surgeon, leave of 
absence granted in S. 0. 48, Dept, of the Platte, May 
15, 1889, is extended fifteen daj'S. Par. 3, S. 0. 129, A. 
G. O., June 5, 18S9. 

APPOINTMENTS. 

Philip G. Wales, appointed Asst. Surgeon, with rank of 
First Lieut., from June 7, 18S9. 

Theodore F. De Witt, appointed Asst. Surgeon, with 
rank of First Lieut., from June 7, 1SS9. 

Benjamin L. Ten Eyck, appointed Asst. Surgeon, with 
rank of First Lieut., from June 7, 18S9. 


Official List of Changes in the Medical Corps of the U S. 
Navy for the Week Ending June 8, i88g. 

“iBst. Surgeon J. J. Page (retired), granted one year s 
leave of absence to leave the United Stat . 
fhos. B. Bailey, appointed an Asst. Surgeon 

May 23. 1889. . Surgeon in the 

George H. Barber, appointed an Asst, ourg 

A,sl.S„g.o„l„ .he 

appointed a. Aset- Surgeon i„ .he 

Navy June 3. 1SS9. ^^dered to the receiving ship 

4.sst. Surgeon T. B- iiaiiej , 

A;.“°ieo1T.ffB”;h„ ordered., .he receiving 
.SiCSlnTN.' $deTorfered .o eu.u.ina.io,. pre- 

liminar}' to detached from Naval Hospi- 

i.sst. Surgeon P. Bryan , jeave of absence. 

tal, CheEea,and^anted a moithy . 

£'“‘S»b;e?ee,“ihp'ern.issio.. .oleevethe 
United States. 
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ORIGINAL ARTICLES. 


PATHOLOGICAL SPECIMENS, WITH AC- 
COMPANYING HISTORIES. 


Presented befote the Medical Society of the Disltict of Columbia, 
May 21, jSSs. 

BY JOSEPH Taber Johnson, m.d., 

OF WASHI^iGTON, D. C. 

[Reported for The Jodrnae ] 

Case I, — Ovaries and tubes from a white ladj% 
set. 34 ; no children, though she had been mar- 
ried fourteen years. History of pelvic pain and 
chronic invalidism for nearly twenty years. Had 
undergone much treatment by many physicians 
in diferent cities without benefit, and was now 
nearly worn out. Upon examanination, found 1 
enlarged ovary on one side and an adherent mass 
on the other, such as usually passes for pelvic 
cellulitis. Dr. J. recommended immediate removal 
of diseased organs. Patient was delighted at a 
definite proposition to do something, and she en- 
tered his private hospital for that purpose. Ap- 
pendages upon both sides removed ; ovary upon 
right side was as large as his fist, and contained 
blood and pus. Appendages upon left were 
densety matted together and adherent to anything 
they touched. Recover}^ has been perfect. It is 
now a year since the operation, and Mrs. S. is in 
perfect health. 

Case 2. — Mrs, D., mt. 32 ; wLite, wife of a cler- 
gyman ; mother of seven children ; had been an 
invalid for ten years ; confined to her room for 
last three j'ears, and to her bed for past year ; 
sent to him by Dr. Stuart Harrison, of Anneostia. 
One ovary^ very much enlarged ; condition very I 
similar to Case No. i. Same operation and same' 
result ; done in his private hospital. Returned 
six months later with pains in the rectum and 
pelvis ; pelvic pains relieved by galvanic current. 
Dr. P, S. Wales, late Surgeon- General U. S. Navy, 
saw her with him, and discovered a fissure of the 
anus, which he completely cured bj' thoroughly 
dilating the sphincter under ether. 

Case j. — Enlarged tubes with ovaries, from a 
case of pyo-salpinx, in a single colored girl, set. 
28 years. Had been a great sufferer for some 
years ; referred to Dr. J. by’ Dr. Mary Parsons. 
Operated in private room in Providence Hospital. 


No. 25. 


Rapid recovery, and continues well ; gained thir- 
ty-five pounds in last six months. 

Case 4 . — Ovaries and tubes from Mrs. W., a 
widow, aged 36, who was suffering from a bleed- 
ing uterine myoma ; had treated her three months 
with ergot and electricity without effect, except 
to tone up her system somewhat ; was employed 
by'^ the Government, but lost her place on account 
of continued absence ; wms unable to work, and 
had to be supported by friends. Operated last 
January'. Patient is now well ; has lost no blood 
since the removal of appendages in Providence 
Hospital. 

Case 5 . — Ovarian cyst nineteen pounds from 
Miss R., aged 23. White ; single ; sent by Dr. 
Chapman, of Glymont. Operated in his private 
hospital February 14, 1889, when her tempera- 
ture was 103°, pulse 130°, and respiration 40°. 
Complete and immediate relief ; no bad symptoms 
during recovery', except from slight stitch-hole 
abcesses ; is now at home, and perfectly' well. 

Case 6. — Blood-clots, ovary and tube from 
Mrs. B., who was operated on for symptoms re- 
sembling extra- uterine pregnancy. Saw her first 
with Dr. Fry ; patient suffered with constant pain 
and bloody discharge ; had a mass in left iliac 
fossa, resembling a fibroid ; pain and tenderness 
increasing, and evidence of pus developing. Dr. 
Fry had her removed to Dr. Johnson’s Private 
Hospital, where she was operated on four months 
ago. A large abscess of left ovary was opened 
a pint of very' offensive pus was evacuated ; cavity, 
■washed out and drained ; drainage tube remained 
in two weeks, and gave exit to much offensive 
fluid. More than a handful of large, blackish 
blood-clots came out of the abdomen, and from 
their size and age -were supposed by Dr. Johnson 
to be portions of placenta ; but Dr. Gray', of the 
U. S. Medical hluseum, reports them to be old 
coagula. Patient had been in bed eleven weeks 
w'hen operated on. She now reports herself as 
perfectly well. The other ovary was not dis- 
turbed. 

Case 7. — ^Two enlarged ovaries and tubes from 
Miss G. ; white ; set. 23 ; single ; has been a suf- 
ferer for ten years ; was sent to him by Dr. Bay'ne, 
w'ho had treated her for several years for men- 
strual epilepsy and painful periods. Had been 
under Dr. Johnson’s care four years. He had fre- 
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quently urged her to have her appendages re- 
moved. They were known to be enlarged — in a 
state of chronic inflammation and adherent. Af- 
ter one of her attacks of convulsions, her bladder 
lost its power to contract, and for three years and 
five months her water was passed only through a 
catheter, which she finally used for herself. Un- 
der the frequent and prolonged use of the fara- 
dic current, she regained the power to empty 
her own bladder. Last fall she had a pelvic 
peritonitis, which kept her in bed over a 
month. The left ovarj' began to enlarge very 
rapidly, and kept her house-bound. She entered 
Hr. Johnson’s Private Hospital in January, and 
was operated on. One ovar>" was as large as a 
child’s head, and contained over a pint of offen- 
sive pus. The other was as large as a lemon. 
The patient made a slow recover}', and left the 
hospital in six weeks. Being septicsemic when 
operated on, she has done fairly well. She is 
now going about, and has gained at least twen- 
ty-five pounds, and expresses herself as being a 
new creature. 

Cases . — Large ovarian cyst, from a white mar- 
ried lady, aet. 61 years. Tumor had been grow- 
ing less than a year. Patient had been confined 
to her room for a month with typhoid symptoms. 
Pulse about 100°, but temperature ranging from 
100° to 103° every evening ; tongue very brown 
and dry. Was removed from a boarding-house 
to Dr. Johnson’s Private Hospital, and operated 
three days later. Third day after removal of tu- 
mor, symptoms alf disappeared. She made an un- 
eventful recovery, and left the hospital in five 
weeks. She is now perfectly well. Tumor 
weighed 26 pounds ; was sent to Dr, J. by Dr. 
Gardner. 

Case p. — Supra-vaginal hysterectomy. Uterus, 
tubes and ovaries removed, with a fibroid tumor 
weighing four pounds. Saw the patient with Dr. 
Bromwell about three weeks ago, when she was 
suffering acutely with symptoms of intestinal 
obstruction. Dr. B. had attended her for a week, 
and had been unable to cause a movement of her 
bowels. Had been compelled to administer many 
hypodermic injections of morphia to quiet her 
agony. Her abdomen was enormously distended 
with gas ; her temperature was about normal, but 
her pulse had been 120° for three days. Dr. John- 
son had seen the patient over a year before in con- 
sultation with several physicians, in reference to 
the removal of a fibroid tumor of the uterus. The 
patient was anxious for an operation, but three 
out of five doctors were opposed to its removal, 
and a course of electrical treatment was recom- 
mended. This was continued for about four 
months without any marked benefit under the 
skilful management of Dr. McArdle. Patient had 
suffered in the meantime from attacks of indiges- 
tion. Upon a vaginal examination the fibroid 
was now found to be entirely filling the pelvis, and 


Drs. Johnson and Brownwell thought the tumor 
was the cause of the intestinal obstruction, and 
that Its immediate removal offered the only hope 
of her relief. Though there was great distention 
of abdoniGn, constant vorniting", and a pulsG 
of 120, yet with a temperature at about 99, it was 
thought that there was little or no neritonitis. 
The patient and her family were ready and anx- 
ious for an operation. It was decided on at noon, 
and done at 4 p.m. The only difficulties ex- 
perienced in the operation were in keeping the 
distended intestines from escaping, and in getting 
the tumor out of the pelvis. It was finally drawn 
up with Tait’s corkscrew pulling it, while two 
fingers in the vagina pushed it above the brim of 
the pelvis. There were no adhesions except to 
the sigmoid flexure, which was completely flat- 
tened out. Keath’s clamp was applied at about 
the internal os, and the tumor cut away ; pedicle 
treated externally, and the wound closed in the 
usual way. It was thought that the removal of 
the tumor would remove the obstruction, and no 
extensive search was made for any other trouble. 
Patient was very much more comfortable after 
the operation, and frequently expressed herself as 
being free from pain. Operation was done on 
Sunday. The difSculty was not relieved, and 
she died on Thursday of intestinal obstruction. 
The autopsy showed everything very satisfactory 
about the operation, but revealed a tight con- 
striction of the colon at the point where the trans- 
verse merges into the descending colon, in which 
was a perforation large enough to admit the big 
end of a lead-pencil. Considerable intestinal 
contents had escaped. About six inches of the 
gut was removed, and with the tumor was pre- 
sented to the Army Medical Museum. Upon ex- 
amination, Dr. Billings reports the obstruction to 
be ‘ 'cancer of the intestine. ” We have the sad con- 
solation, therefore, of knowing that her life could 
not have been saved by any operation short of a 
resection of the intestine, and the malignant de- 
posit was not discovered until the autopsy, 

Case 10. — Sttpra vaginal hysiej'eciomy. Soft, 
rapidly-growing myoma of the uterus, weighing 
20 pounds, removed from Miss E.; white; 321.31. 
First noticed an enlargement four years ago ; had 
only been troublesome for about a year ; was anx- 
ious to have it out. Operated in Providence 
Hospital. Many and very .vascular adhesions 
about upper part of tumor, and to the omentum. 
Some of the vessels were as large ^ index finger. 
Koeberly’s serre nend applied to pedicle, and treat- 
ed as recommended by Bantock. Later: patient 
has made a good recovery; has a normal pulse 
and temperature; is now in her twentyffour^ d^. 

Case II — ^Tubes and ovanes from Miss B., aet. 
2a- white; a seamstress, who was prostrated on 
aa:ount of loss of blood from a bleeding «tenne 
myoma the size of a large cocoanut. Had been 
in the Homeopathic Hospital off and on for about 
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three months; was entirely supported by kind 
friends. Operation had been a complete success. 
She has written him this week that she feels better 
and stronger and happier than at any time for a 
year past. j 

Case i-2.— Cancer of the ovary, large as a child’s 
head. Was operated on in Dr. Johnson’s private 
hospital. Fluid collection in abdominal cavit3^ 
mistaken for a cyst. Upon disturbing the mass, 
it began to bleed, and the only way to arrest hem- 
orrhage was to ligate and remove it. Cavity im- 
gated with hot water, and drainage tube put in. 
Recovered from the operation, and went home in 
£ve weeks, probably to die soon from an exten- 
sion of the cancerous disease. 

Case 13 . — Large ovary and part of tube removed 
from Mrs. S. two months ago ; had been confined 
to bed two months previous to operation on ac- 
count of agonizing attacks of pain. She gave 
the history of a miscarriage in the sixth week, 
and much of her sufferings and frequent bloody 
discharges from the uterus were attributed to her 
own bad management. It was supposed that the 
foetus had escaped, and that portions of sedun- 
dines still remained. Upon examination, the 
uterus seemed to be enlarged, retroverted, and ex- 
quisitely tender. So much pain was given by 
pressure that several of the physicians who had 
attended her were unable to make a satisfactory 
examination. I saw her with Dr. J. R. Brom- 
well about ten weeks ago, and after learning the 
history and examining the patient as well as we 
could, were divided in opinion as to whether ive 
had an enlarged uterus or an extra-uterine preg- 
nancy to deal with. Her terrible attacks of pain 
and the bloody discharges from the uterus caused 
us to think the latter condition might be pres- 
ent. It was decided finally to etherize her — dilate 
the uterus and remove anything abnormal which 
we might find in the cavity. This rvas done a 
rveek later, and the uterus was found to be only 
slightly enlarged and entirely empty. Upon the 
left side, however, we found a mass the size of one’s 
fist, which had been mistaken for the enlarged 
and retroverted fundus uteri. Its very great ten- 
derness had prevented manipulation, and it was 
not until she was etherized that we could deter- 
mine that the mass was not the uterus. Just ex- 
actly what it was no one could 5’^et say, but it was 
believed to be an enlarged ovary with an enlarged 
tube ou its upper surface. It might be extra 
uterine pregnanc3\ While our diagnosis was not 
certain, our opinion was that this enlargement 
was the cause of all her trouble, and that it ought 
to come out. A w'eek later the abdomen was 
opened and Dr. J. removed the left ovary, which 
was larger than a lemon. It was veiy^ black and very 
-soft. In enucleating the ovar}’’ from its bed of at- 
tachments, half a pint of black blood-clots welled 
up into his hand, and were guided out of the cav- 
ity. The abdomen was thoroughly irrigated, a 


drainage-tube put in, and the incision closed. 
The patient has made a good recovery. Am in- 
clined now to think it was extra-uterine preg- 
nancy, though Dr. Lamb says it is onty blood- 
clots. Several of Mrs. S.’s family had died of 
cancer, and the fear of malignancy made the pa- 
tient and her family more ready for an early op- 
eration. Mrs. S. vomited constantly for six days 
after the operation, and was only nourished 
through the rectum. This caused no pain and no 
rise in pulse or temperature. She has a good 
appetite and digestion. She has gone to Atlan- 
tic City for the summer. 


ON THE DIAGNOSIS OF PREGNANCY 
IN THE EARLY MONTHS. 

R£ad before the Medical Society of the DistHct of Columbia, 
Januaf V JO, TS89. 

BY I.LEWRLLYN ELIOT, M.D., 

OF WASHINGTON, D. C. 

In speaking of the diagnosis of pregnancy in 
the earlier months, I desire to state that I refer 
to the time previous to the appearance of the 
positive signs, or, in other words, previous to the 
fourth month. The subject is one of very great 
importance, both to the patient and to the medi- 
cal man, for upon his decision will rest, in many 
cases, the domestic happiness of families, espe- 
cially when considered with reference to the 
younger female members. An error in diagnosis 
can never be remedied, for it matters not whether 
we pronounce for or against pregnancy and the 
final outcome of the case be different from our 
prediction, the error will live long after the 
case has been forgotten by the physician. It is 
this possibility of injuring our reputation that 
makes the subject of so much greater importance 
and demands that medical men should be con- 
versant with all the signs of pregnancy, presump- 
tive, probable, and positive. When a married 
woman desires to know whether or not she is 
pregnant, she will freely confide her symptoms to 
her physician, knowing that this is the only way 
for him to form aipositive opinion, even allow- 
ing the vaginal examination, but how different is 
it, as we all know, when a young woman has 
fallen from virtue, becomes pregnant and seeks 
treatment for a suppression of the menses and a 
nausea and sick stomach in the morning. In 
such a case there is frequently the greatest diffi- 
culty in forming a diagnosis, for she will deny all 
symptoms, she will admit nothing, and assume 
the role of injured innocence when closely inter- 
rogated as to her habits, protesting all the while 
that the suppression is but the result of exposure 
to the cold and wet ; that she never was regular ; 
that her appetite and digestion never were good ; 
that she has backache, which is always a premon- 
I itorj' symptom with her of the approach of the 
menstrual period. Now what excuse could we 
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have for proposing an examination of the breasts, 
an inspection of the vagina for its discoloration] 
an examination of the cervix, an application of 
the thermometer, or an examination for Hegar’s 
shortening of the neck, in a case of this kind? 
Our suspicions might make us anxious to apply 
an}’- or all of these tests, but the patient would re- 
fuse to see the necessity of it and seek advice 
from some one who would not ask "impertinent 
questions," In a case like this the pulse rate is, 
in my opinion, the most reliable sign, for its ap- 
plication requires neither exposure nor vaginal 
examination, it is simple, and is a sign not gener- 
ally known to women, and will guide us in our 
further disposition of the case. 

Let us see what are the signs of pregnancy in 
the earlier months, previous to the positive signs 
of this condition, that is to say, previous to the 
end of the fourth month. 

The first sign of pregnancy is the suppression 
of the catemenia, then follows a bilious attack, a 
disordered state of the stomach, with nausea and 
vomiting, vesical tenesmus and irritabilitj’-, kye- 
steine in the urine, salivation, changes in the 
mammae, flattening of the abdomen, softening of 
the cervdx uteri, depraved appetite with longings, 
violet discoloration of the mucous membrane of 
the vagina, and descent of the uterus. 

We must remember that the probable and pre- 
sumptive signs of pregnancy may or may not be 
the result of gestation ; that the)'- may be the 
effects of various morbid conditions of the uterus 
or other organs of the system, with which preg- 
nancy has no connection, and that the positive 
signs are evidences of undoubted value. 

In regard to the suppression of the menstrual 
discharge, suppression may result from other 
causes ; newly-married women sometimes skip two 
or three months and then become regular, again it 
may not be suppressed at any time during the ges- 
tation. I have seen it occur three successive months 
after impregnation. The vomiting and nausea 
may follow from other causes. Depraved appetite 
and longings for various articles of diet are reliable 
signs. I have known cases in which enormous 
quantities of starch have been consumed by the 
patient. The breasts begin to change about the 
second month, the nipple becomes more sensitive, 
projects, swells, and assumes a darker color ; the 
areola is completed about the fourth month. 

Neuralgias, hysteria, syncope, a sensation of 
increased bodily heat, dizziness, change of disposi- 
tion, headache, occasional rigors, pigmentation 
and swelling of the face, together with various 
nervous derangements, very frequently occur. 

Kyesteine has been found as early as the fif- 
teenth day, and frequently at the second month, 
but its presence is most characteristic from the 
third to the sixth months, and diminishes from 
the seventh month. , , j 

Chloro-anEemia may result from the disordered 
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gastric function and the altered condition of the 
blood, to improve after the fourth month At 
from three to three and a half months, the abdo- 
men begins to regularly and permanently enlarge. 
The vaginal mucous membrane becomes discol- 
ored, assuming a blue or violet color, as this may 
be found in all cases in which there is a predispo- 
sition to a vascular condition of the genito-urinary 
apparatus it loses its importance as a diagnostic 
sign. The uterus retains its normal position dur- 
ing the first three months, but the fundus rises as 
the organ enlarges, while the neck and inferior 
part subside more towards the floor of the pelvis. 
This I take to be the principle of Hegar’s short- 
ening of the neck of the uterus. At the fourth 
month the uterus may be felt three or four fingers’ 
breadth above the pubis. The lips of the os uteri 
begin to soften towards the end of the first month ; 
at the fifth month the cervix diminishes, to be 
gradually obliterated at the end of term. 

M. Larcher, in 1828, and again in 1857, called 
attention to the hypertrophy of the heart, and M. 
Blot has confirmed his observations. This hyper- 
trophy, like that of the uterus, passes away after 
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deliver)’. J. Braxton Hicks has published several 
articles in which he places great faith in the uter- 
ine contractions which occur throughout preg- 
nancy, at a time varying from three to twenty- 
minutes and continuing for a space of three to 
five minutes, I place reliance upon the pulse test, 
Torissenne’s sign, and have employed it for the 
past seven years, in a great number of cases. 
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There can be no possible objection raised to count- 
ing the pulse, and the result bas removed all 
doubts in those cases in which I have employed 
it. 

The diagnosis by Hegar’s sign, by the ther- 
mometer, or by the softened condition of the os 
uteri, I have not been able to practice sufficiently 
to draw any satisfactory conclusions, as in each 
of the cases I have been controlled by the pulse 
test. 

The principal object of this paper is to call at- 
tention to the value of the pulse test in those 
cases where much professional tact is required to 
solve the question of pregnancy. The following 
may be cited as a few of the cases in which I have 
applied this method of diagnosis : 

The value of the pulse test consists in the 
sameness, or very little variation in the number of 
the radial pulsations, and while it is not infalli- 
ble it possesses enough certainty to give it a place 
in the positive signs in forming the diagnosis of 
pregnancy. According to Jorissenne’s article 
published in the “Ann. Soc. de med-chir de 
Liege,” vol. xxi, he has employed this sign since 
1878, and some of the particulars of his cases are 
most conclusive. He refers to an article of H. 
Schapiro, published in Russian, in 1881, but I 
have seen neither the article nor the review of it 
which was published March 4, 1882, in the Ceii- 
tralblatt fui Medecinischen Wissenschafien. 


AN INTRODUCTION TO THE STUDY OF 
PNEUMONIC FEVER. 

BY EDWARD F. WELLS, M.D. 

Seventh Paper — Prevalence. 

AGE. 

From the cradle to the grave — from the earliest 
infancy to the greatest age — man is liable to at- 
tacks of pneumonic fever. The newE'-bom babe, 
the prattling child, the rollicking boy and winsome 
girl, the bashful youth and demure maiden, the 
man in his strength and his mate in her loveli- 
ness, the sedate of both sexes as thej' descend the 
decline of life, and the aged totterers upon the 
brink of the grave ; all furnish victims to this de- 
vouring enemy of mankind. 

Although no age is exempt, yet the disease is 
met with much more frequently at some periods 
of life than at others. During early childhood 
pneumonic fever finds easy and exceedingly nu- 
merous victims. From 5 to 20 years of age the 
mortality sinks to its lowest level. From 20 to 
40 3'ears the proportion is increased somewhat,* 
to be again considerablj' augmented during the 
next score of 3'ears.* Old age comes on with a 
large— the largest — and increasing prevalence. 

* Green, in Quain’s Die Med .NY, 1SS3, n 874, s that it is 
extremely frequent at this period, but this opinon 15 at variance 
■nith my statistical inicstigations 

= See Cullen, Prac Ph%s , Phila , 3792, Vo] 1, p 3S2 


Grisolle’ says that it is “a disease very frequent 
from infanc3’’ to 20 years of age, . . comparative- 
ly frequent from 20 to 40, less so from 40 to 60,* 
and very frequent, and also very fatal, after 60 
years of age.” 

Whether or no this malady is common in in- 
fancy has been a strongly controverted point by 
different writers. 

Swett,'^ Weber,' Fox* and others* say that the 
disease may even attack the foetus in 7 dero, and 
Hayne° has recorded the particulars of such a 
case.’" It is perfectly well established that infants- 
in the very earliest hours or days of life may be 
so attacked.** A fine example of pneumonic fever 
in an infant 15 days old, subjected to autopsical 
examination, is recorded by Smith.** 

In the spring of 1875 a male and a female child,, 
twins, aged 3 weeks, were suddenl3’^ attacked with 
a short, hacking, and apparently painful cough, 
extreme shortness and rapidity of breathing, and 
elevation of temperature. They failed rapidly 
and died, one on the morning and the other dur- 
ing the afternoon of the third day. At the au- 
topsy the pleurse of both were inflamed, coated 
with recent lymph, and their cavities contained 
a quantity of flaky and yellowish serosity. In. 
both were patches of consolidation throughout 
both lungs. In one of the children the cerebral 
membranes were intensely congested, with minute 
points of extravasation in the pia mater. 

Another fatal case came under my notice in, 
1879, in which the patient was only r week old. 
A post-mortem examination was not allowed. 

Juergensen** states that at least three-fifths of 
all the cases of pneumonic fever occur between 
the ages of i and 14 years. Daennec** says that 
children are “ very subject to the disease, and the 


jTrait^de la Paeumonie, Pans, 1841 

4 This statement is erroneous 

5 Diseases of the Chest, N Y , i8‘j4, p 79 

6 Path Anat d Neugeb u Sauglinge, Bd 11, S 41 

TRejnolds' Sjst Med , Phila , iSSo, Vol 11, p 190 

SReuse, Lungeneutzuudung, Deipsic, 1661, S 78, Weber, Path- 
Neugeb 

9 Am Jour Med Sci , Julj , 1870 p 222 
*0 P‘orster, Handb d Path Anat , Bd n, S 248, thinks such cases 
especialU pTe%alent in the course of epidemics of puerperal fei'er 
— the poison of uhich maj’ be absorbed ante partum andaffecithe 
feetus Such cases are usually fatal a feu hours after birth See 
Fox, 1 c p 190 

** See Valleix etVernoi*? Mai des Hnfants, Pans, 183S, T n, p 2567 
Condie, Am Jour Med Sci , July, 1870, p 222 Bouchet, Diseases ot 
Children kondon, 1855 p 325, Chomel, Pneuraome, Leipzig, i8.ii 
S I41 Gerhard, Dis Chest, Phila, i860, p 218 IBarthezet RilUet, Mall 
des Enfants, T i, p loS, Guersent, Die de M6d , T \iii, p 76, Wil- 
liams, Cjcl Prac Med , Vol m, p 406, Laennec, Traits de I’Auscul- 
tation Mediate, Pans, 1819 p 547, Juergensen, Ziemssen s Handb- 
d Spec Path u Therap , Bd \, S 21, Gunsburg, KUnik d Kreis- 
laufs u Athmungs Organe, Breslau, 1856, Copeland, Med Die , N. 
V.xSss, Vol u, p 890, Ziem^isen Pleuntis u Pneumonie bei Kindo- 
salter, Berlin, 1S62, S 155, Sturges, Nat Hist Pneumonia, London, 
1876, p 124, Lombard Arch Gen de M6d , Januar\ , 1831 Baginskv 
Pneumonie u Pleuntis, Tub iSSo, S 3 Jorg Handb d Kinder- 
krankh , 1836, SexfTert, Bronchopneumoiiie d Neugebornen, Berlin 
1S37, Steffen, Klinik d Kinderkrankh, 1865, Rautenberg, Jahrb- 
fur Kmderkeilk , 1S75, Gerhard, Kinderkrankh , 1&71 Hen- 

och, Kinderheilkiinde, Berlin, iS6S, Bd 11, S 150, Steiner, Kinder- 
krankheiten, 1S73, Pause, Lungeneutzundung Leipzig, 1861, S 64- 
Fnedleben, Arch f Phjs u Heilk , 1874, La Roche, Pneumonie^ 
Phila , 1S54, p 425, BiUard, Mai desNouv-N 4 s Pans 1S33, Forbes" 
Trans Laennec, Di«; Chest, N Y , 1830, p 226, and a gr**at man>^ 
1 others 

1 «Med Gaz (N Y ), May 26, 3SS3 p 243 
1 *3 Berliner klin Wochen«chr , 18&4, Nr 37 

( uDis Chest, N Y , 1S30, p 226 
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more so the younger they are.” Audral*' affirms 
that “children are particularly prone to attacks 
of this malad3'’, . . it being one of the most pow- 
'Crful causes of the mortality of early life.” Gu- 
ersant’^was of the opinion that “three-fifths of 
the children that die in the hospitals of Paris be- 
tween birth and the conclusion of the first denti- 
tion die of pneumonia.’ ’ Gerhard’’ says that few 
■children die without pulmonary inflammation. 

Lombard'® says : “ From the first to the eighth 
•day of life pneumonia constitutes seven-tenths of 
•all the sickness, and one-sixth of the deaths are 
•caused by this disease. As the function of the 
lungs is better established there is a falling off in 
the number of cases. In the second week pneu- 
monia constitutes two-ninths of the sickness. Be- 
yond the third week there is a considerable di- 
minution in the proportion of cases. Between 
6 weeks and 2 months it causes two-ninths of all 
sickness. From 2 to 6 months onl}'- one-tenth, but 
afterwards the ratio increases again. From i to 2 
years it causes one- third of all sickness. From 2 
to 6 years the proportion falls to from one-fourth 
to one- fifth. From 6 to 8 jmars it is a trifle greater. 
Between 8 and ii years the proportion sinks to 
between one-fourth and one-sixth. In the twelfth 
year pneumonia is more frequent than in the im- 
mediately preceding or following years.” 

Of 608 cases analyzed by Louis,'” 206 were under 
18 years of age, 118 from 18 months to 14 years, 
and 284 from 14 to 83 years. 

That the disease, contrary to the opinions of 
some,“” is a very common one in early life, is also 
proved by the following facts gleaned from regis- 
tration reports ; 

Of 1,553 deaths from pneumonic fever in Man- 
chester, Liverpool and Birmingham ill 1839, 1,131, 
or 73 per cent. , were under 5 years of age. Of 25, 145 
deaths from this cause in England in 1866, 17,460, 
or 69.4 per cent., were below the age of 5. Of 
2,228 deaths from this disease in New York City 
in 1878, 1,134, or 54 per cent., were under 5 years 
of age. Of 60,675 deaths from this malady re- 
ported in twelve large American cities during re- 
cent years, 23,895, or 40 per cent., were below the 
age of 5. During a series of nineteen years in 
Massachusetts, twenty-four years in Vermont and 
fifteen years in Rhode Island, there were 46,563 
deaths from pneumonic fever, and of these 17,284, 
or 37 per cent., were under 5 3'^ears of age. In 
the years 1883-4-5, in Ontario there were 3,797 
deaths from this cause, 1,330, or 35 per cent, , of 
which were under 5 years of age. In the United 


15 Med. Clin., Phila., 1843, Vol. li, pp. 183, 203. 

16 Die. de M^d., T. •viii, p. 96. 

17 Am. Jour. Med. Sci., Vol. xiv, p 32S. 

18 Arch. G6n. de MM., January, 1831. 

>9 On Phthisis, Boston, 1836, p. 466. 

MMoreaKni De Cans, et Sed. Morb.; Culleu. Prac. Physic., 
f>hila I7Q2. Vol. i, p. 182; Rufz, Jour. Cou. MM. Chir., 1834, p. loi; 
Smith’ D^is. Lungs in Children, N. Y., iSSi; Green, Quain's Die. 
•Med N Y 1883 p. 874; Flint, Prac. Med., Phila, 1S6S, p. 180; Hew- 
itt! London ’Lancet, N. Y 1857, Vol. i,p. 156; Tanner Diseases of 
infancy and Childhood, Phila., 1871, p. 30S; tViIbrandt, Inaug. Diss., 
■Rostock, 1862; Huss, Lungehentziind., Leipzig, 1861; and many 
Withers. 


States, in 1880, there were reported for analysis 
^ 3>^79 cases of this disease, 19,004, or 33 per cent 
of which were children under the age of 5 years 

Reasoning from these statistics we are safe in 
estimating that at least one-third of all fatal cases 
of pneumonic fever are children under the ave of 
5 37ears. 

It has been asserted that children are now more 
susceptible to pneumonic influences than' former- 
ly, but its more frequent appreciation in recent 
years isppbably due to our improved diagnostics. 

Thus, in the Vienna Institution for Children 
this disease was said to constitute but 2.3 per cent, 
of the total sickness at the beginning of this CQn- 
tury,“ whilst fifty years later the proportion had 
risen to 7 per cent.”^ 

In this connection the difficulties of diagnosis 
in infantile pneumonic fever must not be under- 
estimated. For an accomplished diagnostician 
these are by no means trifling, and we know only 
too well that, unfortunately, all persons who are 
by law empowered to write certificates of death 
are not of this class. There can be no doubt that 
a considerable number of children who are report- 
ed as having succumbed to “teething,” “convul- 
sions,” “worms,” “ cerebral disease,” etc., would 
be found to present the evidence of pneumonic in- 
flammation were they subjected to necropsical ex- 
amination. These remarks apply equally to many 
aged persons reported as dying from “coma,” 
“cerebral disease,” “apoplexy,” “debility,” etc. 

These circumstances vitiate, to a certain extent, 
the value of all public mortality statistics. Hos- 
pital returns are but little more reliable, inasmuch 
as all ages do not alike frequent them. 

Pneumonic fever attains its greatest prevalence 
in those who have passed the meridian of life.'^ 

Loomis”” is of the opinion that fully 90 per cent, 
of the deaths of persons over 65 years of age are 
caused by this malad37 ; in this, however, he is 
clearly in error, probably from trusting to indivi- 
dual impressions, rather than to statistics. 

At the Soldiers’ Home in Dayton 48 per cent, 
of all deaths in patients over 70 years of age are 
from pneumonic fever.”’ 

Hu'mphre37”® records a successful case of this 
disease in a female 104 years of age, and Lceber”” 
one in a man of the great age of no years. In 
the United States in 1880, seventy-nine persons 
over 95 years of age died from this malady. ” 


21 No attempt has been made to embody all the available mate- 

G6^is, Kraiikiieiten d. Kindesalter, Wien., 1820. 

S3 7 iemsseii Pjieiimoiiie u. Pleuritis, Berlin, 1S62.- ... ... 

-4 one Cincinnati certificate bore the legend that She dide 
th nver S & New Monei.” See N. Y. Med. Rec., June 5, 

*i5S'e? Ouain. London Med. Jour., October, 1850: Day, Diseases 
Did Ane London, 1849; Nieineyer, Spec. Path. u. Therap., Berlin, 
2 Bd ii* Patton, Jour. Am. Med. Assoc., October i6, P- 425 * 
vis Prin and Plac. Jled., Chicago, 18S4; Hourniann etDecham- 
■ i’rd! GM. de MM., T. xii; Grisolle, de la Pneumome, p. 4=0. 
i Reynolds- Syst. Med., Vol. ii, p. 186; and many others, 
icliarcot’s Diseases of Old Age, N. V ., 1881, p. 207. 

=7 Patton, Op. cit., p. 425. 

iSN. Y. Med. Rec., October 23, 18S6, p. 473. 
=9Liingenentzundung, etc., Dresden, 1771. 

30 U. S. Census Report, 1880. 
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The prevalence of pneumonic fever as influ- 
enced by age is shown by the following tables : 



table XVIII —Showing prevalence op Pneumonic Fever b\ Ages 
M ortality 
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Private Records 

'NViener med Wochenschr , 1857, S S07 

33 Med Jahresb , 187^ 

34 Pnenraonie, Leipzig, 1841, S 316 

35 N Y Med Record, March 28, 1885, p 342 

36 Prac Med , Phila , 16^, p 180 
3" Traits de la Pneumonic, p loi 

38 Klinik d Kreislaufs u Athmungsorgane, Breslau iSs6 

39 Lungcnentzundung, Leipzig 1862,8 74 


The relation which the mortality from pneu- 



The mortality rate, per i,ooo of population, of 
the same age, is shown in the following table : 

table TX— SII0WI^G Prevalence or Pnetjmomc Fever 
i>Y Ages 

Mortality per i,ooo of population of same age, U S , iSSo 


Age 

Population 

Pneumonic Fever 

Per 1,000 

- 5 

6 914,516 

19 004 

275 

5-10 

6,479,660 

2,226 

35 

10-20 

10,726,601 

4,734 

44 

20-30 

9 .i 6 S ,393 

6 650 

72- 

30-40 

6,369 362 

5,564 

8F 

40-50 

4 558,256 

5.59S 

I 22 - 

50-60 

3 111.317 

5.777 

I 85 

60-70 

1,830 095 

6,242 

3 41 

70- 

1,007,583 

6,90 

695 


SEX. 

Pneumonic fever does not prevail equally in the 
two sexes — males being attacked oftener than 
females. This statement has been copied from 


40 Ziemssen’s Handb d Spec Path u Therap , Bd v, S 26 

41 stati«tik d Pneumonic, Wurzb , 1S60 

42 Quoted bj Lepm6, Pneumonic, Wien, 1S83, S 16 

43 Inaug Diss Erlangen, 1877 S 26 

44 pleuntis u Pneumonic, Berlin, 1862 

45 Rept Bd Health, 1878 

46 Kept Bd Health, 18S6 

47 Weller, Inaug Diss , 1854 

48 Reg Rpt , 18S1 

49 Reg Rpt , iSSo 

50 Reg Rpt , 1879 

5 * Reg Rpts , 18S3-4-5 
5» Rpt Bd Health 1&7 

53 Census Rpts, 18S0 

54 Rpts Health Com 3885-86 

55 Rpt Bd Health, 18S6 

56 These results differ e«sentiallj from tho^e given bi O^lerlen^ 
Med Statiitik, Tubengen, 1865 
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one text-book into auotber from time immemorial, 
and is ahva5^s accompanied by the simple and 
plausible explanation that, inasmuch as the habits 
and occupations of males lead to exposure of all 
kinds to a greater extent than their congeners, 
they are, therefore, oftener the subjects of this 
disease. In other words, it is affirmed that males 
are not more predisposed to the malady than are 
females, but are merely more exposed to what has 
been supposed to be the exciting causes. 

DaRoche'" is quite clear on this point, saying 
that “there are facts sufficient on record to war- 
rant the assertion that this greater prevalence of 
the disease in the first mentioned (male) sex is 
not due to an inherent susceptibility, but to the 
result, when it occurs, of a series of fortuitous 
causes ; more particularh’ to the circumstance 
that males — owing to the nature of their avoca- 
tions and mode of life — are usuall3^ more exposed 
than females to the causes of pulmonar}' inflam- 
mations ; and that in places where exposure is 
■equal in both sexes the disease manifests itself as 
frequentl3’ in one as the other.” 

Other writers have made similar statements. 
Thus, Swett*®sa3'S that males are attacked oftener! 
than females because of increased exposure, for, | 
■" where the sexes are equalty exposed to the vicis- 
situdes of .the weather the difference is not strik- 
ing.” ChomeP^ sa3's that the apparent cause of 
this difference in the liabilit3' of the tn'o sexes to 
attacks of the disease is in their work, and that 
in the case of 3’’0ung children and 's’e:^’' aged per- 
sons this does not appear. Peacock"* sa3’^s that 
■“the greater tendeuc3' to pneumonia in men is 
simpty due to their exposure to the exciting causes 
of the disease.” Fox'*' affirms that this difference 
between the sexes is not obsenmble in the earlier 
periods of life, but it becomes apparent first at ages 
when the occupations of the sexes differ, and 
when the males are more exposed to climatic influ- 
ences than females. When, however, the condi- 
tions of life for both sexes are identical, this rela- 
tive disproportion in a great measure disap- 
pears,” 

This is onty partiall3’-, if at all, true for, inde- 
pendent of such influences, there is an inherent 
propensit3^ in the male, greater than in the female, 
to take on this form of disease. Indeed the pro- 
portion of males over females attacked is greatest 
in the earliest 3’'ears of life and at an age when 
both sexes are exposed in an equal degree to the 
-vicissitudes of the weather and other alleged 
causes of the malad3^ In this instance, as in so 


57 Pneumonia, Phil., 1854, p. 41S. 
sSDiseases of the Chest, K. Y., 1S56, p. S2. 

■joPneumonie, Leipzig, 1841,8. 317. 

■s-'St. Thomas’ Hospt. Rpts., 1S75. 

61 Revnold’s Svst. Med., Phila.. iSSo, Vol.il, p. 156. _ 

fc'Por further opinions in the same strain consult Gnsolle, 
.. 1 . t>^v4c> '\V?nJnT»ic "Prac. 



pneumotlie, Wien.j^ iSSs, S. iS ; Prac- 1 

■Med' 1SS7 ; Satterthu-aite, Phila. Med. News, Jan. 5, 1SS9, 
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many others, we must accept the fact, although 
we remain ignorant of the cause.” 

The facts above indicated are clearly set forth 
in the following tables and statements ; 

TABLE xxr.— Showing Prevalence of Pneomonic Fever 
BY Sexes. 

Morbilitv. 


Authority. 


Author. Private records 

Borland, Boston Citj- Hosp. Rpts,, 1870 . 

Bouillaud, Hie. de Mdd., T. xiii 

Briquet, quoted by Chomel, Pneumonic. 
Boston City Hosp. Rpt., 1SS6. . . . 


Deutsche Med. Zeit., ’85, Tregagno Epid. 
Doubleday, N. Y. Med. Rec., Mar. 28, ’85, 
P. 343' 


Folkmann, In. Diss., Erlangen, 1847, S. 9. 
Holt, X. Y. Med. Rec., Apr. 7, 1SS8, P.3S6 
Huss, Luogenentz., Leipzig, 1S62, S. 71. 
Juergensen, Ziemssen’s Hand., Bd.v,S.33 
Louis, On Phthisis, Boston, 1S36, p. 440 . 

Newport Hospt. Rpts, 1SS4-S7 

New York Hospt. Rpts., 1878-87 

Providence Hospt., Washin^on, Rpt., ’87] 
Peacock, St. Thomas’ Hospt. Rpts., Vol.' 

1S75 

Roosei’elt Hospt., N. Y., Rpts., 1872-86. . 


St. Louis Hospt. Rpts., 1SE6-S7 

Vienna Hospts., Biach, Statistik, 1882. . 

“ " Juergensen, 1. c., S. 23 . . 

Waller, Inaug. Diss., Erlangen, ’77, 8.261 
Weller, Inaug. Diss., Zilrich, 1S54, S. 38. 
Wilbrandt, In. Diss., Rastock, 1862, S. 0 ' 
Schwarz, Inaug. Diss., Erlangen, iSSi. . 
Folkmann, Inaug. Diss,, Erlangen, 1847 
Baginsky, Pneumonie u. Pleuritis, S. 4. 
Ziemssen, Pleuritis u. Pueumoiiie, S. 156 
Kocher, Pneumonie, etc., Wiirzb., 1S66 . 


Totals . 
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2259 
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417 
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20 

68.0 
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577 

460 
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12S 

^.0 

9 

3 

33*3 

666.7 

11442 
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7942 

5457 
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21 
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27653 

19963 
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T.\BLE XXII.— Showing Proportios.’il prevalence of 
Pneumonic Fever by Sexes. 

Morbility. 


Authority. 

Total. 

Males. 

Females. 

Adm. 

P.F 

Adm. 

P.F 

.<0 

-Adm. 

P.F 

0' 

/O 

1.2 

1.4 

6i 

1-5 

Vienna Gen. Hospt., 1858-70 
N. Y. Hospital, 1878-87. . . 
Roosevelt Hospt.. 1S72-S6 . 
Providence Hospital, 1SS7. 
Newport Hospt., 1SS4-S5. . 
Author 

290,929 

42,394 

25,562 

1,642 

357 

30,462 

7042 

577 

492 

9 

29 

49S 

188,273 

32.7S9 

15,720 

1.147 

221 

47,636 

5467 

460 

364 

5 

20 

295 

2.9 

1.4 

2,2 

•4 

.0 

z-r 

111,646 

8,842 

495 

136 

12,8(6 

2475 

117 

12S 

203 

Totals I400.366 

1 

9547 

256,786 

6611 

2-5 

I43,570| 

2936| 
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TABLE XXIII.— Showing prevalence of Pneujionic Feiek 
' BY Sexes. 


Mortality, 




:= 


DeathsJ jfaies. 

Females. 

ATjTHOKITV. 

K- Deaths. 

0/ 

zo 

Deaths. 

0 /- 

/o 

Eticrlaud and tSj?, 

18,151! 10,000 
7.4311 3,954 

2,2SS| 1,204 

57 , 5 S 7 ( 29,507 

103,0651 57,051 

161,640, 50,533 
2,967 1,481 

3,626 1,7-3 

2,482 1.245 

7 , 33 l| 3,709 

1,268 675 

3,938 2,167 

1,639, 93 ' 

l,oo-| 595 

55-5 

8,151 

44-9 

Loudon, 1S3S-3Q. Keg. Rpt. • ■ ■ 
New York. iS78.^.He.anh Rpt - ■ 
Eighteen Am. Cities, Reg. Rpts. 
U. S. 1870 and iSSo. Census R^ts. 
Ziemssen, Priig- ' 

Massaclmsetts, iSSi, Reg- Kpt - • 
Rhode Island, 1865-70, Reg. Rpt. . 
Zurich, 1S40-51. hf- ‘ • • 

A-ermont, 1857-79, Rog. Kpt-- * • * 

Connecticut, 1SS5 85 , I^g. Rpts. . 
Ontario, 1883-85, Kpts. . . - 

Alassaclmsetts, iS^- Rpts. . 

St. Louis. 1SS6-S7. Reg. Rpts . . . 

52.6 

51.6 
56.1 

55.5 

50.0 

4S.9 

50.0 

50.6 
53-3 

55.0 
56.S 
59-1 

5,477 

1,084 

oS.oSo 
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1,854 
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' 593 
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Table XXIV *-Sno\\ ing proportional Prev alence or 
Pneumonic Fr\ER Senes 


AUTHORITY 


Cleveland, 18S7, Rpt Bd Health 
United States, 18S0 Census Rpt 
Ontano, 1883 S^, Reg Rpts 
Massachusetts, 1863 8i, Reg Rpts 
Rhode Island, 1865 79 Reg Rpts 
Nen Hampshire, Reg Rpt , 1885 
Termont, iSSo, Reg Rpt 
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111 England and Wales the death-rate from 
pneumonic fever is 1.34 and 1.06 per 1,000 for 
males and females respectively.®' In the United 
States it is 1.39 per 1,000 for males and 1.12 for 
females.'" 

From these tables, which deal with numbers 
of sufficient magnitude to reduce to a minimum 
the sources of gross errors, it is clear that, all 
along the line, pneumonic fever prevails to a con- 
siderably greater extent in males than in females. 

It has been supposed that this greater preva- 
lence of the disease in males depended upon the 
class of people furnishing the statistics. That 
this is not the case is proven by the returns from 
various populations. Thus amongst a purely 
agricultural people the proportion of deaths is 
58.8 males to 41.2 females. Amongst a manufac- 
turing class it is 54.5 to 45.5, and in largest cities 
it is 53.6 to 46.4, males and females, respectively." 

In studying this subject statistically there are 
some points to which especial consideration should 
be accorded. Thus, if we confine our inquiries 
to the available statistics of cases we must draw 
our material largely fi-om hospital reports. Now 
it is notorious that the two sexes do not seek ad- 
mittance into these institutions in equal numbers, 
the proportion of males in the population from 
which they draw their patients being largely in 
excess of the females. It is clear, therefore, that 
if we confine ourselves to these figures we will be 
led into the error of attributing to males a much 
larger proportion of cases than really belongs to 
the sex. 

On the contrary, if we turn our attention to the 
returns of deaths, the question arises whether the 
disease is equally fatal in males and females. 
According to most authorities and my own inves- 
tigations the mortality is considerably greater in 
the latter than in the former sex. It follows, 
then, that if such statistics be employed the pro- 
portion of males will be shown too small.” 

RACE. 

The various races of mankind are not attacked 
with the same frequency by pneumonic fever. 
The negro" is peculiarly subject to attacks of this 


‘3Dinstl eCstr Zeitschr f Prakt Heilk , Bd 1S62 , Reuf, 
Heidelb Med Ann , Bd u 1836, Tolmouch, Ann de Hyg , T iiv, 
p 252 and others ha\ e not been able to notice anj difference in the 
liability of the se'tes to attacks of this disease 

5ASecondB.pt. Reg Gen , Walsbe.Dis l,ungE,kond ,iS6i,n 294 
53 u S Census Rpts , 1880 

55 Juergensen, Zienissen’s Handb d Spec Path u Therap , Bd 
A' S 34 

57 The normal death rate, from all causes, is somenhat greater 
in the male— 15 35 per looo— than in the female— 14 Si per 1000 of 
population See U S Census Rpts 16S0 

53Flint, Prac Med p iSi Chomel, Pneumonic, S 319, Cart- 
wright N O Med Jour , Vol ix, p 205 Gibbs, Am Jour Med Sci 
Ocl 1842 Despartes Mai de St Domingo, T 1 , Daniel, Topog and 
Dis Guinea, p 53-94 Leblond, Feiers p 77 Campet aial des 
Pays Cliauds, p 2io Bajon, Mai de Caieiine T 1 p 73 , Gner, X 

0 Med Jour Vol ix p 430 Hams Trans Am Med Assn Vol 

1 P 373 , Prunuer, Krankh d Orient, Erlangen 1847 , Pendleton 
Fenner’s Reports, Vol 1 p 335 Lenas, X O Med Joiir.aol ii, p, 
33 Jackson, Sketches of Jamaica Vol 11 p 83 , Hir-cli Hist Geog. 
Path Erlangen, Bd 11, S 3S , Drake X O Med Jour , Vol 1 p 584 
Tulloch, Stat Rpts Bnt Arms Coolidge, Ij S Arm v Rpts Arm 
strong U S Marine Hoapt Rpts iSS6 p 129, Lee, Copelands 
Med Die , Vol ii , LaRoche Pneumonic, p 416 
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malad}'-, especially when removed from his native 
land. The average African’s indolence, habits, 
mode of living, loss of sleep, debauchery, venereal 
excesses, cold sleeping rooms, exposure to night 
air and, to him, low range of temperature, etc., 
are conditions which certainly have an influence 
in causing an excessive prevalence in this race as 
seen in this country. 

The functions of the skin in the negro are more, 
extensive and important than in the Caucasian. 
It is more actively depurative and is to a greater 
extent supplementary to the lungs and liver — 
throwing off a great amount of moisture and car- 
bonic acid — and external impressions which cause 
suppression of the perspiration are prone to be 
followed by pneumonic fever. 

The disease is asthenic, rapidly ‘exhaustive, 
attended with marked mental and physical pros- 
tration and is often latent and unsuspected. 
Copious effusion into the pleural sac, alveoli and 
bronchi is the rule. It frequentl5’- appears as an 
intercurrent affection — often without subjective 
sj’-mptoms. 

During a series of j^ears there occurred at the 
Memphis Marine Hospital 404 cases of disease 
amongst the white sailors, with 10 cases of pneu- 
monic fever — .22 per cent. — whilst the blacks fur- 
nished 525 cases of all diseases, with 26 of pneu- 
monic fever — 5.0 per cent.®’ In the British Army 
this maladj’' afe)rds 20.2 and 33.3 cases per 1000 of 
force annuallj’’ in whites and blacks respectively.'® 
In 1880, in the Southern States’" pneumonic fever 
figured in the census returns one-half more in 
the case of the blacks than in the whites. 

Pneumonic fever is very prevalent amongst the 
American Indians. In a population'of 78,521 the 
death-rate was 2.65 per 1000 persons and it caused 
7.4 percent, of all deaths."^ It is also common to 
the Esquimaux, in whom it is very fatal, assum- 
ing a low, adynamic course. 

The Malays and the natives of Hindostan and 
Burmah are but little prone to attacks of this dis- 
ease.” This is also true of the Chinese.” 

The malady is more prevalent in some branches 
of a race than in others. Thus it is the cause of 
a greater proportion of deaths in the Celt than in 
the Teuton.” 

RESIDENCE. 

Where people congregate for residence, there, 
other things being equal, will pneumonic fever 
be found in the greatest proportion.” This fact 


is shown in the following tables and statements : 


TABI.E XXVII.— Showing Prevalence of Pneumonic Fever 
IN Rural and Urban Districts. 


Country. 

Authority. 

Country'. 

cities. 

Excess- 

in 

Per 1000 
Pop. 

1 

2 

4 

2 

19 

1 

3 

2 

1 
8 

2 

1 

2 

I 

I 

I 

I 

I 

1 

2 

9 

2 

1 

2 

I 

3 

Per 1000 
Pop. 

State 

City. 

Alabama .... 
Ireland . . 

Belgium 

Germany .... 
Massachusetts. . 
New York. . . . 
California .... 
South Carolina . 

Scotland 

Nor. & Sweden, 

Illinois 

Ohio 

Colorado 

Denmark 

France 

Louisiana. . . . 

Maryland 

AVisconsin. . . . 
Connecticut . . . 
Ontario 

Pennsylvania . . 
Rhode Island . . 

Virginia 

Missouri 

Switzerland . . . 

U. S. Census Rpts. 

Ziemsseu 

Sanders 

Sanders, Hirsch. . 
U. S. Census Rpts. 

Ibid 

Ibid 

Ibid 

Sanders 

Sanders 

U. S. Census Rpts. 
Ibid., Health Rpts. 
U. S. Census Rpts. 
Sanders, Ziemssen 

Sanders 

U. S. Census Rpts. 
Ibid., Health Rpts. 
U. S. Census Rpts. 
Ibid., Health Rpts. 

Reg. Rpts 

U. S. Census Rpts., 
Reg. Rpts. . . . 
U. S. Census Rpts. 
Ibid., Health Rpts. 

Ibid 

Sanders 

1.38 

.27 

■85 

1-34 

1-35 

1.03 

•74 

1.12 

•73 

1.60 

1.48 

•75 

1.92 

1-57 

.-.90 

1-56 

1-13 

.78 

I-I 5 

•51 

•97 

.90 

1.24 

2.18 

1-50 

1.44 

•58 

1.74 

1-54 

1-23 

1.82 

i-6i 

1-30 

1. 12 

2.00 

1.09 

1.47 

1-85 

2.56 

1-59 

I-I 3 

.90 

1-43 

1.02 

1.47 

1.50 

1-52 

3-77 

1.71 

.12 

•39 

.07 

.0& 

•31 

.20 

•79 

.87 

•18 

•39 

.40 

.72 

.14 

.66- 

•03 

.12 

.28 

• 5 t 

•50 

.60 

.28 

1-59 

.21 

Averages . . . 


1. 21 


1.62 


.41 


In London, in 1838-39 there were reported 
7,431 deaths from pneumonic fever, whilst the 
rural counties of Cornwall, Devonshire, Dorset- 
shire, Somersetshire and Wiltshire, with about 
the same aggregate population, returned, during 
the same years, but 3,446 deaths from the same 
cause, being in the proportion of 1000 urban to 
463 rural. In these same years twenty-four town 
districts in England returned 15,062 deaths from 
this cause, whilst twelve country districts, having 
approximately the same population, returned 
only 6,218 deaths from the same cause, being in 
the proportion of 1000 urban to 413 rural.” 

It follows, as a reasonable conclusion, that if 
pneumonic fever is more prevalent in the towns 
than in the cities that, in general, it will be met 
with more frequently in the larger cities than in 
the smaller ones,” and this can be shown to be 
a fact. 

TABI.E XXVIll . Showing Prevalence of Preumonic Fever 
IN Cities According to Size. 


Jlortality. 


Population. 

Cities No. 

Per 1000 Pop. 

Above 1,000,000 

500.000 to 1,000,000 

200.000 to 500,000 

100.000 to 200,000 

50.000 to 100,000 

10.000 to 

5 

II 

28 

52 

36 

93 

1.82 

1-74 

1.79 

1.45 

1.18 

1.24 

Total and average 

225 

1-38 


69 Armstrong-, op. cit., p. 129. 70 Tulloch, op. cit. 

71 U. S. Census Rpts., i88o. 

7= See U. S. Census Rpts, 1880; See also GHssan, Coolidge's Rpts,, 
p 276 It is very common and very fatal on the Indian Reservation 
of the West. See Coolidge’s Rpts. p. 269 ; Hirsch, op. cit.; Drake, 
Dis. Int. Valley N. A., Cincinnati, 1850. _ _ 

73 See Balfour, Edinb. Med. and Surg. Jour., Vol. Ix^nn, p. 33 ; 
Hirsch, op. cit. , • 

' 74 U. S. Census Rpts., 1880, Vol. xi, p. 559. 

75 U. S. Census Rpts., i88o. 


I^zienissen, Priiger Vierteljahrschr, 1S58; Hirsch, Hist. u. Geog. 
Path Bd ii ' Copeland, Jled. Die. Vol ii ; Drj'sdale, N.Y. Med. Rec., 
net 22 1887 D SSI ; Gairdner, London Lancet, 2887, Vol. 11, p. 247 ; 
juer|ensen,^ilmssen’s Handb. d. Spec. Path. u. Therap., Bd. v, S. 


Although pneumonic fever is comparatively 
infrequent in sparsely settled districts,' it there 
pursues a more acute course than in populous 
neighborhoods. 
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Domiciliary crowding is accompanied by an ex- 
cessive prevalence of the disease. Those who are 
ground down b3'^ the iron heel of poverty suffer far 
more than the wealthy.®’ 

Those who go down to sea in ships are but little 
liable to attacks of this disease.®' 

Thus of 24,000 sailors in the French navy only 
175 — 7.3 per 1000 — were attacked b}' pneumonic 
fever.®® In the U. S. navy it is even less preva- 
lent, being in 1880, 5.2, per 1000, and in 1881, 
4.5 per looo.®’ 

Soldiers are more liable to attacks of pneu- 
monic fever than are civillians of the same age.'” 
Thus iu France the number of cases per 1000 of 
military age is 30, whilst in the French Army it 
is 39. Common soldiers suffer more than officers, 
and infantry more than cavalr3\®'’ 

In garrison they suffer more than when on the 
march, in peace than in war" and on land than at 
sea." These facts are probably due to the fine 
weather, pure air and healthy condition of the 
troops, when a march, campaign or voyage is 
undertaken. 

The inmates of prisons, asylums, monasteries 
are said to be more liable to attacks of this mal- 
ady than persons enjoying their freedom,®’ but 
this is not borne out by my experience or investi- 
gations. 

For many years I saw all the cases of illness 
occurring among 500 inmates of cloisters, and 
met with pneumonic fever only twice in eight 
j'ears. 

Addison” says that “it is somewhat singular 
that, as a general rule, pneumonia is a disease 
not often met in hospital wards. ’ ’ This statement 
does not agree with the statistics which I have 
adduced or the observations of physicians gener- 
ally." Indeed I am convinced that the proportion 
is greater than in private practice. 


RECURRENCE. 

A person who has once had pneumonic fever is 
subsequently more liable to be attacked than one 
who has never experienced the disease." 


^Sanders, op cit , p 91, Gairdner, op cit , p 247 
®*Hirsch, op cit , S 37, Vacher Med Stat et Mortal, etc , en 
Pans, 1865, p 139 , Nekton, Trans Conn Med Soc , 1888 

^-sCnsoUe, Traits de la Pneumonic, Swett, Dis Chest p 81, 
Fox op cit , p 154 , Hermann, Lungenentzundung, S 6 
®3LeRoy de M^nneourt, quoted by Gnsolle 
U S Na\'al Rpts , 1880-81 

®SLa\eran, Ann d’Hjg,i86o, Fox, op cit , p 155 Hermann, 
op cit, S 00, Lancereaux Ann dHjg.T xiii p 209 , Valleix, Prat 
MW , Marsten, Trans Int Med Cong Washington, 1887 
®6Fox, op cit , p 155 ^ Hermann, op cit , S 20 
®7See Hermann, op cit , S 6 

®8l,ebert, Klinik d Brustkrankh , S 710, comes to an opposite 
conclusion on this point 

®9 Vacher, op cit , p 139 , Juergensen, op cit , S 21 , ct al 

90 London Lnncet N Y , 183*; Vol 1, p 357 

91 Faure-ViUar, M6m de MW Mil , 1053, p 204 

9^ Frankj Interpret Clinicse, Tub , 1812, p 96, Gnsolle, Traits de 
la Pneumonie, p 3 , Andral, Med Clin , Vol 11, p 192 , Chomel, 
Pneumonic, S 319 , LaRoche, Pneumonia, 1S54, p 400 , Schuyler, N 
Y Med Jour , 1883, Sept and Oct , pp 232-401 , Ziemssen, Pleuntis 
u Pneumonie S 153 , Flint, Jour Am Med Assn , Nov , 1885, p 
, Paget, Clin Lee , Juergensen, Ziemssen’s Handb Bd v, S 29 
Orton, MW Nei\s, No^ 28 1&S5, p 613 , Gnesinger, Arch d Heilk! 
Bd 1, S 47it Curtis, Boston Med and Surg Jour , Mar 17,1881, 

Baker, Proc Mich Bd Health,Oct i,i8S6,p 11 , West.Dis Chi 
Col In\ Com Rpt ,Bnt MW Jour , Dec i, 1883 , Doubleda^ 

Med Rec , Mar 28,1885 P 343 . Weber, N Y Med Rec , Apr 


, N Y 
4, 18S6, 


Of 78 infantile cases analyzed by West, 31 had 
had previous attacks — 21 twice, 4 thrice, 2 four 
times, and 4 several times. Ziemssen found that 
of 201 cases, 19 had had the disease previously — 
14 twice, 3 thrice, and 4 four times. Of 175 cases 
tabulated by Grisolle, 54 had had preceding at- 
tacks. Of 212 cases analyzed by Griesinger, 36 
had had the disease before. Rush” has noticed 
three, four, five and eight attacks in the same 
individual, Paget seven, Chomel ten, Frank 
eleven. Kocher" eleven, Andral sixteen, and 
Rust” as mau}’^ as twenty-eight. Of 252 cases 
reported by Doubleday” 12 had had previous at- 
tacks. Of my 498 cases 10 1 had had the disease 
previous!}' — 76 twice, 14 thrice, 5 four times, i 
six times, and i eight times. In quite a large 
number of patients treated for other maladies the 
history developed the fact that the}' had pre- 
viously suffered from multiple attacks of pneu- 
monic fever. 

Children are peculiarly liable to multiple at- 
tacks, Juergensen recording the case of a girl 
four years of age, who had already had six 
attacks. 

The intervals between the attacks may be more 
or less prolonged — varying from a few weeks to 
several years." They are necessarily shorter in 
proportion to the frequency of recurrence. Ziems- 
sen’s’® inquiries developed the curious fact that in 
some cases there is a tendency to recurrence at 
about the same time each year. 

Thus in one case the first attack occurred Dec. 
17, 1856, and the second Dec. 12, 1857. In an- 
other case the first attack occurred Aug. 8, 1856, 
and the second July 6, 1857. In yet another in- 
stance the first attack came on Jan. 28, 1856, the 
second Jan. 6, 1858, and the third Jan. 25, 1859. 

Such coincidences have not been conspicuous 
in my list of cases. 

Recurrence is oftenest noticed when the local 
lesion is in the left lung,” and the same lung is apt 
to be again and again affected,'” although not 
necessarily in the same part.”' 

The persistent recurrences of pneumonic fever 
has been attributed to the gouty diathesis.'” In 
England, where gout, amongst the upper classes, 
is the national disease and the insignia of age and 
respectability, the occurrence of repeated attacks 
of this disease in subjects of this diathesis may 
be a frequent coincidence, but I venture the as- 
sertion that recurrent attacks occur with equal 
frequency in other lands where gout is almost 
unknown. 

P 373> Baginskj , Pneumonie, etc , Wurzb ,i8So, S 8 , Smjthe, Trans 
Indiana Med Soc , i8SS p 34 

93 Quoted b> LaRoche, op cit p 400 

94 Lungenentzundung, etc , Wurzb , ib 66 , S 4 

93 Quoted bj Ziemssen, op cit , S 

96N Y Med Rec , Mar 28, 18S5 p 343 

97F0X Reynold’s S\st MW , Phila , 1880, Vol ii, p 157, found 
recurrence to lake place, usuallj , in from 3 to 5 > ears 

9SOpcit,S 153 99 Fox, op cit , p 157 

*<»Kocher op cit,, S 4 juergensen, op cit , S 29 

*02 Curtis, Boston Med and Surg , Mar 17, iSSi, p 251 , Paget, 
op cit. 



876 


r:sports fj^om hospitals. 


[June 22, 


REPORTS FROM HOSPITALS. 


SURGICAL CLINICS AT THE WESTERN 
PENNSYLVANIA HOSPITAL BEFORE 
THE STUDENTS OF THE WEST- 
ERN PENNSYLVANIA MEDI- 
CAL COLLEGE. 

BY PROFESSOR J. B. MURDOCH, 

SURGEON TO THE WESTERN PENNSYEVAN/A HOSPITAL AND PRO- 
PESSOR OF CEINICAE SURGERY IN THE WESTERN PENN- 
SYLVANIA MEDICAL COLLEGE. 

[Reported by Will. N. Pringle, M.D., a member of the Gradu- 
ating^ Class.! 

February p, i88q, 

THE TREATMENT OF HEMORRHOIDS. 

1 have a patient to show you to-day with that 
very prevalent disease, namely, hsemorrhoids. 
Now as you know there are two principal varie- 
ties of hsemorrhoids, the internal and the ex- 
ternal, and those two varieties have their seats in 
the two plexuses of hsemorrhoidal veins. ' The 
inferior plexus is situated just within the sphinc- 
ter ani, and empties its blood into the illiac veins, 
and then through the inferior vena cava to the 
heart. The superior plexus is situated about one 
inch above the inferior plexus, and empties its 
blood, via the portal system, into the liver, and 
thence through the vena cava to the heart. The 
causes of hasmorrhoids is the same as that of vari- 
cose veins in any other part of the body, and 
that is obstruction to the return circulation ; this 
may result from various causes, as abdominal 
tumor, gravid uterus, constipation, impaction of 
fecal matter in the rectum, being constantly on 
the feet, together with many other states and con- 
ditions of the system. External piles are at first 
the same as internal piles, but from constant con- 
gestion and by being repeatedly forced down in 
defecation, they become as it were strangulated in 
the rectum and the blood becomes organized, into 
forming small tumors which sometimes appear as 
little tags, around the verge of the anus. 

It is said that man is the only animal that is 
subject to piles, a penalty apparently for his 
being in the erect posture. The treatment is 
paliative and curative. The paliative treatment 
consists in removing obstructions to the return 
circulation and stimulating a torpid liver when 
this condition exists. A favorate laxative with 
me is that known as Van Buren’s mixture which 
is as follows : 

B. Magnesia sulphas, 

Potassii bitartras. 

Magnesia carbonas, 

Sulphur sublimat, aa equal parts. 

Mix et signa one heaping teaspoonful in water before 
breakfast. 

This mixture, taken in this way, keeps the 
bowels in a softened and moistened condition 
and favors peristaltic action. The curative or 


radical treatment consists in operative measures. 
In external piles where they appear as little 
tumors or tags, you may snip' them off with the 
scissors, or a scalpel ; there is very rarely any 
haemorrhage, and when there is it is easily con- 
trolled, as the bleeding point is under your eye. 
Not so, however, with internal piles ; in these the 
vessels may be large and not so readily accessible, 
and patients have been known to bleed to death 
before these vessels could be controlled. In deal- 
ing with this form of piles we use the clamp, the 
cautery, or the ligature. In using the clamp, the 
pile is caught at its base, between the jaws of the 
clamp, tightly compressed, then cut or shaved 
off, in front of the clamp, and. the cut surface or 
stump seared with the actual cautery ; this is 
Mr. Smith’s operation, and the clamp is called 
Smith’s clamp. Another and a more recent oper- 
ation consists in injecting the pile with carbolic 
acid. This operation originated among men out- 
side of the profession, or irregulars ; it sometimes 
acts vQxy effectually and with so little pain or in- 
convenience to the patient, that the regular pro- 
fession are now giving it a trial. This is not the 
first case, either, in which the profession has re- 
ceived valuable hints from charlatans. Mr. 
Heaton’s cure for hernia, by the use of white oak 
bark, originated in the same class of people, and 
the fact that we accept and use these hints, 
merely shows that we, as a class, are not bigoted, 
obstinate, nor old fogies, but are willing to accept 
any thing, from any source, that offers good to 
our patients. 

The patient requires to be prepared for this op- 
eration, the bowels should be unloaded by a 
cathartic the day before, and an injection should 
thoroughly cleanse out the rectum a few hours 
before the operation ; the external surface should 
also be thoroughly washed with soap and water. 

I propose to inject these piles to-day with car- 
bolic acid and the solution I prefer consists of the 
following : 

ft. Ac. carb 

- 5 : 

The needle is then made to pierce each pile and 
four or five drops of the solution left as near the 
centre of the pile as possible. In order to deaden 
the sensibility to pain which sometimes follows 
the iniection of the acid, I will first inject ten or 
fifteen drops of a 4 per cent, solution of co^awe 
After the injection of the cocaine, the needle is 
allowed to remain in the pile about two minutes 
while the syringe is removed and filled with the 
acid solution, and again attached to the needle 
and the acid injected. Shortly after the injection 
of the acid the pile turns to a purplish or bluish 
color and becomes hard. A compress is allied 
over the anus retained by .a T bandage, the pa- 
tient is put to bed and given a quarter of a gram 
of morphia, and the pile soou shrivels up and dis- 
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appears. To-morrow the patient will be allowed 
to walk about the ward, and in a day or two can 
go about his business. 

Some precautions are always advisable in doing 
this operation ; after you have dilated the sphinc- 
ter ani, and brought the piles into view, it is 
always well to pass a small sponge with a string 
attached into the rectum, to prevent feculent mat- 
ter from coming down to interfere with the opera- 
tion. It is also necessary for you to lubricate all 
the surrounding tissues, to protect them from any 
of the acid that may be dropped on them. I 
would also suggest that you do all as humanly as 
possible; do not cause your patient unnecessary 
pain. I think that surgeons get careless about 
this sometimes. I am sure that if it was their 
own case they would be more careful. As I said, 
this operation is only on trial yet. In my hands 
it has not jmt yielded very brilliant results, and I 
do not believe that it is as efiBcient or as certain 
in its results as our old plan of operating. 

POTTS’ FRACTURE. 

I have another case to show you, one of inter- 
est, and one that affords me an excellent oppor- 
tunity to speak to you on the subject of Potts’ 
fracture. This is an exceedingly common form 
of accident and one which you may be called on 
to treat during the first months of your practice. 
It consists of a fracture of the fibula two and one- 
lialf inches above the ankle joint, together with 
rupture of the internal lateral ligament and fre- 
quently the internal malleolus is fractured off and 
dislocated inward with the foot and astragalus. 
It is caused by a violent turning of the foot out- 
ward; the patient falls from a heighth, striking 
on the inner side of his foot ; the foot is strongly 
everted and the entire weight of the body coming 
on the internal lateral ligament, it ruptures or 
fractures off the internal malleolus ; the whole 
force is then directed against the external malleo- 
lus forcing it outward. 

Now, the fibula you know, is attached to the 
tibia by means of the interosseous or tibio fibular 
ligament. With strong pressure forcing the lower 
■end of the bone outward, the bone is made to act 
as a lever, with the ligament acting as a fulcrum, 
and the fibula gives way and is thrown against 
the tibia. The bones may be forced through the 
skin, constituting a compound fracture, and the 
joint may be thoroughly disorganized, making' it 
a compound complicated fracture. There is in- 
creased mobility ; the lower end of the tibia or 
the internal malleolus forms a prominent projec- 
tion inward. At the seat of fracture of the fibula' 
a depression exists, as there also is where the in- 
ternal malleolus is fractured off ; and you will see 
by looking at this patient’s foot that the joint has 
a “spread” appearance. The object of treat- 
ment is to prevent the foot from remaining 
■everted, the tibia and fibula must be made to 


grasp the astragalus and then be retained in that 
position. For this purpose many splints and ap- 
pliances have been devised. It is not sufficient 
that the foot be made straight, it must be held in 
an inverted position. In this hospital we use the 
plaster dressing, and I had intended to apply that 
dressing to this limb in your presence to-day, but 
as you see, the limb is too much swollen and con- 
gested, so we will defer that operation and show 
you a fractured humerus. 

treatment for fractures of the humerus. 

We have a patient here who had his humerus 
fractured by direct violence on December 7. He 
I remained in the hospital for about four weeks, 
when he went about his business. Shortly after- 
ward when alighting from a moving car he had 
his arm twisted, refracturing his humerus at the 
same place by indirect violence. I would like to 
say a few words here in regard to the treatment 
of fractures of this bone. We more frequently have 
non-union of fractures in this, than in any other 
bone in the bodj% and especially if it be fractured 
about its middle, and this, I think, is from faulty 
treatment, from not retaining the fractured ex- 
tremities in apposition. We may be able to re- 
duce the fracture, and we almost always do ; but 
do we retain it in position, do we immobilize it ? 
I think that we frequently do not. The arm is 
an exceedingly difficult extremity to keep per- 
fectly quiet ; patients will move the arm more or 
less in spite of themselves. It has long been a 
rule in the treatment of fractures that the joint 
nearest a fracture be confined, or rendered im- 
mobile ; this I consider good practice in the ma- 
jority of cases, but I think there are exceptions 
to it, and the case of a fracture at the middle of 
the humerus, I think, is an exception to the rule; 
because, if the arm cannot be kept at rest and the 
elbow is firmly confined, then the motion must 
take place at the seat of fracture ; therefore I do 
not fix the elbow, and I believe that to be the 
proper treatment. This, however, only pertains 
to fractures of the shaft. When the fracture is 
through, or near the condyles, then, cJf course, it 
is preeminently necessary to fix the elbow. Act- 
ing on my convictions therefore, I propose to ap- 
ply to this fracture a short anterior and a short 
posterior splint, and a shoulder cap. 

Febntar}’ 2j, rSSg. 

GUNSHOT-WOUND IN THE LEG. 

I have a patient here to show you to-day, a 
boy of 14 years of age, who two weeks ago shot 
himself in the leg below the knee with a small 
rifle, known as a target^ or Flobert rifle. He at 
once applied to a physician, Tvho was evidently a 
sensible man, inasmuch he at once endeavored to 
render the w'ound antiseptic ; but who again was 
not as sensible as he might have been, because he 
probed the wound. He did not find the ball 
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either, a usual result in such cases. The boy 
then came to the hospital and was not probed 
here, and the ball still remains in his leg ; and as 
you see he does not suffer any inconvenience 
from it, he walks well and feels no pain. This 
should be a very instructive case to you, because 
it will serve to illustrate the folly of probing for 
bullets, in gun-shot injuries. A great surgeon 
has divided gun-shot wounds into two great 
classes, namely those that have been fingered 
and those that have not been fingered. The 
greatest damage that a bullet can do is' done in 
its passage through the body, it being surrounded 
by fire from the discharge of the powder and its 
• rapid flight through the air, have rendered it asep' 
tic, and the wound it inflicts will therefore be asep- 
tic, and you know that the tissues are very toler- 
ant of metallic substances ; 5''ou know this from 
seeing us day after day inserting metallic sutures 
into almost any and every tissue of the body. 
You also know that men have carried needles, 
bullets and other metallic substances in their 
bodies for years without inconvenience. It is 
said that Andrew Jackson carried a bullet, re 
ceived in a duel, in his body for twenty years, 
with little or no pain or inconvenience. You 
know therefore that bullets are in many cases 
aseptic, and inocuous, and that by probing the 
wound with a foul finger, or a dirty probe, you 
may carry germs into the wound, thereby render- 
ing the wound septic and doing your patient ir- 
reparable damage. There are, however, cases in 
which it becomes absolutely necessary to remove 
the bullet, as where it rests in a vital part, or 
against a nerve. And where you do probe a 
wound, you should do it strictly, antiseptically, 
cleanse the surrounding parts, cleanse your hands 
and probes in antiseptic solutions and never pass 
a probe into a gun-shot wound in search of a 
bullet until you have everything in readiness to 
remove the ball if your probe should come in con 
tact with it. Otherwise the information gained 
by probing will be lost, and you will have done 
an unwise act. Never do anything, until you 
are prepared to do everything, is a good motto in 
these cases. 

Dr. Park, the distinguished Buffalo surgeon, 
relates a case of a young man, a laborer in a 
freight yard, being accidently shot in the region 
of the nipple, a number of surgeons gathered at 
once and began probing the wound. When Dr. 
Park arrived he was assured by one of the sur- 
geons, (who triumphantly exhibited his probe), 
that he had passed his probe into the man’s body 
to the extent of three or four inches. He was 
asked if he found the bullet, and replied he did 
not. Dr. Park then suggested that they make a 
thorough examination of the body, and on turn- 
ing the man over, they found another wound, at 
the lower angle of the scapula ; the wound of 
exit of the bullet. And these surgeons had been 


diligently probing for a bullet that was not in the 
man’s body, but that had gone flying far out in 
the freight yard. And suppose they had suc- 
ceeded in locating the ball in the body, their in- 
formation could have availed them nothing, be- 
cause they were not prepared to remove it, ’ Dr. 
Park relates another case, of a surgeon passing a 
probe into a man’s brain, in search of a bullet, 
when the information could have been of no 
value whatever to him, because he was not pre- 
pared to remove it, and he was already aware 
that it was in the brain, because brain substance 
was oozing from the wound behind the ear. I 
hope now that you all see the folly of such pro- 
ceedings and not only the folly but the danger. 
You not only render the wound septic, but you 
may disturb clots and cause hsemorrhage, which 
may cost your patient his life. Now let me tell 
you the proper thing to do in these cases. First 
occlude the wound with some antiseptic material, 
cotton wool or soft cloth saturated in any anti- 
septic fluid, will answer the purpose very well, 
then if it becomes necessary to remove the ball, 
transport your patient to a place where you can 
have all the requirements and appliances for re- 
moving the ball before you begin to probe, and 
be sure that the ball is still in the patient’s body 
before you do any unnecessary probing. Also 
bear in mind that bullets almost always deviate 
or are deflected from their course ; do not try to 
force your probe in any direction, but allow it to 
follow the course of the wound slowly and care- 
fully, which it will sometimes do almost by its 
own weight. ■ 
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On Diaphoresis in Syphieis._ — Dr. Rade- 
STOCK, of Geithain (Saxony), again calls atten- 
tion to this subject in an article which recently 
appeared in the Therapetdische Monatshefle,y{hzxQ 
he mentions the use of decoctions from^ lignum 
vitse, divers infusions, mercurial fumigations, and 
among others, the thermal springs at Aix-la- 
Chapelle and Wiesbaden. Syphilis would not 
improve by the sole use of sudorific means, with- 
out the help of classical treatment, but their com- 
bination with mercury or iodide of potassiiim ap- 
pears of undeniable value, inasmuch, probab y, 
as it favors the elimination of the specific poisons, 
the same as sweats in fevers or infectious diseases. 
We notice, for instance, that in people who per- 
spire a great deal, as in soldiers or stokers, roseola 
does not last as long as in others, 
nox is less serious. Radestock’s method consists 
fn prescribing a hot bath of about 30 minutes 
duration, until the skin becomes red. To continue 
the pSration tea or hot infusions are given or 
Sbcutaneous injections of 2 centigr. of chlor- 
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hydrate of pilocarpine daily, as does Lewin in the 
Berlin Charite for medium forms of syphilis. 
Also vapor baths or hot-air baths might be used, 
v'hich could be given while the patient is in bed, 
with the help of a stove invented by Dr. Friedler, 
and used by him in the Dresden Hospital. At 
first, and in grave cases, Radestock bathes his 
patients everj^ day ; later on, when all manfesta- 
tions have disappeared,' once a week ; after that 
at greater intervals.— foumal de Medicine de Patis, 
May 5, 18S9. 

A New rapid Process of Coloring the 
Tubercle Bacillus. — Mr. Gabriel Roux com- 
municates a new method, by Martin Herman, of 
Liege, which is as follows : After the cover-glass 
preparations have been made as usual they are 
dipped for one minute in the following mixture : 
I. Crystal violet, i gr., alcohol of 95°, 30 c. c., 
(a few drops). 2. Carbonate of ammonia, i gr., 
distilled water, 100 c. c. (a few cubic centimetres), 
which is kept at the boiling point during the en- 
tire period of immersion. Then wash in water 
and discolor for four or five seconds in a water 
solution of nitric acid, i;io for sputa and 1:4 for 
sections. Then wash in alcohol of 95 per cent, 
and examine immediately. If a double coloring 
is desired, immerse for one to two minutes in the 
following solution : Eosine i grm., alcohol of 6q° 
100 c. c. The great merit of this new process is 
that it is trustworthy, and requires no especial de- 
. gree of skill ; it is not any more rapid, nor any 
more brilliant in its results than its immediate pre- 
decessors, but it is more practical. — La Provifice 
Midicale, May ii, 1889. 

Cystic Disease of Kidney Diagnosed Dur- 
ing Life. — At a recent meeting of the Glasgow 
Pathological and Clinical Society, Dr, David 
Newman showed preparations from a case of cys- 
tic degeneration of the kidney diagnosed during 
life, which presented exceptional symptoms. The 
patient, a man set. 46, suffered from dj^speptic 
symptoms, headache, giddiness, persistent renal 
pain, and hsematuria. The pain was first felt on 
the right side, and, although severe, was unat- 
tended by hsematuria. Eleven months subse- 
quently pain developed in the left side, with a 
slight tinge of blood in the urine. When he came 
under Dr. Newman’s care the symptoms led to 
the suspicion of malignant tumor of the kidney ; 
but, on rough examination, it was found that the 
urine contained a larger quantity of albumen than 
could be accounted for by the hsematuria alone, 
and for the purpose of ascertaining the relative 
amount of hsemoglobin and albumen a careful 
analysis of the urine was made on twelve occa- 
sions. When the albuminuria was due to the 
presence of blood, the ratio of hmmoglobin to al- 
bumen was as 1.6 to i, but as shown by the anal- 
3'sis, the average ratio in the twelve specimens was 


as I to 3.6, that is to say, not more than a fifth 
part of the albumen present in the urine could be 
attributed to the blood. The microscope showed 
hjmline and tube casts; by obtaining separate 
samples of urine from the two ureters, it was as- 
certained that the blood came from the left kidney 
only. Physical examination revealed distinct 
swellings in both renal regions, which steadily in- 
creased in size. There was also evidence of hy- 
pertrophy of the left ventricle of the heart and in- 
creased arterial tension. The case illustrated the 
value of detailed estimation of the quantities of 
albumen and haemoglobin in cases of haematuria, 
and also the benefits to be derived from an exam- 
ination of the separate specimens of urine from 
each kidne3L In most cases of C3’'stic disease the 
S3'^mptoms were those of chronic Bright’s disease, 
with swellings in the groins superadded ; not in- 
fi:equentl3' this disease had been confounded with 
ovarian C3’'Stoma, and kidne3'S had been removed 
under mistaken diagnosis. In respect to surgical 
treatment nothing should be done. On account 
of the wide distribution and multilocular charac- 
ter of the cysts, no benefit could be expected from 
nephrotom3L while nephrectomy was contra-indi- 
cated, because the disease was not only bilateral, 
but the kidneys were the seat of chronic inter- 
stitial nephritis, so that if one were removed, the 
remaining one was unable to do the additional 
work thrown upon it. Of 16 cases of nephrec- 
tomy for C3'stic degeneration which Dr. Newman 
had collected, 6 died, 2 from peritonitis, i from 
uraemia, 2 from shock and collapse, i from oedema 
of the lungs, while 10 recovered, thus giving a 
mortality of 37.5 per cent. — The British Medical 
Joimial^ May Fj , i 88 g. 

Murmurs in Thoracic Vessels from Effu- 
sion OF Fluid into Pleura. — Dr. Sidney Phil- 
lips, in a series of papers just published in The 
Lancet, says : A murmur is sometimes produced 
in the large vessels of the thorax from the rapid 
effusion of fluid into the pleura. The following 
case affords an example of this. A male patient 
who had been ill in bed for a month with chest 
symptoms, who had been repeatedly examined by 
several ph5'^sicians, and in whom it was certain 
that no murmurs existed, after pleuritic friction 
had been obser\’-ed for some days, was found to 
have the signs of a large accumulation of fluid in 
the left pleural cavity. The eflPusion was very 
rapid, the dulness in a few hours rising to the 
level of the spine of the scapula. The apex of 
the heart was felt plainly in the right axilla, and 
there was Evidence of considerable compression of 
the lung. Simultaneousl3’' a murmur of great in- 
tensity was developed ; it was heard beneath the 
sternum opposite the second and third rib cartil- 
ages, and could be traced obliquely to the left be- 
hind that bone in the second and third left inter- 
costal spaces. Supen'ening sudden^' as it did. 
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and coincidently witli the rapid effusion into the 
pleura, it could hardl}’^ have been the result of 
anything but traction upon and stretching of one 
of the large vessels in the thorax, and from its 
position and direction appeared to be produced in 
the pulmonary artery. That this was so was 
borne out by the fact that after several aspirations 
of fluid the chest was eventually incised, and as 
the heart returned to its position the murmur en- 
tirelj" disappeared. I have not found aii}'- definite 
allusion in any of the works I have been able to 
consult of murmurs in the arteries produced in 
this way, but the recognition might be important, 
for in cases where the patient had by previous 
observation been known to be free from murmur 
such a bruit as that heard might be readily taken 
in conjunction with the other ph}^sical signs for 
evidence of aneurism or in tra- thoracic tumor. 

Pure Culture of the Tetanus Bacillus 
OF NicoLAi'ER. — M. Kitasato, of Tokio, Japan, 
recalls the discover}'^ of the tetanus bacillus bj’’ 
Nicolaier, its presence in the soil, its existence in 
men afflicted with tetanus (Rosenbach), and 
claims that so far it has not been possible to obtain 
pure cultures of this bacillus. 

A young soldier died from tetanus. In. the pus 
of his wound the bacillus of Nicolaier was found. 
Inoculation of this pus upon mice produced in 
the latter genuine tetanus, and the characteristic 
bacillus was found in them. But cultivation 
failed, and only mixed cultures were obtained. 
In examining these more closely Kitasato found 
by the side of Nicolaier’s bacillus, three kinds of 
anaerobic microbes, and seven kinds of aerobic 
microbes ; neither the former nor the latter could 
cause tetanus. 

The tetanus bacillus is a genuine anaerobic ba- 
cillus. After having discovered that the mixed 
cultures obtained from the tetanus pus contained 
the largest numbe r of Nicolaier’s bacilli when 
the oven is kept at 36°, Kitasato exposed them 
for some time to this temperature, and then, the 
cultures being in full development, he placed them 
for a short time in a water-bath at 80°, This 
temperature kills the adventitious microbes, but 
lets the spores of the tetanus bacillus live. After 
this partial sterilization the plate-culture was kept 
in a temperature of from 18° to 21°, in an atmos- 
phere filled with hydrogen. In this way he suc- 
ceeded in obtaining a pure culture of Nicolaier’s 
bacillus, with which he was able to produce tetanus 
in rats, guinea-pigs, and mice. The tetanus 
always begins to spread from the point of inocu- 
lation. The parts surrounding the latter are 
always the first to be affected with tetanus. 

Nicolaier’s bacillus bears heat well. It is 
necessary to expose it to a temperature of 100° 
for five minutes in order to kill it. A solution of 
phenic acid of 5 per cent, did not destroy at the 
end of ten minutes. It is remarkable that the 


bacilli disappeared rapidly from the blood. It 
seems that they develop ptomaines there. This 
must be established by future experiments.— Z a. 
Semamc Medicale, No. 18, 1889. 

_A New Ptomaine.— Hoffa, of Wurzburg, 
wishes a distinction made between septic intoxi- 
cation and septic infection. When numerous 
microorganisms are found in the blood, one may 
speak of a septic infection. But in other microbic 
affections the microbes are not found in great 
numbers, on the contrary, they are very rare and 
it is almost by accident that they are found. In 
these cases where the bacteria disappear so rapidl)’- 
from the organism, they are killed by the pto- 
maines which they produce, and of which various 
authors (v. Bergmann, Brieger, and others) have 
already shown us typical forms. 

Hoffa repeated the experiments of Brieger. He 
intoxicated a rabbit with bacilli of septicaemia of 
mice, and prepared it according to Brieger’s pro- 
cess, carefully excluding the urinary organs and 
alimentary canal from the carcass to be examined. 
In this way he succeeded in isolating a base 
which was recognized as methylguanidine (C,H, 
Nj), i. e., as the same poison which Brieger and 
Bochlisch obtained with the bacilli of Finkler- 
Prior. 

As methylguanidine originates from the oxida- 
tion of creatine, Hoffa subjected a health}’’ rabbit 
to a chemical analysis, treating it in the same 
way as the one infected with bacilli, and no 
traces of methylguanidine could be found. This 
base is a strong poison, of which 0.20 centigr. 
suffice to kill a rabbit. It is, therefore, methyl- 
guanidine which is produced by the bacilli of 
septiccemia, and which kills the animals, '^rom 
the bacilli of rats he isolated a toxic base, of 
which C^HfNj is the formula ; it is, therefore, a 
principle differing from methylguanidine. Lee 
Semame Medicale, No. 18, 1889. 

On Cold Abscesses after Malaria.— De 
Saboia (Rio de Janeiro), in the “ Bull et mem. 
de la soc. de chir. de Paris,” T. xiv, p. 141, 
attention to a very rare exception to the rule t^t 
most cold abscesses are of tuberculous ongm. He 
observed in 4 cases cold abscesses after acmte ma 
larial infection. After a severe malarial 1 n 

the different patients a large number of abscess^ 
formed within 12-48 hours, 

almonds to considerable volume, without any fe er, 

train or reddening of the skin; only slight ten- 
&s t^pressurf indicated the fom^ 
new pus center. In one patient ab^^ 
to be onened within a few weeks. A cure resuitea 
in eveiw case. Bacteriological examination Proved 
;L IStence in the.pus of the “f 
described by Mardnnfava and Celh. The possi 
bility of tuterculosis was absolntdy excluded.- 
Ceniralblati/ur Chirurgze, May ii, 1889. 
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THE NEED OF SANITARY LEGISLATION. 

It is an accepted fact that the health of a 
Nation is paramount to its commercial prosperity, 
and that when human life is imperiled thereby, 
even the wheels of commerce must stop. It is 
also an axiom that the demands of the public 
good are paramount to individual interests. The 
practical application of restraints upon business 
for the protection of health is often severe in its 
effects upon individual interests, and nothing but 
the strong arm of the law can make such restraints 
operative. Hence the necessity of municipal and 
of State legislation for the preservation and pro- 
tection of the public health. The intelligence of 
the American people is such, and such their esti- 
mate of human life, that they need only to be ad- 
vised as to the best means of exercising sanitary 
control, to strongly uphold all legitimate legisla- 
tion in this direction. In fact, the progress in 
matters of sanitary legislation during the last few 
years has been in the highest degree commend- 
able. 

Until a comparatively recent period the control 
of matters affecting the public health was vested 
in the police legislation of our larger cities. More 
recently nearly every incorporated city in the 
Union has more or less perfectly developed its 
system of sanitarj' supervision. During the last 
fifteen years State after State has taken this mat- 
ter in hand, until now, instead of a half dozen, at 
least thirty of the States of this Commonwealth 
have organized their State Boards of Health. So 
far as we are able to learn, the power vested in 
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these several Boards has been exercised, in the 
main, with eminent discretion. In each indi- 
vidual city and in each State, even in emergencies, 
the exercise of the powers thus vested seem ample 
to meet ordinary necessities. 

But there are conditions in which the limitations 
imposed upon cities and even upon States are such 
as to render necessary a supervising control which 
reaches beyond the city, beyond the State, and can 
only be exercised by the authority and in the name 
of the Nation. We do not propose to enter upon 
the discussion of local or State rights as applied to 
the control of epidemics and infectious diseases, 
but we think it is manifest to all candid men, that 
emergencies are liable to occur at any time wherein 
adjacent States maj' find their interests conflicting, 
and where want of concerted action may render 
sanitary restrictions practically inoperative. The 
peril to the body politic, when a pestilence is trav- 
eling across the continent, is not limited to cities 
or by States. It is national in its relations, and 
the law that cannot be operative for its control, 
by reason of municipal or State limitations, is 
unequal to the emergency. Hence the necessity 
of National legislation and maintenance of a Na- 
tional Board of Health. 

j In this country power is so largelj' vested in 
the States that it becomes a matter of most care- 
ful consideration as to the proper adjustment of 
responsibilities and control, but we are confident 
that the time is at hand when such adjustments 
should be made. In the daj'- of severe calamity, 
we shall not have time for the settlement of ques- 
tions of such moment. 

It is manifest that National legislation alone 
can meet the needs when National interests are 
involved, and the importance of the subject is 
such that the wisest measures should be thor- 
oughlj'- matured and made operative appropri- 
ate legislation. Possibly a Bureau, in connection 
wdtb one of the State Departments, could best as- 
sume the surveillance of the public health ; 
of International and inter-State quarantine, of 
vital statistics, and of the sanitarj’^ conditions of 
National thoroughfares, and thus render an in- 
valuable service to the Nation. 

But the Department of Public Health should 
be removed as far as possible from the vicissitudes 
incident to politics, and those who bj' reason of 
talent, culture and fitness may be called to fill the 
responsible positions connected with this depart- 
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ment, should be so assured of a permanency as to 
warrant the sacrifices that such appointment might 
demand. The subject is not new ; nor should it 
be allowed to grow old while there is such mani- 
fest need of further National legislation for the 
perfection of our sanitarj’- laws. 


MASSAGE IN GYNECOLOGICAL PRACTICE. 

Resuming the discussion of this subject at the 
point where it closed in the last issue, we desire 
to consider, the method of treatment of uter- 
ine displacement adopted by Brand. 

Brandt’s most original method of treatment, 
and the one indeed whose invention is no doubt 
rightly ascribed to him, is termed “elevation of 
the uterus’’ (German, Utemshebmig ; Swedish, 
Eyftrbrelser), which may be briefly described as 
practiced b}^ him in prolapsus uteri. The patient 
lies on a low, short, reclining chair. The physi- 
cian begins by replacing the uterus, which he 
then supports by pressure on the cervix. He 
then indicates to an assistant the position of the 
fundus. The assistant la}’’S his outspread hands 
upon the lower part of the abdomen and makes 
equable pressure in a backward and upward di- 
rection, taking care not to displace the uterus. 
This manoeuvre is repeated thrice, deeper pressure 
being made each time in the direction of the in- 
guinal region. The assistant then holding his 
hands in a strongly supinated position, lays the 
tips of his fingers on the abdomen close to the 
edge of the symphysis and bending over the pa- 
tient until his face approaches hers, he lays both 
hands quite flat on the patient’s abdomen (one at 
either side of the physician’s hands) and pushing 
the abdominal walls before him seeks to press 
deep down upon the ‘cervix, taking care to keep 
close to the posterior surface of the .symphysis. 
The physician next removes his external hand, 
while the assistant seizes the uterus from before 
and a little to one side and endeavors to lift it 
in an upward and forward direction, succeeding 
in which he then slowly and cautiously allows it 

to glide from his hands. 

The height to which the uterus can be raised, 
depends upon the extent of relaxation of its liga- 
ments and the degree of vaginal collapse. The 
uterus should be only moderately elevated at first; 
later on it should, in some cases, be raised to the 
level of the umbilicus. The uterus should be 


elevated in this manner three times, with short 
intervals, at each sitting ; after which massage of 
the uterus, Douglas’ folds and the parametrium 
must be practiced. Contraindications are every 
acute and subacute inflammation of the pelvic 
organs, as well as the presence of an exudate. 
In prolapse the' object of treatment is more 
quickly attained if the patient (at least in the 
early part of the treatment) keeps in bed and if 
the elevation of the uterus be practiced twice per 
diem ; otherwise much of the results may be lost. 

The next measure to be adopted, is that of 
pressure made a few times upon the pudendal, 
hypogastric and solar nerves. The object of this 
is to abolish all unpleasant sensations and prevent 
lascivious sensations. 

Next in order is the forced abduction of the 
knees against muscular action exercised by the 
patient. This is regarded by Brandt and his 
followers, as a potent means of strengthening the 
pelvic floor; for the pelvic diaphragm (and especi- 
ally the levator ani) is thereby excited to con- 
traction whereby the muscular structures are 
gradually strengthened. • 

Finally, we have the stroking of the back and 
the tapping of the lumbar and sacral regions. 
The former is practiced by holding the hands to- 
gether and making with the ulnar border of the 
little fingers short rapid strokes at either side of 
the spinal column from the neck to the loins and 
back again. The tapping of the lumbar and 
sacral regions is accomplished by means of the 
the closed hand, five strokes being made twice on 
either side of the lumbar vertebra and seven 
strokes twice repeated on either side of the sacrum. 
These taps are to be made from the wrist joint 

and not from the elbow. 

In regard to Brandt’s treatment as applied to 
the various forms of pelvic exudates, “ay be 
said to offer most available and valuable aid to 
the deplorably limited therapeusis 
ment of gynecology. One writer (Dr. A . Winawer, 

Dec. a,, .888) who has 

if mo/useful as an adjuvanMo the d.ag. 
nosis of tubal tumors, expresses I-niaelf aa fol- 
lows ■ “In cases where the tube .s embedded in 
knotty masses of exudate and cannot be palpated 
narcosis, massage enables us o secum 
almost ideal relations for the examination ; for 

I when the abdominal walls are not too thick, a l 

!fte pelvic organs can be palpated because, ist. 
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after massage the abdominal walls are relaxed, 
yeilding and non-sensitive, and 2 d, the knotty 
para- and perimetritic masses, adhesions of the 
ovaries, etc., are dissipated, so that the para- 
metrium becomes elastic and painless. In this 
wise a diagnosis of salpingitis may often be made 
where, otherwise no definite results could be ob- 
tained even during narcosis, and where there was, 
perhaps, no suspicion of tubal diseases. 

Such, in outline, is the Brandt method of g>'m- 
nastic massage. Of the inventor and his method 
we find, for the most part, extremely flattering 
accounts, particularly in the German current lit- 
erature. Prof. Schauta, for instance, says that 
“Brandt is a complete master of gjmecological 
diagnosis. I was astonished at the minuteness 
and accuracy of his diagnosis,” 

On the other hand we have, naturally enough, 
unfavorable reports and accounts of unsuccessful 
cases treated by Brandt’s methods. It is unneces- 
sary, of course, in connection with a compara- 
tively novel and strange method of cure to point 
out the causes of failure ; but it should be ob- 
served that Brandt himself is adapted both by 
nature and art for the successful pursuit of his 
methods. He is endowed with great muscular 
strength, and has an unusually powerful hand 
with Angers of exceptional length. 

It has been objected to Brandt’s methods, that 
they are rude and harsh ; but those who have 
seen him at work and who have had the best op- 
portunities to judge, do not seem to so regard 
them. Other objections are the length of time 
required in the manipulations, which will of 
course prevent many a busy practitioner from ap- 
plying the treatment which, nevertheless, cannot 
readily be relegated to assistants; for all are 
agreed that the greatest diagnostic skill is an ab- 
solute prerequisite to successful practice in this line. 

It may readily be understood that the treatment 
is disagreeable alike to patient and practitioner ; 
but it is to be remembered that some of the great- 
est triumphs have been witnessed in cases that 
had proved not amenable to an)-^ other forms of 
treatment, short of radical operations of a surgical 
nature. 

If female gynecologists shall prove to have the 
necessary' physical requirements for the successful 
employment of the methods in question, it will 
doubtless afford them a wide and profitable field 
of useful labor. 


EDITORIAL NOTES. 

HOME. 

The American 'Editors’ Meeting. — Our 
editorial confreres are reminded that the annual 
meeting of the American Medical Editors’ As- 
sociation will be held. in the Casino, Newport, 
R. I., on the Monday evening preceding the 
meeting of the American Medical Association. 
The title of the President’s Address will be “ Our 
Duties as Journalists and the Reforms which we 
should Persistently Advocate.” This meeting is 
open to every editor or member of the editorial 
staff of any regular medical journal in the 
United States and Canada. 

A Castor Oil Trust is being formed, and the 
preliminary work has been completed. There are 
seven castor oil mills in the country and the busi- 
ness is profitable. The mills to go into the com- 
bination are the Collier and Brown and Kansas, 
of St. Louis; the Belleville Oil Co., of Belleville, 
111.; Baker and Burke, of New York, and a con- 
cern at Memphis. There has been a pool in ex- 
istence for years, but the business is so profitable 
that new capital is finding its way in, and the ob- 
ject of the trust is to regulate competition and 
control the outputs. 

Dr. H. W. Rose, raetnber of the Rhode Island 
State Board of Health has been sncceeded by Dr. 
Herbert J. Pomeroy. 

The Philadelphia Medical Mission treated 
-3,220 cases last year, and held 1,017 meetings. 

Dr. Jerome Cochrane, State Health Officer 
of Alabama, has been making a tour of investi- 
gation through South Florida and Havana, and 
reports that he found very few cases of yellow 
fever at Havana, and only one case in Florida. 

Diphtheria. — Dr. John Irving, in the British 
Medical Joimal, supports the view that “huge 
collections of decaying vegetable matter,” such 
as stable manure, may, by disturbance, generate 
the disease, and cites several cases to prove his 
assertion. 

The Committee of Arrangements. — The 
Association were exceedingly fortunate in the se- 
lection of Dr, H. R. Storer, as Chairman of the 
Committee of Arrangements. The Committee 
are also indefatigable in their efforts to formulate 
such plans as will inure to the comfort and en- 
tertainment of the members of the Association, 
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The Nexvport Observer \ “They (the Com- 
mittee) have had much t9 contend with, but it 
looks now as if hereafter there will be smooth 
sailing. Every one will hope so, and also hope 
that their efforts may be crowned with success.” 

The Dearborn Observatory, recently erected 
at Evanston, 111 ,, in connection with the new 
Astronomical Department of the Northwestern 
University, and containing the great equatorial, 
known as the Dearborn telescope, was dedicated 
last Wednesday with appropriate ceremonies. 
The building cost $25,000, and was donated by 
Mr. James B. Hobbs, of Chicago. 

FOREIGN. 

The Jubilee Meeting of the Irish Medical 
Association was held in the College of Surgeons j 
at Dublin, on the 3d inst, 

'Tun British Medical Journal in its issue of June 
i, presented its readers with a fine engraving of 
the statue of Queen Victoria recently unveiled by 
the Prince of Wales in the Medical Examination 
Hall on the Thames Embankment. 

A Typhoid Commission in India. — A commis- 
sion has been appointed to inquire into the causes 
of the excessive prevalence of enteric fever among 
young European officers and soldiers. At pres- 
ent, there appears a consensus of opinion to the 
effect that sewage contamination is the fo 7 is et ori- 
go of the mischief. 

Small-pox in India. — K serious outbreak of 
this dread disease is reported from Belgaum. 
There are 120 cases, and the vaccinators are hard 
at work. 

A New Hospital for Bombay. — The founda- 
tion stone of the Bomanji Edulji Allbless Obstet- 
ric Hospital was recently laid by the Governor. 
Dr. Edith Pechey is to preside over the destinies 
of this new hospital. 

The Royal College of Surgeons and its 
Members. — ^The branches of the British Medical 
Association are supporting the demands of the 
members for reform by passing the following res- 
olutions ; 

1, -'‘That this meeting sympathizes with the desire of 
the Royal College of Surgeons of England to take part 
in the management of the affairs of the College. 

2, “ That this meeting strongly approves of the reform 
of the Royal College of Surgeons of England.” 

The Provincial Medical Journal advises the 


members not to allow the resolutions to remain a 
dead letter, but to seek the cooperation of Mem- 
bers of Parliment in their respective districts. 

Hospital for Medical Students at Vien- 
na. — Le Prog?''ts MMical states that a society has 
been formed in Vienna to provide for the comfort 
of students who are ill. A hospital is about to 
be established for their accommodation. 


An International Congress of Therapeu- 
tics AND Materia Medica will be held in Paris, 
from August i to 5. It is open to all medical 
men, chemists and veterinary surgeons who send 
in their names and a fee of ten francs. There 
will be two Sections — one devoted to therapeutics, 
the other to materia medica. Amongst other ques- 
tions the following are set down for discussion : i . 
Antithermia and analgesic remedies. 2. The anti- 
septics best adapted for each species of pathogenic 
microbe, 3. Cardiac tonics. 4, New vegetable 
drugs recentlj’- introduced as therapeutic agents. 
5. Uniformit}’’ of weights and measures employed 
in formulae, and the utility of an international 
pharmacopcea. 

The Perils of Book Reviewing were ex- 
emplified in a suit brought in a London court 
about a month ago, against the publishing firm of 
MacMillan & Co., for an alleged libel consisting 
of a review of Dr. Herbert Tibbits’ work on 
“Massage and Allied Methods of Treatment” 
which appeared in Nalw'e. The review was a 
caustic one, and in it occurred this sentence : 
“ Any one even slightly acquainted with the sub- 
ject will at once perceive that its writer, while 
professing to teach massage, has not mastered the 
first principles of the subject.” The plaintiff 
claimed $5,000 damages. The jury awarded him 
one farthing ; and the judge refused him his costs. 


HE Sanitary Condition of Naples. Ac- 
measures were inaugurated last Saturday, in 
:h the King and Queen of Italy .assisted, for 
roving the sanitarj^ condition of Naples, 
poorest districts of the city, where the chol- 
epidemic of 1888 made such ravages, wil 
horoughly renovated. Seventeen thousand 
;es will be demolished, new streets erected, 
the main street will intersect the <iistrict 
:h now contains the most pestilential dwell- 
It will take ten years to complete the 
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ASSOCIATION NEWS. 


Notice to Exliil)ltoi-s. Coi'rection of 
Evvors. 

In The Journal of June ist, page 783, there 
-was an inadvertent use of a circular copy contain- 
ing errors and which was superseded many weeks 
ago. If our Committee had been advised that 
there was to be a publication of the matter in 
the pages of The Journal we would have pro- 
vided correct cop.v. In the document as pub- 
lished “$19.00” should be made $23.75, ^^d 
“$20.00” should be $25.00. 

C. A. Brackett, 

E. P. Robinson, 
Sub-Committee on Exhibits. 
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Medical Society of the District of Coliunhia. j 

Stated Meetings January jo, iSSg. 1 

The President, Charles E. Hagner, M.D., 
IN THE Chair. 

Dr. a. a. Hoeling reported the following : 

I. GUN-SHOT B'OUND OF THE SPHENOID BONE ; 

CASE AND SPECIMEN. 2. GALL-STONES. 

Dr. HoeTiling asked that the stones be referred 
to the Committee on Microscopy, as he was not 
certain whether they were gall-stones or concre- 
tions formed bj”^ the olive oil which the patient 
had taken. There being no objection the stones 
were referred. 

Dr. J. Ford Thompson ; The case of gun-shot 
wound had been thoroughly reported, and there 
was little left for him to say, unless he opened the 
whole subject of gun-shot wounds, which he did 
not propose to do. He had had several similar 
cases, but death had been almost instantaneous. 
His last case was that of a young man on 13th 
street, who put the pistol in his mouth and death 
was immediate. Whenever the weapon is put 
into the mouth and fired it is not good surgery to 
explore the wound inflicted. 

Dr. Elewellyn Eliot read a paper entitled 

the DIAGNOSIS OF PREGNANCY IN THE 
EARLY MONTHS. 

(See page 867.) 

Dr. a. H. Hoehling reported 

A CASE OF GUN-SHOT AVODND OF THE SKULL 
MADE WITH SUICIDAL INTENT. 

On December 16, 1888, there was admitted to 
this hospital, John H. E., a private in the U. S. 
Marine Corps, aged 42 years, native of Pennsjd- 
vania ; enlisted in Washington, D. C., on Dec. 7 
18S8, for the third time, ’ 


Diagnosis . — ulnus sclopetarium. 

Origin. — Self-inflicted, and therefore not in the 
line of duty. The patient was discharged on the 
expiration of his second term of enlistment, about 
twent5'' hours before he reenlisted, as above stated. 
He had been on duty at League Island, Philadel- 
phia, and his discharge took place there. He 
went on a spree and was robbed of the savings of 
five years while intoxicated, so he came here to 
begin life again as a private, having last been a 
sergeant. His descriptive list states that he had 
slight cardiac hypertrophy, and we found a small 
goitre, with decided exophthalmos, which latter 
was noticed by others before he shot himself. He 
had never been sociable with his messmates, but 
had one or two intimate friends among them, and 
was regarded as a good soldier, faithful on duty. 
He admits having carried the cartridge which he 
used for over two years in his pocket, with some 
vague notion, probably not well defined to him- 
self. There is a rumor that he once jumped over- 
board, but I have not traced it to confirmation. 
He attributes his present attempt to mental de- 
1 pression consequent on the abuse of liquor, and 
the loss of all of his mone3% about $250, for which 
he stood many a weary watch on board ship in 
distant seas, and amid the swamps of the League 
Island Navy Yard. At the latter place he was 
much exposed to malaria, and had there suffered 
from the same. On admission to the hospital, at 
8:15 o’clock, A.M., the patient was in a state of 
profound shock, pulse rapid and almost imper- 
ceptible at the wrist ; respiration slow and labored ; 
surface cold and blanched. Blood was oozing 
from his nose and mouth, and he had the appear- 
ance of having lost considerable blood. Whiskey, 
as well as ammonia, were at once given by the 
mouth and hypodermically, also ergotine, atropia 
sulph. et morphia sulph. hypodermically ; ice was 
placed in his wounded mouth and hot bricks to 
his surface, to produce reaction, which latter was 
also hastened by hypoderms of sulphate of spar- 
teine, and carbonate of ammonia by the mouth. 
In about an hour the patient had revived suffi- 
ciently to allow an examination of the injury. 
He said that he had used a Springfield rifle, 
charged, with a “ practice cartridge,” which con- 
tained 5 grains of powder and will carry 100 feet 
with precision. In addition to the ball already 
in the metallic cartridge he placed two more bul- 
lets in it ; he then fastened a loop to the trigger, 
put the muzzle in his mouth, and with his foot in 
the loop fired the gun off. 

Dr. H. T. Percy, U. S. Navy, who was the pa- 
tient’s immediate medical attendant, on examining 
the mouth found a penetrating wound in the me- 
dian line of the roof of the mouth, i}{. inch in 
length, involving the hard and soft palates and 
extending through the posterior portion of the 
septum narium. The four upper incisor teeth 
had been knocked out and the gums back of their 
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alveoli torn up for the distance of 3^ of an inch; 
the dorsum of the tongfue was slig'htly lacerated. 
As he had already been probed, without success, 
and haemorrhage was feared, because of the prox- 
imity of the wound to the internal carotid arteries, 
the probing was not then repeated. There was 
not a symptom indicating injury involving the 
the brain at this time, nor for twelve da3''s more, 
so it was supposed that the bullets must have been 
stopped by the thick bone of the basilar process 
■of the occipital, the amount of powder used hav- 
ing been too small to drive the lead through. The 
oozing of blood had now become slight, his respi- 
ration remained labored, phonation very imperfect, 
mind fairly rational, but a little cloudy. At 3 
o’clock, P.M., reaction was progressing slowly, 
haemorrhage under control ; considerable trouble 
in swallowing, the food passing up into his nose; 
a good deal of oedema of the soft palate ; can only 
speak in a whisper. 

Treatment of a sustaining character ; milk and 
whiskey given both by the mouth and by enema, 
ice kept in his mouth to retard local inflammation, 
as oedema of the glottis was feared. The wet 
condition of mouth and throat, however, had pre- 
vented much burning from the sudden flame, just 
as one can place a wet hand in a flame for an 
instant with impunity. I am surprised that the 
excitement of committing suicide did not dry up 
his salivary glands, as we know the emotion of 
fear will do, but perhaps he was not afraid ; at all 
events his tissues did not appear to be much dam- 
aged by fire and the oedema of the velum pendu- 
lum palati was due to the contusion and wounds 
caused by the explosion and the projectiles. In 
the evening his temperature was taken and found 
to be normal. 

December 17th. Patient passed a restless night ; 
deglutition very difficult, respiration labored, 
■owing to swelling of the soft tissues around the 
glottis. Mouth and nose sprayed with solution 
of boracic acid ; hot flannels to outside of throat ; 
ice in mouth ; morphia sulph. hypodermically 
j)ro re nata; diet : milk, eggs, and milk-punch. 
Evening: temperature 99.4° F.; he had quinia 
sulph., 0.60, at 4 o’clock, p.m. 

December i8th. Rested better last night ; less 
■difficulty in swallowing and breathing ; discharge 
from nose and mouth very offensive, for which 
used solution of sodii chlorinatm, with sponge 
and atomizer. Apparently doing well, continue 
general treatment already indicated as to diet and 
medicines. 

December 20th. Morning temperature 101.8° F. 
Evening temperature 103° F. In other respects 
the patient appears to be doing well. He swallows 
with ease, respiration not materially affected, 
mind clear, speech improved ; considerable offen- 
sive discharge from the nose. Treatment : sup- 
porting ; cleansing and disinfection of the wound 
nnd its vicinity ; ice ad libihtm, as he is fond of 


it, and morphia sulph. hypodemically hro re 
nata. 

December 25th. Doing well, apparently ; range 
of temperature has been from 99.6° to 101.6° F. 
Discharge from mouth diminished, but still offen- 
sive, and smells like necrosed bone ; the wound 
of soft parts of the palate has a healthy look, the 
slough having been thrown off; the wound of 
tongue and gum healing kindly ; tongue coated 
with a brownish fur ; fever, of septic origin, con- 
tinues. Continue general treatment as before. 

December 28th. Condition about the same ; 
fever higher at times than at last entry ; palate 
wound not looking so well ; when the wound was 
dressed this morning a small piece of bone was 
removed, supposed to be from the horizontal 
plates of the two palate bones. To-day he com- 
plains of headache, so we may date his brain 
symptoms from this time, as they did not again 
leave him. Continue general treatment and apply 
ice-bag to occipital region ; he has had quinia 
sulph. at various times for his septic fever, and 
symptoms have been met as they arose with ap- 
propriate treatment, a// of which it is not consid- 
ered necessary to fill this paper with. 

December 30th. Little change in the patient’s 
condition since the last entry ; he seems to be 
growing weaker, there is more hebetude, palate 
wound looks unhealthy, with no tendency 
towards healing, the bone is denuded within 
reach of the probe ; and attempts to examine the 
wound by means of reflected light by .way of the 
mouth have failed, because the patient is too weak 
to stand enough manipulation for the purpose, 
and his mouth is partially closed in a tetanic man- 
ner. Diet ; milk, milk-punch, and eggnog. 
Morphia sulph. hypodermically, pro re naia, and 
quinia sulph. 0.30 ter in die. Cleansing the 
wound is now difficult, as ‘he swallows all the 
liquids used, as well as his own foul discharges. 

January ist. Hebetude marked ; right arm 
paralyzed ; patient failing ; he still takes plenty 
of nourishment and swallows freely ; voice indis- 
tinct. . , r 

January 2. Losing power over the muscles ot 

both sides; he cannot move arms or legs; 
lost control of bladder and sphincter am. He 
lies in bed perfectly helpless, but can be aroused 
and made to speak intelligently, but with diffi- 
culty ; deglutition difficult. It is not easy to 

cleanse the wound, because he cannot spit at a 

and swallows the cleansmgliqmds 

carrv away with them. He still complains 

headache At a consultation to-day, between Dn 

has lice teeSnd to hL been a mistake, as 
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thej’ were discovered after death in the basilar 
process of the occipital bone, at and beloiv its 
junction with the sphenoid bone. Thinking that 
the lead was imbedded in necrosed walls of the 
sphenoidal cells we decided that we would not be 
justified in attempting to remove them from this 
dangerous site at this time, when nothing seemed 
likely to offer a chance of saving him, and any 
violence would probably kill him while he was 
undergoing the operation of removal. I wish to 
say, however, that of late years bullets remaining 
in the body have been regarded as too harmless 
altogether, and probing has been given too bad a 
name since counsel for murderers have learned to 
make the plea that probing kills their clients’ vic- 
tims, instead of the assassin’s ball itself ; a happy 
mean will probably correct both errors. While 
the patient under consideration was doing verj' 
well, we awaited some natural evidence of the 
location of the bullets as sloughing and exfolia- 
tion should proceed, hoping to remove them in 
good time, or to let them become encysted, and 
thus harmless. When the symptoms did come 
on, which showed that the lead was in a situation 
to do harm to vital parts, they appeared suddenly, 
and were of such a character that we became con- 
vinced no good could then be accomplished by 
trying to remove the foreign bodies from the neigh- 
borhood of important parts, with more or less 
violence. The diagnosis of meningitis from caries 
of the sella turcica, due to fracture of that portion 
of bone by the bullets, was made out at the 
consultation above mentioned, and then believed. 

January 3. Patient sinking slowly ; he lies in 
a comatose state, but can swallow food of a liquid 
character and stimulants. Respiration principally 
diaphragmatic, as the intercostal muscles are pa- 1 
ralyzed to a great extent. Discharge from nose 
very slight. 

January 4. Failing graduallj^ no other change 
to note. 

Januarjf 5. He appeared to recognize Dr. H. 
T. Percy this morning when he addressed him de- 
cidedty, but lapsed into unconsciousness at once. 
Temperature 104° F , respirations 60 per minute, 
pulse 160 per minute; swallows with increasing 
difficulty. 

Januaiy^ 6. Patient lies in a state of profound 
coma, respirations about 60, stertorous and grow- 
ing shallow; temp. 102° F., pulse 160 to 180, and 
verj' weak. Fed by stimulating nutritious ene- 
mata, as he can no longer swallow. 9 o’clock p.m. , 
failing rapidly, no pulse at wrist. Temp. 103° F. 

January^ 7. Patient died at 2:05 o’clock a.m. 
Temp, at death 103° F. At 2 o’clock p.m. the 
autopsy was held by Dr. Percy, U. S. Navy, in 
the presence of Dr. J. Kerr, of this citj’’, Drs. 
Woolverton and Nash, U. S. Navy, and mj-self. 
Eleven hours and fifty-five minutes after death, 
rigor mortis well established. Body much ema- 
ciated, marks of turpentine stupes on chest, thej’- 


having been used because of dj^spnoea and signs 
of pulmonary affection ; one mark of a small ab- 
scess on left arm from a hypodermatic injection. 

In the centre of the roof of the mouth, extend- 
ing antero-posteriorly, is an opening about r 
inch long by to inch wide, involving about 
^ inch of the bony palate and inch of the soft 
palate ; about Yi inch of the posterior portion of 
the septum narium is gone. The four upper in- 
cisors are gone, and the gum is found to be de- 
tached from their alveoli. On remorml of the 
calvarium slight adhesions of the dura mater of 
the left side above the middle fossa were found ; 
from this site pus flowed when the skull-cap was 
removed. When the brain was removed about 
ozs. of clear fluid escaped from the spinal 
canal. Dura mater normal except over left mid- 
dle fossa, w'here it was found congested, and had 
been detached from the bone at one portion by 
the burrowing of about oz. of pus, which had 
found its way from the basilar process and flowed 
to the left side across the middle fossa and to 
some distance up the left side of the parietal bone. 
The membrane over the basilar process was gan- 
grenous ; it had a bluish-black color, a foul odor, 
and was bulged out from its normal position. 

The basilar process was found to be fractured 
and necrosed, and it crumbled under the knife 
like paper; it was dark-brown and had a very 
bad odor. On digging into it one ball was found, 
much flattened in shape, and just under it an- 
other, less disfigured. The third ball was almost 
of normal shape and was found a little lower down 
than the second one, and on the outside of the 
basilar process of the occipital bone, below its ar- 
ticular surface for the sphenoid bone. .The odor 
in the vicinity of the inner surface of the basilar 
bone was that of caries, and the neighboring tis- 
sues were broken down and bathed in pus. The 
adjacent surfaces of the pons varolii and medulla 
oblongata, as well as their left sides, were covered 
with pus. The pia mater was intensely congested, 
but the brain tissue appeared to be normal on 
being sliced up. The ventricles had less fluid 
than is usually found in them. Death w'as due 
to exhaustion dependent upon general paralysis, 
which was caused by meningitis following necro- 
sis of the basilar process from the gunshot wound. 

The three bullets are herewith presented, as 
well as a cartridge such as he used, and it is still 
loaded ; also an empty one, and the powder re- 
moved from it, 5 grs. in weight ; also an unused 
bullet, which is inch in diameter and weighs 
138 grs. avoirdupois. The three balls our patient 
used had a weight of i oz. avoirdupois in all. A 
serrdce charge in one of these cartridges contains 
72 grs. of powder and 138 grs. of lead ; and a 
marine who fired one into his mouth during the 
last war “blew the whole top of his head off,’’ 
in the words of my informant. 
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American Laryngological Association. 


Eleventh Animal Congress, held in Washington, 
D. C., May so, yi, and June i, 1889. 

{Concluded from page 
Second Day.-^Morning Session. 

Dr. T. Amory De Beois, of Boston read a paper 
describing 

SOME OF THE MANIFESTATIONS OF SYPHILIS OF 
THE UPPER AIR PASSAGES, 
and exhibited drawings showing the conditions 
which he had found. 

Dr. F. H. Bosworth, of New York, referred 
to the necrosis of bone which' occurs in syphilitic 
ulcerations. He did not believe that syphilitic ul- 
cerations extended from one part to an adjacent 
part. Such ulceration is due to the breaking 
down of a gummatous deposit, and does not extend 
beyond the limits of the original gummatous de- 
posit. The necrosis of the bone he held to be due 
to the interference with nutrition of the bone 
caused by the original deposit, and that after the 
breaking down of the gummatous infiltration has 
taken place, the ulceration is kept up by the ne- 
crosed bone, and treatment should therefore be 
directed to this point. He agreed with the reader 
of the paper that potassium iodide was to be em- 
ployed until the disappearance of the lesion, and 
that mercury should be used subsequently. Oper- 
ative interference should be postponed until the 
syphilitic disease was well under control. 

Dr. C. C. Rice, of New York, said that in these 
cases there was often cicatrization and contraction 
above the visible adhesions, so that after the ad- 
hesions are freed, the results as regards phonation 
and respiration are not what would be expected. 
This contraction in the post nasal pharynx re- 
quires to be stretched in order to obtain good re- 
sults. In regard to operations : in one case where 
there were adhesions, and where there had been 
no syphilitic manifestations for many years, he 
separated the adhesions with the galvano-cautery. 
The ulceration which followed took on an unfa- 
vorable character, and continued to spread despite 
constitutional and local treatment. 

Dr. J. N. Mackenzie, of Baltimore, protested 
against the too vigorous removal of diseased bone 
from the nasal passages. It frequently happens 
that more is pulled out than is desired, and some- 
times from dangerous regions. 

Dr. Wm. H. Daly, of Pittsburgh,^ objected to 
the use of the galvano-cautery in tissues of the 
low vitality of syphilitic tissues. He believed 
that the galvano-cautery was a much-abused use- 
ful instrument. He felt satisfied that better re- 
sults could be obtained in the fauces, in the nose, 
in the larynx, in any operation by using a sharp 
cutting instrument, and allowing as free hemor- 
rhage as is consistent with good judgment. The 
freer the hemorrhage within certain limits, the 
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more certain is there to be immunity from septic- 
emia and rapid union. 

Dr. Chas. H. Knight, of Boston, read a paper 
entitled 

NOTE ON THE GALVANO-CAUTERY IN THE TREAT- 
MENT OF hypertrophied tonsils. 

This paper was supplementary to one read two 
years ago. The galvano-cautery can not be sat- 
isfactorily used in young children, and in them 
the guillotine is preferable. In older children and 
adults the galvano-caustic point will prove of 
service. The galvano loop was especially consid- 
ered. With this the operation can be done at one 
sitting. The portion removed by the loop does 
not indicate the real extent- of the operation. A 
portion of the remaining tissue sloughs so that 
the operation with the loop was better than with 
cutting instruments. There seems to be very 
little more pain with the galvano-loop than with 
the guillotine. The former operation is, how- 
ever, more disagreeable on account of the odor 
of burning flesh. 

Dr. T. a. De Blois, of Boston, had used the 
electrolytic needle with good effect. Under co- 
caine, pain of the procedure is very slight. Half 
a dozen punctures each day will in a short time 
produce great diminution. This method is used 
only in adults. In children, the tonsils are very 
apt to diminish in size without treatment, 

Dr. C. E. Sajous, of Philadelphia, had fre- 
quently used the galvano point, but had to make 
as many as eighteen or twenty punctures in order 
to obtain satisfactory results. After the second 
visit the patient expresses very little objection to 
the operation. The galvano point is useful in the 
treatment of eularged tonsils, especiall}’' where 
the density is not great. Here the cicatricial con- 
traction assists in reducing the size. 

Dr. W. H. Daly, of Pittsburgh, believed that 
in the normal throat no portion of the tonsil ex- 
tended beyond the line of the half arches, and in 
abscision of the tonsil our object should be to re- 
store the throat as nearly as possible to its nor- 
mal condition. This cannot be thoroughly done 
with the tonsilotome, but the operation must be 
completed with the forceps and bistouiy. 

Dr. F. H. Bosworth, of New York, could see 
no reason for treating this condition by means of 
18-20 punctures, when the whole trouble could be 
removed in a few seconds by a very simple oper- 
ation. , j . 

Dr. C. C. Rice, of New York, believed that 

there are few cases in adults where have been fre- 
quent attacks of tonsillitis, and the tonsils are 
greatly congested, where the galvano-cautery is 

of service. , 

Dr. John O. Roe, of Rochester, read a paper on 

the treatment of diseased tonsils when 

UNATTENDED WITH HYPERTROPHY. 

The conditions referred to are of marked clini- 
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cal importance, but their consideration is ignored 
by writers upon these subjects. The most com- 
mon form of the disease of the tonsil is hypertro- 
phy, and in children it is rare to find zny other 
form. During adolescence the tonsils may dimin- 
ish in size, but they do not return to their normal 
condition. The small tonsils in adults have often 
followed hypertrophy. This is a point in favor 
of the removal of enlarged tonsils. The two 
forms of disease of the tonsil to which attention 
was called, were, first, chronic disease of the 
crj'pts and lacunse, and, second, fibroid degener- 
ation of the stroma of the organ, the cicatrical 
form of the disease. The first is the result of 
chronic follicular catarrh of the tonsil, and is 
usually associated with chronic follicular catarrh 
of the pharjmx. The treatment of these condi- 
tions is important, not only on account of the dis- 
ease itself, but also because they are the source of 
recurrent trouble; and may cause reflex symptoms. 
Local applications are practically useless. The 
galvano-cautery, which is useful in the treatment 
of hypertrophied tonsil, may be employed here, 
but it is not as efficient as it is in the former con- 
dition. The treatment par excellence is ablation 
with the knife. The diseased crypts may be laid 
open and cauterized with chromic acid, or fused 
with nitrate of silver. Excision is, however, the 
best plan. It is rarely advisable to attempt re- 
moval of the whole mass at one time on account 
of the adhesions to the pillars. The use of co- 
caine lessens pain and haemorrhage. In every in- 
stance in which the speaker had emploj'ed excis 


manently relieved by treating this condition. 

Dr. Wm. H. Daly, of Pittsburgh, referred to 
cases in which the patients were really sick, as 
the result of these lacunae becoming filled with 
cheesey matter. 

Dr. F. I. Knight, of Boston, described a case 
of long-continued irritative cough, in which the 
removal of a cretaceous mass as large as a pea 
from a crypt of the tonsil was followed by com- 
plete cure. 

Dr. Samuel Johnston, of Baltimore, referred 
to three cases in which the collection, instead of 
consisting of soft, cheesy material, was hard, look- 
ing like spirales of bone, and adhered with great 
intensity. These bodies w'ere not limited to the 
tonsil, but were also found on the lower part of 
the fauces and on the post pharyngeal wall. 

Dr. Harrison Allen, of Philadelphia, stated 
that he had referred to this condition in a paper 
published in 1882. The solid matter is retained 
in the crypts. This pressure is often produced by 
the anterior fold. Sometimes the secretion has 
gotten out of the tonsil, but is still retained be- 
hind the fold. More frequently these masses are 
beneath the tonsil, under an adventitious mem- 
brane. 

Dr. J. SoLis-CoHEN, of Philadelphia, reported 
a case of 

SARCOMA of THE THYROID GLAND. 

The case was one of sarcoma of the thyroid 
gland, with pressure on the right sympathetic 
neri’^e ; unilatent tonic spasm of the laryngeal 


ion the cure had been perfect, with entire relief 1 muscles ; intermittent donic spasm of the muscles 


from the attendant sj'^mptoms. 

Dr. H. L. Swain, of New Haven, reported a 


of the opposite side: There was stenosis from the 
pressure of the tumor. For this tracheotomy was 


case in which recurrent attacks of swelling of afforded relief for a number of 

lingual tonsil were caused by the presence of hard ' Hasraorrhage occurred twenty months 

I later, but was controlled without much difficulty. 
Gradually marked disturbance of the two pneu- 
mogastrics superv^ened, and there was great inter- 
ference with respiration. It was accidentally dis- 
covered that any irritation of the mucous mem- 
brane of the trachea would relieve the dyspnoea, 
and at once the lividity of the face would disap- 
pear. This effect was readily produced b}" touch- 


masses in the faucial tonsil. The attacks were 
subdued by treatment of the crypts, by cutting into 
them with the galvano-cautery, and thoroughly 
cauterizing their interior. 

Dr. J. Solis-Cohen, of Philadelphia, had seen 
many cases of spasmodic cough due to nothing 
but the presence of these masses in the crypts and 
lacunae of the tonsil. These had been found not 


only in enlarged but also in apparently contracted 1 posterior wall of the trachea with a bent 

tonsils. It is sometimes necessary to produce ^me, passed through the tracheotomy tube. The 
some gagging, so that the posterior portion of the Patient died of exhaustion, 
tonsil presents, in order to discover this condition. Third Day — Morning Session 

In enlarged tonsil, the best treatment is probably n o j 

excision, but in these atrophied tonsils he had - ^ New \ork, read a paper on 

pressed the matter out with a blunt scoop, and some unusual sianifestations of tubercu- 
then applied a simple astringent, consisting of Losis of the larynx. 

creosote gr. j, iodine gr. j, potassi iodide gr. v to I The first unusual manifestation referred to was 
glycerine .5j. If this does not answer, he cuts the ! where syphilis and tuberculosis of the laiymx co- 
cp'pt open with scissors, and scrapes them as | exist. Here the lesions of one process mark those 
thoroughly as possible This affection is not as ] of the other. Here the prognosis depends upon 
thoroughly appreciated by the profession as it , which is the more active condition This com- 
should be. He had seen cases where cough ex- j bination is more common than is generally sup- 
isting for five, ten, or more years had been per- 1 posed, and probably some cases of cure of sup- 
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posed 

head. 


tuberculosis should be placed ^er .hh that the question of the possibi.it, of the exist- 


grafti„g'^orthetu“SlsrroSora«w%1^^^ Sd^lSlettM bvT“*“' 

sue rendering the diagnosis difficult. This new mortem table wh/re, in a few “sToareful ex' 
tissue may be of two forms, either a granulation amination of the bod^ revealed tuberJulSdSosh 
tissue, or a papillomatous growth. The third con- nowhere but in the ikrynx. Whi^a tubeS 
dition adhesive inflammation at the anterior ulceration of the larynx may heal tSs Tv no 
ends of the vocal bands. This must be rare, as means indicates the clre of the disease I L ve 
the tubercular process shows litt e tendency to seen the co-existence of syphilis and tuberculosis 
cicatrization and healing. It is liable to occur in the larynx several times, and it is difficult to 
only when he cords are immovable and there is say which is the syphilitic and which is the tu- 
general proliferation of tissue. The last condi- bercular ulceration. The only test is that nf 
tion referred to was one in which the tubercular treatment. Hehadneverseen what could be called 
deposit in one arytenoid was the only manifestation catarrhal ulceration of the larynx In regard to 
of the disease in the larynx the remaining parts treatment he thought that more harm than eood 
of the lapmx bemg perfectly normal. _ was produced by the employment of harsh meas- 

Dr. Wm_. H. Daly, of Pittsburgh, was satis- ures. There is a form of ulceration which occurs 
fied from his experience in three or four cases, in the later stages of phthisis, principally near 
that in some instances tubercular ulceration of the the bifurcation of the trachea, which is probably 
larynx may be cured. In these cases there was due to the corrosive action of the sputa 
no evidence of syphilitic disease, and in at least Dr. W. C. Glasgow, of St. Rouis believed 
some of them, the tubercle bacilli were found, that tubercular ulcers of the larynx were never 
Recovery has followed the use of alkaline sprays healed. He had seen cases of ulceration of the 
and inhalations, with the free use of iodoform, larynx heal under treatment, but he did not con- 
He believed that tuberculous ulceration of the sider these to be true tubercular ulcerations 
larynx might occur without evidences of tubercu- These have healed under simple treatment. He 
lar deposit elsewhere. ^ had used with great satisfaction during the past 

Dr. J. C. Mulhall, of St. Louis, thought that two years the peroxide of hydrogen in the treat- 
there might be a catarrhal ulceration of the ment of such ulcerations, and under its use there 
larynx, and that this was a curable condition. He is rapid healing. He did not believe in primary 
did not think it would be easy to prove that tuber- tubercular disease of the larynx. In all the cases 
cular disease of the larynx was ever primary, al- that he had seen, there had been more or less dis- 
though it is sometimes the first sign of the con- ease of the lungs. In true miliary tuberculosis of 
dition. In tubercular ulceration of the larynx he the larynx he had always found some evidence of 
had used pure lactic acid, and had seen the ulcer- disease in the lung, and these cases, he thought, 
ation heal, but he could not say that he had ever never recovered. He had seen cases of catarrhal 
seen life prolonged to any appreciable extent. ulceration of the larynx. 

Dr. F. I. Knight, of Boston, had not the Dr. S. Solis-Cohen, of Philadelphia, read a 
slightest doubt that tubercular ulceration of the paper on 
larynx does get well. He had seen such ulcers 
heal under alkaline sprays and iodoform, and 
more especially under lactic acid. He thought 
that it was possible to have the tubercular disease 
of the larynx as a primary affection, but in the 

the majority of cases careful examination will re- ease or obstruction; nor were they those in which 
veal evidences of disease of the lung. He did not all topical treatment is unnecessary Where in- 
regard changes in the respiratory murmur and in digestion, constitutional disease or diathesis have 
respiration as the most important signs of early been present, these have received due atten- 
phthisis. He placed more reliance upon the lo- tion. It was simply of topical applications for 
calized rales which are heard on coughing. In or- the relief of local conditions that he spoke._ All 
der to develop this sign the patient should not have encountered cases of chronic latyugitis, es- 
inspire immediately before or after the cough, but pecially in singers, clergymen, lawyers, etc., in 
should cough after a rest. He had seen but a which, after all discoverable sources of irritation, 

fpw cases in which he regarded the disease as local or general, have been removed and approved 

nrimary in the larynx. topical treatment, suited to the individual case, 

^ Dr, W. E. Casselberry, of Chicago, reported has been faithfully tried for a longer or shorter 
n case in which he found catarrhal ulceration of time, improvement takes place to a certain pom 
H,rtevnx ^ readily healed under cleans- and then stops. Perhaps all v sib e evidences of 
W trStment aS there has been no return of disease, ex^pt an irregular, pinkish stnping of 
S LwS during a period of two years. the vocal binds have disappeared, or perhaps 

Dr. J. N- Mackenzie, of Baltimore, thought there would he a faint uniform coloration or y 


THE OCCASIONAL TOPICAL USE OF SOLUTIONS OF 
NITRATE OF SILVER IN THE TREATMENT OF 
CHRONIC laryngitis. 

The cases reported were not due to nasal dis- 
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be only a loss of lustre; but sometbing there would 
be that persisted and that prevented the patient 
from resuming with comfort full use of the voice 
in singing or speaking, or perhaps even in ordi- 
narj' conversation. 

It is in such conditions as these; the last obsti- 
nate remnants of the disease, that he had derived 
considerable satisfaction from the topical use, b3'- 
sponge, cotton wool or brush, of weak solutions 
of silver nitrate, about 10 grs. to the ounce, ap- 
plications being made every da}'- for some tu'o or 
three da3's, until some congestive reaction is pro- 
duced; after that at longer interrmls. In the 
course of treatment, too, in some cases, before 
reaching the last stage above described, I have 
found recover}' apparently hastened by occasion- 
ally substituting stronger solutions of silver ni- 
trate, 40 to 60 grs. to the ounce, for the iodized 
glycerine, tannin, tar or other routine application. 
A visible increase in congestion immediately fol- 
lows the use of the silver solution, but this passes 
off quickl}', and at the next visit great improve- 
ment is usually manifested. These applications 
are made once in about two or three weeks accord- 
ing to circumstances. 

Dr. C. E. Bean, of St. Paul, described two 
cases of 

TU-BERCUr,OSrS OF THE TONGUE, 

one in_a male and the other in a female. In both 
the disease had made extensive progress when 
they came under obser^'ation, and no operative 
measures seemed warrantable. In both there was 
well-marked involvement of the lungs. Death 
occurred in both cases a short time later. Atten- 
tion was called to the differential diagnosis be- 
tween tuberculosis, carcinoma and syphilis. Carci- 
noma is to be excluded by the absence of glandular 
enlargement and of the lancinating pains peculiar 
to that disease. The question of syphilis can 
only be determined by the history and by the ef- 
fect of antis3'philitic remedies. 

Dr. J. C. Mulehael, of St. Louis, read a 
paper on 

The eocal treatment of diphtheria. 

The method of treatment which he suggested 
was based upon the following considerations : i. 
That diphtheria is a germ disease, 2. That the 
specific microbe, in the majorit}' of cases, selects 
the tonsils, 3.^ That unless checked by treat- 
ment, the colonization of these germs, results in 
local putrefactive changes with subsequent in- 
volvement of the general system. 4. That impli- 
cation of the larynx or of the nasal passages in- 
creases the mortality. 5. That the disease is 
acutely adynamic. It had occurred to him that 
m this disease it would be better to wash out the 
throat than to spray it. This is accomplished by 
means of an ordinary syringe, and in this way the 
throat can be washed out without difficult}-. The 
patient should be kept in the recumbent position, 
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the head being brought to the edge of the bed. 
This procedure is repeated every hour during the 
day, and at no time is a longer period than 
three hours allowed to elapse. The onl}' solution 
that he has used has been carbolic acid with com- 
pound solutions of iodine. The water is frequent- 
ly saturated with boracic acid. 

The post-nasal space requires careful attention. 
In every case of diphtheria the nasal cavities 
should be kept sterile from the first. Where it 
is certain that the nasal cavities are not affected, 
the insufflation of a non-irritating, antiseptic pow- 
! der may be sufficient. Where there is uncertain- 
ty or where it is certain that infection has taken 
place, the nasal cavities are to be washed out with 
a weaker solution of the same kind, not more than 
a teaspoonful for each nostril. For this purpose 
he recommended a small glass syringe with a 
bulbous extremity to prev'ent injury to the nose. 
After cleansing he frequently resorts to solvents, 
and has obtained the best results with papoid. In 
laryngeal diphtheria, inhalation is the only prac- 
ticable method. The inhalation of the vapor from, 
slacking lime should not be forgotten. In several 
cases of lar}'ngeal diphtheria he had obtained good 
results by placing the patient in a small room 
which had been fumigated with sulphur, and by 
keeping water to which has been added pine tar 
and turpentine constantly at the boiling point. 

Dr. W. C. Glasgow, of St, Louis, believed 
that diphtheria is a blood disease rather than a 
local affection, and that the only objects in local 
treatment are cleanliness, disinfection and loosen- 
ing of the membrane. One remedy he had used 
I with advantage was the peroxide of hydrogen by 
spray. It seems to act by lifting up the membrane 
by the formation of gas. He considered the con- 
stitutional treatment as of the most importance, 
and he thought the bichloride of mercury and ben- 
zoate of soda were the most successful remedies. 
With these he uses ver}' simple local treatment. 
In the cases of severe local manifestations the 
method described by Dr. Mulhall would be valu- 
able. 

Dr. D. Bryson Deeavan, of New York, re- 
ferred to the value of the bichloride and cyanide 
of mercury, which he had used for ten years in 
the treatment of diphtheria. 

_ Dr. W. H. Daley, of Pittsburg, had on pre- 
vious occasions recommended the use of calomel 
in the treatment of this affection, and he thought 
that it was as efficient as a local agent as it was 
active as a constitutional remedy. He believed 
that calomel in large and frequently repeated 
doses— 2, 3, 4 or 5 grs to children to 2 years of 
age— exerted a valuable therapeutic effect. He 
thought that a large part of the effect was from 
the local action upon the diphtheritic poison. 

Dr. Harrison Allen, of Philadelphia, re- 
ferred to the value of ti}'psin as a solvent for the 
diphtheritic membrane. 
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the contraction ring is strongly marked, and may be 
felt through the abdominal walls above the pubis, 
or even in the neighborhood of the umbilicus! 
This movement upward of the contraction ring is 
limited somewhat by the pelvic and round liga- 
ments and by the direction downward of the ab- 
dominal pressure; and, as these restraining agents 
operate more efficiently in first than in subsequent 
labors, it is not difficult to comprehend the rela- 
tive frequency of rupture in women who have 
borne many children. As a result of the contin- 
ued retraction of the body of the uterus, the lower 
segment may become so distended as to form little 
more than a membranous covering to the foetus, 
and the conditions favoring rupture are estab- 
lished. ■ It has been maintained upon theoretical 
grounds that spontaneous rupture is arrested by 
the contraction ring, and this is certainly the rule 
when there has been no art inter\’'ention ; but the 
case in question shows that the rule has its ex- 
ceptions. 

Undoubtedly the popularization of Bandl’s 
teachings has contributed greatly toward the 
adoption of an intelligent prophylaxis in difficult 
labors. The situation of the contracting ring, 
which, when well defined, can usually be felt 
through the abdominal walls, furnishes in many 
cases an index of the degree of the threatened 
danger. The risks are further increased in cross 
births, in hydrocephalus of the child, and in lat- 
eral and anterior displacements of the uterus, ow- 
ing to the augmented pressure exerted under such 
conditions upon a limited portion of the already 
over-distended tissues. If rupture occurs under 
these circumstances the accoucheur cannot wash 
his hands of respousibilit3^ He ought to know 
that the faulty uterine positions should have been 
early corrected by judicious bandaging, the hy- 
drocephalic head reduced by puncture, and that, 
in all forms of obstructed labor, there comes a 
time when patient waiting ceases to be a virtue 
and active intervention is demanded. The new 
learning teaches us that when the uterine efforts 
have proved unavailing to fix the presenting part, 
and the increasing distance of the contracting ring 
from the pelvic brim points surely to a dangerous 
thinning of the uterine muscle, the physician 
must promptly decide upon the indicated meas- 
ures of relief. These, in head presentations, are 
version, craniotomy and the Csesarean section. In 
neglected shoulder presentations only cautious at- 
tempts at version are justifiable, and the operator 
should never forget to support the head with one 
hand through the abdominal walls in such a way 
as to relieve the strain upon the over-distended 
tissues. In case of failure the persistent use of 
rude force is criminal. 

Dr. Dusk stated that he dwelt upon these points 
for the reason that he did not believe that rupture 
of the uterus is by any means as rare as statistics 
would seem to indicate. While, however, insist- 


ing upon a rule of personal accountability as re- 
gards the accoucheur, he said it was' necessary^ to 
recognize that to Bandl’s scheme there are excep- 
tions. Now and then cases are reported in which 
primary^ rupture has occurred in the fundus and 
in the body, and where the lower segment has 
given way without antecedent signs or warnings. 
Having mentioned such a case in his own expe- 
rience, he went on to say that rupture may be 
complete or incomplete. . In the latter the tear is 
confined to the muscular structures, and the peri- 
toneum remains intact. In most instances the 
haematoma resulting from the bleeding vessels 
dissects up the peritoneum for a certain distance 
beyond the tear. In the complete form the peri- 
toneum likewise gives way, but to a less extent. 

When the shock, the sudden stoppage of the 
uterine pains, the recession of the presenting part, 
the bloody discharge, the lateral tilting of the 
fundus, or its apparent disappearance in the case 
of the passage of the entire child into the abdom- 
inal cavity, have led to a diagnosis of rupture, 
the first indication for treatment is the speedy re- 
moval of the child. In selecting the manner for 
accomplishing this the important consideration to 
be kept in view is that it shall to the least possi- 
ble extent increase the dimensions of the rent. 
In general terms he said it might be stated that 
with an undilated cervdx, or in cases of extreme 
pelvic contraction, or after the passage of the head 
and arms through the rupture, and in all cases 
W'here the child passes entirely into the abdomi- 
nal cavity, laparotomy is the more conservative 
measure. There is not only less shock, but the 
opening of the abdomen enables the operator to 
remove effused blood and amniotic fluid from the 
peritoneal cavity. Still, the not uncommon im- 
pression that the ruptured uterus furnishes a 
promising field for abdominal surgery does not 
take into account that, in many of the cases where 
laparotomy is clearly indicated, the patient is prac- 


;ically moribund. 

The employment of the suture to close the uter- 
ne wound, in view of recent Caesarean successes, 
seemed reasonable; but it was to be borne in mind 
:hat with ragged borders infiltrated with blood, 
vith the peritoneum stripped off, and sometimes 
vith air infiltrated into the subperitoneal connec- 
ive tissue, the conditions for version are m no 
vay comparable to those which exist in Caesarean 
section. The Porro operation, he thought, prom- 
sed better results, though the deep situation of 
;he tear would make it difficult to secure a healthy 
ledicle. There should, however, be no 
ibout suturing the peritoneal surfaces , 
mpture is thus converted into an incomplete one, 
vith its more favorable prognosis. 

When the child could be ’•emof ^ 

tral passagy wi Lfiued to the 
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ful value. In many such, cases recovery, as far as 
life was concerned, had been secured by the em- 
ployment of antiseptic irrigation and filling the gap 
with antiseptic gauze. At the same time drainage 
should be secured by means of iodoform wicking 
or the bent rubber tube ; both drainage and pack- 
ing being most effective when the tear is situated 
in the posterior wall. This plan of treatment is, 
of course, only useful where no infection of the 
abdominal cavity has taken place at the time of 
the rupture, and the best results are obtained, 
therefore, in cases of complete rupture. At the 
same time that drainage is used, compression of 
the fundus and body should be employed by means 
of the hands through the abdominal walls, and in 
case of hemorrhage efficient aid can be furnished 
by pressure made upon the aorta. Finally, a care- 
fully graduated compress should be placed around 
the’uterus in order to maintain firm contractions. 
For this purpose he prefers the disc-shaped hydro- 
static bag, partially filled with water ; and in this 
condition and in all forms of post-partum hem- 
orrhage he has found it most effective. 

Dr. Lusk also reported for the first time an in- 
teresting case of Cesarean section, which unfor- 
tunately terminated fatally. The patient had. a 
contracted pelvis and kyphosis, with an abscess 
from which there was a large accumulation of pus 
under the psoas muscle, and he expressed the' 
opinion that if in this instance he had performed 
the Porro operation, and thus by removing the 
uterus relieved the pressure upon the intestines 
and other structures, the patient’s life would have 
been saved. 

The first regular paper was an elaborate one by 
Dr. T. M. Manley, of New York, on The Genesis 
of Timors ; after which Dr. F. E. Martindale, of 
Staten Island, read the Rep 07 't of a Case of Calci- 
fication of the Cai'diac left Vcntricnlar JVail, fol- 
lowing Subaaite Veniicose Endocarditis. The pa- 
tient, a man 73 years of age, was suddenly 
attacked, April 13, 1886, with intense pain in the 
precordial region, accompanied by cold perspira- 
tion and dyspnoea, with a sense of impending 
dissolution. Dr. Martindale - first saw him on 
April 15, when he made a diagnosis of subacute 
endocarditis, with circumscribed pericarditis at or 
' near cardiac base. The etiolog)^ was obscure, 
as there was no history of either acute or chronic 
rheumatism, or nephritis, or of anj’- exanthema- 
tous disease since childhood. From a careful in- 
quirj' into the previous historj'^ of the patient it 
was learned that in June, 1873, he had had a 
somewhat similar attack of cardiac trouble, though 
the exact nature of it could not be ascertained. 
He improved satisfactorily under treatment,- but 
l^Iay 3d there occurred an embolic infarction of 
the right radial arterj', and it was several months 
before the effects of this entirel}'^ passed awaj’. 
Subsequently the patient had two attacks of 
marked dyspnoea, with pain in both legs and 


oedema of the feet and ankles. By August ist his 
general health and the distressing symptoms from 
which he had been suffering were greatly im- 
proved ; but the auscultatory signs pointed to a 
chronic mitral insufficiency, and it was now clear 
that even should he survive for any length of time, 
he would labor under a permanent cardiac dis- 
ability, with more or less remote compensatory 
hypertrophy and dilatation, and the functional 
disturbances resulting therefrom. In December 
oedema of the feet reappeared, and by the follow- 
ing July the oedema had extended to the middle 
of the thighs and implicated the scrotum and pre- 
puce, while dyspnoea had again become so serious 
as to render the recumbent position impracticable. 
By the middle of September the anasarca had 
become general, and October 23d the patient died 
from oedema of the lungs. 

At the autopsy the apex of the heart was found 
to be drawn backwards and firmly attached to the 
middle lobe of the left lung ; the adhesions involv- 
ing the two laj'^ers of< pericardium and pleura. 
The left ventricular wall had undergone calcare- 
ous degeneration, and was very thin at this point. 
There was considerable hypertrophy and dilata- 
tion, but no valvular lesion was found, with the 
exception of a single tendinous spot on one of the 
mitral folds, if that could be regarded as such. 
The original diagnosis wms at fault, therefore, only 
in attributing the apex murmur to a mitral sten- 
osis, rather than to a roughened and unyielding 
endocardial surface. 

In reviewing the histoiy of this case. Dr. Mar- 
tindale first put the inquiry. Was the initial at- 
tack in 1873 an endo- or pericarditis, and to what 
degree were either or both attacks concerned as 
factors in the subsequent calcification ? Although 
the historj' did not make this apparent, he said, 
there must have been an etiological factor behind 
the first attack, since all authorities agree that 
primary iodiopathic pericarditis is of extremely 
rare occurrence. In regard to primary endocar- 
ditis, also, there is absolutely nothing of a posi- 
tive character known. We were therefore forced 
to the conclusion that the cardiac disability of 
1873 must have had its origin in either a rheu- 
matic or an exanthematous lesion at so early a 
period in the patient’s life that it produced no 
permanent impression. There could be little 
doubt, he thought, that the first lesion, in 1873, 
was a circumscribed pericarditis, with a possible 
implication, to a limited extent, of the muscular 
tissue of the heart. Upon a careful examination 
of the specimen he said it could be seen that the 
endocardial surface of the calcified ventricular 
wall was smooth and polished, while the myocar- 
dium was the chief seat of the calcareous deposit ; 
which further tended to substantiate the view that 
the disabilit}' of 1S73 started as a pericarditis, but 
that the myo- and endocardium were not serioush" 
implicated until the recurrence of 1S86 ; for it 



8g6 


DOMESTIC CORRESPONDENCE. 


[JUNB 22, 


was hardly possible that the pathological condi- 
tions of the latter date could have existed thirteen 
years without any subjective symptoms. 

For the embolic infarction of the radial artery he 
said there was needed no more reasonable hypoth- 
esis (assuming the myocardial lesion existing at 
this period to have been a sequence of the sec- 
ondary pericarditis of 1873), than that the left 
ventricular pericardium was at this time attached 
by circumscribed adhesions to the left pleura ; its 
contractile power being restricted not only by this, 
but by the gradual degeneration of the cardiac, 
musculartiss'ueaswell. The blood current through 
the left ventricle must have been churned, as it 
were, by the irregular and imperfect contraction 
of its normal muscular fibres upon the dense and 
non- contractile myocardial wall ; and from this 
resulted, no doubt, the formation of a small coag- 
ulum and its subsequent location at the seat of 
radial infarction. As to the possible agency ofi 
sepsis in the causation of cardiac embolism, as 
illustrated in this case. Dr. Martindale, after refer- 
ring to several modern authorities, stated his con- 
viction that it was clear that nothing positive 
could be aflSrmed regarding sepsis as an etiological 
factor in the remarkable tissue metamorphosis 
observed in this specimen. 

The last paper of the morning session was by 
Dr. T. H. Allen, of New York, on Ti-auinatic 
Pelvic Celhilitis. This cellulitis, he said, was 
always associated with a unilateral or bilateral 
laceration of the neck of the uterus, and much 
more frequently with the former, because this was 
almost alwa5fs deeper than the bilateral tear. He 
did not believe that in ever3’- case of laceration 
the involution of the uterus is arrested, but nu- 
merous examples of subinvolution associated with 
laceration had led him to consider the relation of 
cause and effect to be positive and direct. 

Having reported in detail six cases in which he 
had performed the operation of trachelorrhaphy 
with very successful results, he went on to say 
that it should not be inferred from these that he 
was prone to operate in laceration complicated with 
cellulitis. This he would do only in exceptional 
instances. The opinion of the best gynecologists, 
he believed, was expressed in the following ex- 
tract from a paper read by Dr. C. C. Eee. in 1881 ; 

‘ ‘ When any decided inflammation exists about 
the uterus, or so long as any tenderness can be 
detected in the neighboring connective tissue, it 
is unsafe to operate.” Dr. Bache Emmet, in an 
article in ‘ ‘The American System of Gy nascology, ’ ’ 
had, however, remarked: ‘‘In other_ cases the 
indurated and sensitive angle of laceration will be 
very marked and easily detected from the first, 
and in these cases there can be no question as to 
the necessity of removal of such a foreign body 
as a cicatrix.” In this statement he thought Dr. 
Emmet had touched the keynote of the treatment ; 
for he believed that this foreign body was the 


cause of the coexisting cellulitis. There was a 
limited class of cases in which the use of copious 
intra-vaginal injections of hot water and other 
well directed local as well as general treatment 
might improve, but not cure, a coexisting cellu- 
litis. This class of cases broadened the field for 
trachelorrhaphy, and to it Dr. Allen said he had 
given the designation ‘‘traumatic pelvic cellu- 
litis,” to distinguish it from the more diffuse form 
of pelvic inflammation. It was primarih^ caused 
by a wound— -a tear — and nature in her unassisted 
efforts to repair the loss of continuity in the uter- 
ine neck built up a structure histologically differ- 
ent from the adjacent tissue, which operated in 
the same way as a foreign body. The operation 
of trachelorrhaphy removed the cicatricial tissue 
and completed the sphincteric arc of the circle 
with tissue identical in character ; while it also 
had the effect of relieving, by the bleeding caused 
by it, the cong:ested blood-vessels and lymphatics, 
and of imparting a new impulse to the process of 
nutrition. In concluding. Dr. Allen recapitulated 
his points in the following propositions : 

1 . Eacerations of the cer\dx uteri may result 
in the formation of cicatricial tissue, which pro- 
duces chronic traumatic pelvic cellulitis. 

2. In a limited number of these cases local or 
general treatment, or both, will not subdue this 
inflammation and pain. 

3. Such treatment having failed, trachelorrha- 
phy may be performed successfully. 

4. The dense mass of cicatricial tissue operates 
similarly to a foreign body, and its removal by 
Emmet’s operation is a logical remedy which pre- 
cludes the possibility of its reformation. 

At the afternoon session Dr. J. A. Wyeth gave 
an analj'sis, with comments, of a number of im- 
portant surgical cases recently treated by him. 
They comprised suprapubic lithotomy and other 
operations upon the bladder, ligation of arteries 
for various conditions, amputations, and resec- 
tions of the knee-joint. In regard to suprapubic 
lithotomy, he said that after a career of varying 
fortune, in which it was at some times unduly 
lauded and at others entirely abandoned, he be- 
lieved this operation had now attained a secure 
position which, on account of the improved facil- 
ities at the command of the modern^ surgeon, it 
would maintain permanently in the future.^ He 
also mentioned the various conditions in which 1 
was applicable and in which it was, in his opin 
ion, decidedly preferable to perineal section. 

After some discussion of Dr. Wyeth’s remarks 
Dr. J. G. Truax read a paper on The Treainicni 
of Aade Lobar Pneumoma (see The JOURNAL oi 

^^Dr^Affred E. Carroll said that there could be 
no doubt that in many cases of jpneumoma the 
need of arterial sedatives was manifestly indicated 
and of all arterial sedatives venesection "‘^s the 
most powerful. There was, however, m addition 
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to the two classes of cases mentioned in the paper, 
a third class in which stimulus was urgently de- 
manded on account of the feebleness of the pa- 
tient; and which was well represented in the 
average seamstress of the city, for instance. In 
the second class mentioned by Dr. Truax there 
was danger of asphyxia ; or, in other words, of 
the patient’s drowning in his own fluid. In such 
cases he did not think any intelligent phj'sician 
at the present day was afraid of drawing blood 
from the arm. The lungs were engorged with 
blood and the heart’s action embarrassed, and 
vensection did not cure the pneumonia, but sim- 
ply removed an obstruction. It was not, there- 
fore, to be regarded as a curative ; and in many 
instances other artificial sedatives were sufiBcient 
to secure the desired end. When these other sed- 
atives failed it was unquestionably the ph}'sician’s 
duty to resort to the lancet. The albuminuria 
spoken of by Dr. Truax as occurring in man3’^ 
severe cases of pneumonia was an indication of 
the venous congestion met with ever3’where in 
the sr’stem. 

Dr, E. R, Squibb inquired whether Dr. Truax 
had ever used veratrum viride, the old substitute 
for venesection, which often accomplished what 
venesection would in cases where the latter was 
inappropriate. He also asked whether Dr. Truax 
knew that he could get antifebrin (the use of 
which was advised in the paper) for half the 
money if he bought it under its other name of 
acetanilidine. The name antifebrin had been 
patented simply for the purpose of making money. 

Dr. S. J. Murray said that by giving veratrum 
viride in doses of from drop to 2 drops every 
half hour he had never met with any diflBcult}' in 
reducing the temperature. He was in the habit 
of carrjdng the drug to the extent of producing 
nausea; when he gave Dover’s powder, and after- 
ward stimulus, if it was required. Personalty he 
much preferred veratrum to venesection, and he 
would certainty give it a trial in any case before 
he resorted to bleeding. 

Dr. C. S. Wood said that in former years it was 
often noted that veratrum viride and antimon}' 
had a marked effect if they were administered 
after the patient had been bled, but did not exert 
their appropriate action if given before venesec- 
tion. He was firmty convinced that, in the class 
of cases described by Dr. Truax, there was noth- 
ing that could compare in efficiencj^ with bleeding. 

In closing the discussion Dr. Truax said that 
he entirety agreed with Dr. Carroll that in feeble 
patients stimulants were demanded, and it was his 
practice to use them freety whenever the5^ seemed 
indicated. In reply to Dr. Squibb he stated that 
he had often tried veratrum viride, but cases were 
sometimes met with in which neither it or an}' 
other agent would take the place of bleeding, 

p. B. p. 


Tire Best Climate for Consumptives. 

Dear Sir : — It is with pleasure I have read the 
recent comments in The Journae, upon the best 
climate for consumptive patients, and thinking 
that perhaps the conclusions arrived at after 
spending nearly a year in this land of sunshine, 
may, in their humble way be of interest to some 
members of the Association, I send them to you. 

Albuquerque is situated near the head of the 
fertile valley of the Rio Grande, is nearlj’- five 
thousand feet above sea level, surrounded by 
mountains and highlands, which act as barriers 
against cold winds and blizzards. The soil is a 
sandy loam, the wmter pure and good. There 
being no station of the signal service here, I am 
unable to obtain a correct record of the tempera- 
ture. The nearest station is at Santa Fe, two 
thousand feet higher, and sixty miles farther 
north. A fair comparison cannot be made. The 
wnnter temperature at Santa Fe and Las Vegas is 
considerable colder than at this point. Imagine 
the seasons as j'ou have them in Illinois with the 
months from November i to the last of March, 
taken out, and those remaining extended to fill 
the gap, with no oppressive heat and hot nights, 
little rain except in August and September, very 
few cloudy daj'S, a bracing balmy atmosphere, 
and you have an Albuquerque climate. Twice 
I during the winter the thermometer registered at 
zero ; only three times has snow fallen in the 
valley, to melt and disappear in a few hours, ex- 
cept once when it remained a day or two in .shady 
places. 

The whole winter with these exceptions, has 
been like one long eastern October, with just 
enough frost during the night for a tonic. At 
this altitude the air is pure and stimulating, free 
from poisonous germs. There is an abundance of 
good sunshine, and the cool mountains in wEich 
to spend a delightful summer reached b}^ a beauti- 
ful drive of twelve miles on the mesa. 

The improvement in health of many has been 
almost miraculous. Those narrow chested indi- 
viduals with a general debilitated appearance, 
rarely fail to have their chests expand and be- 
come strong and robust, at this altitude. Those 
who come here, in the first stages of consumption, 
with but a slight softening of the lung tissue will 
in all likelihood be cured. Those patients with 
small cavities in their lungs may be sure of being- 
greatly benefited. Where there is extensive 
tubercular deposit with a large amount of broken 
down tissue, length of days may be added to their 
lives; some seem to regain their strength and 
live for j^ears. 

Those patients with a haemorrhagic tendency, 
and those in the last stages of consumption ought 
not to come into these high altitudes too suddenly;, 
they should be sent around by way of El Paso, 
Texas ; slowly working their way up the valley. 
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until they have reached a locality, where im- 
proved health is assured. Patients who come 
here for their health must come with the expec- 
tation of staying four or five years, if not the re- 
mainder of their lives. Many that come, are to 
all appearance cured or greatly benefited, then go 
back to their old homes in the east, only to have 
a relapse, returning to Albuquerque when it is 
too late. 

Climate will not do every thing. Too often 
those who go away from home in search of health, 
violate all hygienic rules. I have seen invalids, 
in the name of exercise do that which would 
make a strong man weary. I have known 5mung 
men, in the last stages of consumption, spending 
their time in “riotous living,” after leaving home 
and dear ones, in search of a new lease of life. 
The ph5"sician’s duty does not cease with simply 
advising their patients to make a change in 
climate. Lay down rules for them to follow, in- 
structing them to take a moderate amount of out- 
door exercise, spending as much of their time in 
the open air as is consistent, enjoying their winter 
evenings indoors, at some pleasing occupation or 
amusements that are not debilitating ; tell them 
to forget self ; impress upon them that ‘ ‘ care to 
our cofiin adds a nail no doubt, and every grin so j 
merrj’’ draws one out.” 

I am often asked ; “What effect does the New 
Mexico climate have upon rheumatic and other 
diseases?” The larger proportion who come to 
this region suffering from rheumatism find a com- 
plete cure; a few obtain ho relief. My theorj’- 
now is that those who come from the States along 
the Great lakes, where the air is laden with mois- 
ture, will be greatly benefited by a sojourn here, 
but those from Kansas, Nebraska and States of a 
dryer clime will not receive the good expected. 
My opinion may change with time. Man}-^ 
dyspeptics are cured by coming here. Those who 
are suffering from the moist form of catarrh find 
great relief. Cancerous troubles are almost un- 
known. Charees E. Winslow, M.D. 

Albuquerque, N. M., May ii, 1889. 
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Dr. Daniel W. Hand. 

Dr. Daniel W. Hand, of St. Paul, Minn., died 
in that city June i, in his 55th year, of uraemia. 
Dr Hand was born at Cape May Court House on 
the 1 8th day of August, 1834. He was a gradu- 
ate of the University at Lewisburg, Pa., and sub- 
sequently graduated in medicine at the University 
of Pennsylvania with high honors. Dr. Hand 
went to St. Paul in March, 1857, where he 
practiced his profession until July, 1861, when he 
volunteered his services and was appointed assist- 


ant surgeon to the ist Minnesota Regiment • he 
was afterwards, by examination, appointed Bri- 
gade surgeon. At Fair Oaks his horse was shot 
from under him, and he himself was wounded. 
May 18, 1863, he was captured and lodged in 
Libby Prison, was, however, soon exchanged and 
transferred to Newbern, North Carolina, and for 
two years from August ii, had charge of the 
medical department of the State. While medical 
director he rendered important services during a 
smious small-pox epidemic, which his quick ac- 
tion and stringent hygienic measures effectually 
checked. 

In the month of September, 1864, yellow fever 
broke out at Newbern ; between September 6, and 
November i, over 1,200 citizens perished, includ- 
ing eleven of the assistant surgeons. Dr. Hand 
alone escaped until the epidemic had almost sub- 
sided, when he also was stricken down. His re- 
covery was rather a rapid one, biit unfortunatelv 
left him with the kidney trouble which was the 
final cause of his death. 

In 1865 he was mustered out of service with 
the rank of Colonel. He soon returned to St. 
Paul, where he practiced medicine until his death. 
His death will be lamented by a large circle of 
friends and patients. The profession loses in him 
'one of its most prominent members. He was 
always at the head of any undertaking to better 
the standing of the profession in his State, was 
for a long time a member of the State Examining 
Board, for many years President of the State 
Board of Health, he had the welfare of the people 
always at heart. He was a member of the Ameri- 
can Medical Association. His many kindnesses 
to the younger members of the profession, his 
uniform cordiality to the older, and his pro- 
fessional ability, made him the foremost of the 
consultants of the State. 

Scientific, conscientious, affable, energetic, he 
was an ideal physician honored and beloved 
by all. 


Dr. Dllen A. Ingersoir. 

Ellen A. Ingersoll, M.D., was born in Canton, 
111 ., April 24, 1844. She attended school in her 
native city until 1865, when she entered Dio Lew- 
is’ school at Lexington, Mass., where her interest 
in the science of medicine was awakened. Her 
medical studies were begun in 1872 with the late 
Dr. G. W. Wright, of Canton, and took her 
first course of lectures at Keokuk, la. She en- 
tered the Woman’s College at Philadelphia, and 
graduated March 13, 1874, after which severa 
months were spent in the Woman’s Hospital ot 
Philadelphia and in the New England Hospital 
of Boston as resident physician. She returned to 
her native city fully equipped for practice, and 
gained the confidence and respect of her co 
leagues, as well as that of the community a arge. 
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She never failed to respond to the call of suifering- 
and gave freely of her highest powers in admin- 
istering to the poor. She became a member of 
the Illinois State Medical Society in May, 1875, 
and of the American Medical Association three 
years later, and was appointed several times to 
represent the State Society in the annual meetings 
of the Association, and rvas a delegate elect to the 
convention of that body this year, 1889. Some 
papers of great merit were read bj’' her before the 
Society, and one 5'ear she acceptably filled the 
chair of Vice-President. On Thanksgiving Day, 
November 29, 188S, she died from heart failure 
after a surgical operation. 

. the death of Dr. Ellen A. Ingersoll the Illi- 
nois State Medical Society and the medical pro- 
fession have been deprived of a most valued mem- 
ber, one whose devotion to its principles and 
practice was characterized by the highest regard 
for professional honor. The medical women have 
lost one of the most noble and gifted of the sis- 
terhood. c, s. 


BOOK REVIEWS. 


Diseases and Injuries of the Ear. By 
Charles H. Burnett, A.M., M.D. Phila- 
delphia; J. B. Lippincott & Co. 1889. 

This little book of 154 pages is one of a series 
known as “Practical Lessons in Nursing.” It is 
free from technical terms, and written so as to be 
perfectly intelligible to the non-professional ; con- 
taining clear descriptions of the various affections 
of the ear ; their causes, and relations to other 
diseases, so that they may, if possible, be avoided; 
but if contracted, their early recognition will pre- 
vent experimental and erroneous forms of treat- 
ment. Therapeutically its aim has been to show 
the inexpert what to avoid in the treatment of 
ear diseases, rather than what they may try to do 
for their relief. In speaking of diseases of the 
middle ear, the author has a few good words in 
regard to the use or rather the abuse of quinine, 
which is often taken in large doses to abort a 
“cold in the head.” Nothing in fact is more 
likely to bring on a disease of the ear, which 
might otherwise escape than large doses of qui- 
nine. It causes congestion of the mucous mem- j 
brane of the middle ear at a time when the pre- 1 
disposition to inflammation in that locality is 
intensified bjr the condition already existing. 
Those portions of work devoted to hygienic 
management are good. 


MISCELLANY. 


The Newport Meeting Entertainments. Dele- 

gates are reminded that the ladies accompanying them 


are invited to all the entertainments provided. The after- 
noon entertainments are intended more especially for 
the ladies, and those delegates who are chiefly seeking 
mental rest. 

Tuesday Afternoon, June 25- — E.xcursion to V. S. Tor- 
pedo Station, Goat Island. By invitation of the com- 
manding officer, Captain C. F. Goodrich, U. S. N, A 
practical demonstration of the e.xplosion of torpedoes 
will be given 314:30 p.m. Lt. J. C. Wise, Surgeon U. S. N., 
of the Committee of Arrangements, and Medical Ofiicer 
of the Station, will introduce the visitors. Government 
steam launches will leave the ferrj^ wharf at 4 P.M., and 
every few minutes thereafter. 

Tuesday Evening, June 23 . — Reception at Music Hall, 
and Celebration of the 250th Anniversary of the Founda- 
tion of Newport, under medical auspices, 8:30 to ii p.m. 
Dr, Francis H. Rankin, President of the Newport Medi- 
cal Society, and Secretary of the Newport Board of 
Health, will preside. Addresses of welcome will be given 
b}’ Hon. Thomas Coggesball, Maj’or of Newport, on be- 
half of the citizens ; and Dr. Henry E. Turner, President 
of the State Board of Health, and Ex-President of the 
Rhode Island Medical Society, on behalf of the Newport 
profession. (A brief address had been promised by Hon. 
Francis Briiiley, President of the Newport Sanitary Asso- 
ciation, but upon June 14, at the venerable age of 89, he 
has deceased.) An oration will be delivered upon John 
Clarke (1609-76), the physician, clergyman and states- 
man, who procured the charter for Rhode Island from 
Charles II, in 1663, and who has been immortalized as 
“ The Founder of the Civil Polity of Rhode Island,” upon 
the marble slab erected by the Newport Medical Society, 
at the Historical Society’s Hall, by Hon. William P, 
Sheffield, late of the U. S. Senate. There will be music 
by the celebrated Fort Adams band, kindly offered by the 
commanding officer of the Fort. After the addresses the 
seats will be cleared away, and an infprmal reception will 
be held. 

Wednesday Afternoon, Jnne 26 . — Excursion to U. S. 
Naval Training School, Coaster’s Island. By invitation 
of Commander F. J. Higginson, U. S. N., in command of 
the station, a battalion drill of the boys of the school 
will be given at 5 p,m., and opportunity to inspect the 
U. S. training ship “New Hampshire.” Lieut. J. L. 
Neilson, Surgeon U. S. N.. of the Committee of Arrange- 
ments and medical officer of the station, will introduce 
the visitors. Goveniment steam launches will leave 
Commercial wharf, north side, at 4 and 4:30 p.sr. Those 
who prefer, can reach the island by carriages, via the 
causeway at end of Third St. 

Wednesday Evening, June 26 . — ^Vocal and instrumen- 
tal concert at the Opera House, at 8 p.m., under the di- 
rection of Dr. T. A. Kenefick, chairman of the Sub-Com- 
mittee of Entertainments. 

Thursday Afternoon, June 2j . — Excursion to Fort Ad- 
ams. By invitation of the commanding officer. Col. John 
Mendenhall, U. S. A., there will be a light battery drill 
ut 5-'30 P.M. Major S. M. Horton, U. S. N., Post Surgeon 
and of the Committee of Arrangements, will introduce 
the visitors. Government steam launches will leave Fer- 
ry AVharf at 4:30 and 5 p.ai. The fort can be reached, if 
preferred, by carriage. 

Thursday Evening, June 23. — Promenade concert, and 
reception by the Newport profession, at the Ocean House 
at 8 p.m. Music by the band of U. S. ship “New Hamp- 
shire,” kindly offered by Commander Higginson, U. S. N., 
for the occasion. 

Friday Afternoon and Eveni?tg, Jnne 28 . — Excursion 
upon Narragansett Bay, and clam-bake, at the invitation 
of the Rhode Island Medical Society. Dr. John W. Mitch- 
ell. of Providence, President of the State Society, will re- 
ceive in behalf of the hosts of the festival, anfl will bid 
God-speed to the parting guests. 

Lake Countv vltr..) Medical Societv. — The Sixth 
Annual Jleeting of the Lake County Medical Society was 
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held Thursday, June 6tli, in the Waukegan Court House, 
the profession of the county being well represented. Dr. 
Tombaugh, the retiring President, gave an interesting 
address upon “The Use of Opium in Labor,” which was 
followed by a general discussion. Dr. Carter reported as 
delegate to the Illinois State Medical Society. The fol- 
lowing ofScers were chosen for the ensuing year ; Presi- 
dent, Dr. Wm. Sweetland, Highland Park ; Vice-Presi- 
dent, Dr. F. C. Knight, Libertj’ville ; Secretary, Dr. A. C. 
Haven, Lake Forest; Treasurer, Dr. Beatrice Pearce, 
Waukegau. Drs. Beatrice Pearce, Marie F. Barry. J. M. 
G. Carter and F. C. Knights were chosen to read papers 
at the next session of the Society, the first Thursday in 
September. 

Obituary. — Dr. James Ethelbert Morgan died re- 
cently at his residence in Washington, D. C., aged 64 
years. Dr. Morgan was a native of St. Mar^^’s Count3', 
of the old Mar3dand family of that name, and was a 
graduate of Sangston College. Dr. Morgan, shortly after 
his graduation over forty years ago, settled in South 
Washington, when that portion of the city was but a few 
hamlets united onl3' by pathways across the commons, 
and it ma3' be said he grew up with that section. He 
represented the old Seventh Ward several years in the 
Council and served a number of terms on the Board of 
School Trustees, and was for some time an active mem- 
ber of the old Board of Health. In his office he had as 
students Dr. C. V. Boarman, Ham, Leech, S. P. Fenwick 
and others, who succeeded to his South Washington prac- 
tice when he moved to his late residence on E street, 
some ten or twelve 3’ears since. He also has three sons 
in the profession. 

Dr. Morgan made no pretensions to that kind of char- 
ity which is seen of men, but the recipients and his inti- 
mate friends know that quietl}' he did a great deal to re- 
lieve suffering outside of his medical duties. Like Dr. 
Borrows, the deceased took much interest in local mili- 
tary affairs. The doctor was greatly loved, and his death 
is universally regretted. 

Dangers from Consumptive Fellow-Travelers. — 
In the Illustrated Med. News, March, 1889, p. 294, atten- 
tion is drawn to the danger run from traveling with con- 
sumptive patients. There is strong evidence that on 
board ship it is very easy for husband and wife to com- 
municate the disease to one another. It is even possible 
for a healthy person to become consumptive if sharing 
the same cabin as anyone known to have the disease. 
On board ship there is often a great deficiency of fresh 
air. and the cabins are badly ventilated, to say nothing 
of the danger of taking the poison from the upsetting of 
utensils which contain sputum. The danger of traveling 
with infected fellow-passengers in a railway carriage or 
public conve3'ance' may be so infinitesimal as practicall3- 
to be neglected, yet when one is brought into contact 
with an infected individual for a considerable length of 
time, and more especially when the air which the infect- 
ed and non-infected individuals are forced to breathe is 
neither large in quantity nor good in quality, the danger 
is undoubtedly a real one, and it is to be hoped that 
means will be taken to prevent the spread of so fatal a 
disease in this manner. 


LETTERS RECEIVED. 

Dr. J. Edwin Michael, Baltimore ; Dr. J. Llewellyn 
Eliot, Washington ; Dr. J. G. Truax, New York ; Miss 
Emma Carter, Waukegan, 111.; Dr. J. Block, Kansas City; 
S. M. Horton, Surgeon U. S. A., Fort Adams, R. I.; H. 
Soule, Ann Arbor, Mich.; Dr. Augustus P. Clarke, Cam- 
bridge, Mass ; Dr. L. Bremmer, St. Louis, Mo.; Dr. Chas. 
Stover, Amsterdam, N. Y. ; Dr. R. J. Dunglison, Philadel- 
nhia- Dr. D. J. Bell, Fort Fairfield, Me.; Dr. G. K. Dick- 
inson, Jersey City, N.J.; Dr. J. A. Dibrell, Jr., Little 


Rock, Ark.; Dr. R. F. Price, Cleveland, Ohio ; Dr. Frank 
S. Billings, Lincoln, Neb.; Mrs. A. E. Goodwin, Rock- 
ford, 111.; Dr. C. A. Brackett Newport, R. I ; Dr. Geo. E. 
Hubbard, New York ; Singleton, Bonnell & Co., Chicago- 
Dr. H. N. Buckley, Delhi, N. Y.; Dr. Louis J. Lauterbach,’ 
Philadelphia ; Dr. S. P. Ziegler, Carlisle, Pa.; Dr. W. s! 
Leffmann, Philadelphia ; Dr. R. C. Stockton Re'edj 
Cincinnati; Dr. T. E. Potter, St. Joseph, Mo.; Dr. a! 
Guthrie, Cairo, 111.; Dr. C. L. Knanp, Mt. Vernon, Mo.- 
W. P. Cleary, New York ; M. W. Knight, Melford, Mass.;’ 
Dr. H. M. Bracken, Minneapolis ; Dr. N. P. Stair, Fort 
Atkinson, Wis.; Dr. A. B. Sloan, Kansas City,Mo.; Dauchy 
& Co., New York ; Rio Chemical Co., St. Louis ; Thos. 
F. Goode, Buffalo Lithia Springs, Va.; S. S. White Dental 
Mfg. Co., Philadelphia ; Dr. Thos. H. IManley, New York. 


Official List of Changes in the Stations and Duties of 
Officers Serving in the Medical Department, U. S. 
Army, from fine S, iS8g, to fune 14, /88p. 

By direction of the acting Secretary’ of War, First Lieut. 
Philip G. Wales, Asst. Surgeon (recently appointed), 
will proceed from this city to the Presidio of San, Fran- 
cisco, Cal., and report for duty to the commanding 
officer of that post, reporting also by letter to the com- 
manding General, Division of the Pacific and Dept, of 
California. Par. 3, S. O. 132, A. G. O., June 8, 1889. 

Capt. Charles M. Gandy, Asst. Surgeon, upon the aban- 
donment of the post of Ft. Concho, Texas, will report 
in person to the commanding officer. Ft. Clark, Texas, 
for duty at that station, to relieve First Lieut. Ogden 
Rafferty, Asst. Surgeon, reporting also by letter to the 
commanding General Dept, of Texas. 

Lieut. Rafferty, on being relieved by Capt. Gandy, will 
report for duty’ to the commanding officer, San Anto- 
nio, Texas, reporting also by letter to the commanding 
General Dept, of Texas. Par. 7, S. 0. 133, A. G. 0., 
Washington, June 10, 1889. 


Official List of Changes in the Medical Corps of the U. S. 
Navy for the Week Ending fine /$, i88g. 


Asst. Surgeon O. D. Norton, ordered to the Naval Hos- 
pital, Chelsea, Mass. 

P. A. Surgeon J. H. Hall, detached from the Naval Hos- 
pital, Washington, D. C., and granted six months’ 
leave to go abroad. 

P. A. Surgeon D. O. Lewis, detached from the Naval 
Academy’ and to Hospital, Washington, D. C. 

Surgeon Geo. A. Bright, detached from the Navy Yard, 
Norfolk, Va., and wait orders. . . 

Surgeon R. A. Marmion, detached from the receiving 
ship “ Franklin ” and to Navy Yard, Norfolk. 

Surgeon D. N. Bertolette, ordered to the receu-ing ship 


* Frsnlclin ** 

idical Inspector B._H. Kidder, ordered to the Naval 

tcademy’, Annapolis, Md. , , - xt .oi 

idical Inspector T. C. Walton, detached from the Naval 

tcademy and to the U. S. S. “ Chicajp.’’ , 

A. Surgeon H. G. Beyer, ordered to the training ship 


dal List of Changes of Stations far 

cal Officers of the U. S. Marine-Hospital Sei vice, j 

the Tivo Weeks Ending June 8, ibbg. 

\. Surgeon F. W. Mead, ordered to examination for 

romotion. May 31, 1889. „-„r-Ppd to Tohiis- 

Surgeon P. M. Carrington, to J 

jwn. Pa., on spedal duty. rej-gved at New 

A. Surgeon W. P. Francisco, Cal., for 

Irleaiis, La., to proceed to San Francis 

imporary duty. May 29, 1889. Louis- 

t. Surgeon A. C. Smith, relieved from d”ty a^ lu 
ille, Ky.; ordered to Marine Hospital, New Uriean , 

,a. May 29, 1889. 
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It is nardty proper to call this a paper, as it is 
simply the presentation of specimens, with a few 
remarks. 

I. RUPTURE OF THE KIDNEY. 


tending up towards the diaphragm and down in 
the large pelvis. After the operation the condi- 
I tion of the patient was not improved, he gradu- 
j ally got worse and finally exhibited S3'mptoms of 
inflammation in the corresponding lung, from 
which blood and pus was expectorated, and he 
died May 3, three weeks after the extirpation. 

The kidney, which wms removed one year after 
the original injury, presents the following appear- 
ance : It is divided into two portions, an upper 
and larger, and a lower and smaller one, with a 
transverse place of division in which there is an 
opening through, which leads into the portion of 
the pelvis belonging to the lower portion of the 
kidney ; otherwise the tissue of the kidney is nor- 
mal. When the pelvis was opened it was found 
that the lower portion of the kidney was excluded 
from the pelvis by the transverse mass of cicatri- 
cial tissue seen in the specimen. I therefore think 
it likely that the urine contained in this space was 
from the lower portion. 

The autopsy showed an abscess cavity in a por- 
tion of the kidney, extending to the lower surface 
of the liver, in the right lobe of which was an ab- 
scess the size of a hen’s egg, communicating with 
a subdiaphragmatic collection of pus between the 
convexitj’^ of the right lobe and the diaphragm. 
From the latter abscess cavity a communication 
existed through an opening in the diaphragm, up 
into the pleural cavity, in the lower half of which 
was an empyema which had perforated into the 
lung tissue, and emptied into a large bronchus of 
the lower lobe. 

I wish to make a few remarks on the class of 
cases to which this specimen belongs, namely; 
subcutaneous ruptures or injuries to the kidney. 

One hundred and eight cases of subcutaneous 


I will commence with the case of rupture of the 
kidnej’’, which was as follows : Otto Lehmann, 20 
3'ears old, from Rockford, 111 ., came into my hands 
February 3, 18S8, and gave the following history: 

He had always been strong and healthy until 
about a year ago, when the following accident oc- 
curred : While walking along a wooden sidewalk 
built about 5 feet above the ground, he stepped 
over the side and fell to the ground. He expe- 
rienced the most violent pain in the right lumbar 
region, had to be carried home, and any attempt 
to move him aggravated the pain. There was 
some blood in the urine for perhaps a week, after 
that time the urine became normal ; nevertheless 
he lost greatly in flesh and strength, the pain in 
the right side remained and a swelling formed. 

When I saw him, a year after the injury, he was 
pale, somewhat emaciated, and in the right side 
there was a fluctuating swelling reaching from the 
ribs to the pelvis and to the median line. His tem- 
perature was 101°, showing some fever all the 
time. An exploratory puncture showed this swell - 1 
ing to contain urine, which was slightly turbulent 
and contained a few pus corpuscles. The opera- 
tion was lumbar incision and drainage, i quart of 

fluid was evacuated from the swelling. But the 1 injury to the kidne3' have been collected latel3’' by 
fever remained and after several weeks even in- j Grawitz.’ Of these loS cases we can judge of 
creased,_the temperature varying from 101° to the severity of the lesion by the fact that fifty 
103°, with profuse sweats and progressive emaci- died. As to the etiolog3", we can distinguish be- 
ation. I concluded then that suppuration or sep- j tween direct and indirect injur}' to the kidney, 
sis was going on, that the most natural location The direct injur}' is by a blow, b}' a foreign body, 
of that sepsis was the tissue of the kidney, and I ' falling against a sharp edge, as a rail on a railroad 
resolved on extirpation. 'track, being driven over b}' a wagon wheel, the 

I extirpated the kidney on April 12 by the kick of a horse, a hear"}' body falling against the 
usual lumbar method and T-shaped incision. At ' side of the patient, etc. The direction of the body 

that time there was found, besides the kidney, : — 

which is here presented, a large abscess cavity ex- ' p. .-irchiv. Cur KUoische chirurgie, Band xrxi, 
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that causes the injuty is not necessarily directly 
over the kidne}' ; it may strike the anterior sur- 
face of the abdomen or either loin, as well as the 
side. Indirect injuries, which are also known as 
raptures, maybe an injury to the whole body, for 
instance a man falling from a great height or from 
a horse to the level of the ground, not striking 
against any portion of the body in particular. 
This was trae in this case,’ where the boy fell 5 
feet down on the level ground. Also when a la- 
boring man digging a Avell is buried by the cav- 
ing in of the earth, the same thing is shown. 
Such injuries, acting diffusel}^ on the abdomen, 
do not cause local symptoms, ecchymoses, abra- 
sions, etc., but sometimes fractures of the lower 
ribs or of the spinous processes of the 'i^ertebras 
point to a severe injury. 

As to frequenc}', Grawitz remarks that it is 
probable that subcutaneous injuries to the kid- 
ne3fs are more common than is usuall3' believed, 
and much more common than these 108 cases 
would impE', inasmuch as there undoubted^’- are 
a number of cases where the haematuria is slight, 
passing off in a week, and so the3’' are not recog- 
nized or published. 

As to the anatom3’’, direct violence can of course 
crush the kidney tissue; a slight injur3' ma3' cause 
a rupture which is limited to the tissue of the kid- 
ne3’- without opening either into the pelvis or cap- 
sule, or it ma3’- open into the pelvis and capsule, 
or ma3’' rapture also the peritoneal covering of the 
kidney, or finall3’', the whole kidne3’’ ma3' be 
crushed. The slighter injuries almost alwa3’^s 
present themselves, as in this case, as ruptures, 
and the direction of the rupture is almost always 
the same as in this case, transverse, so that the 
kidney is divided into an upper and lower portion 
transversely, whatever the direction of the bod3'^ 
causing the injur3’- ma3'’ have been. This has its 
explanation, sa3"s Grawitz, probably in the fact, 
first, in the foetal shape of the kidney, consisting 
of numerous small lobuli, twelve to fifteen in i 
number, renculi, as the3’- are called, 'divided from | 
one another by transverse sulci. It has been' 
shown by Hatayama, in experiments on animals 
with transverse lobulation of the kidne3''s, that 
when a rupture is produced it is a transverse rup- 
ture, Attempts to determine this by Grawitz and 
Caspar Leman, by rupturing the kidney on dead 
bodies, have not been successful; it seems as 
though life is necessar3^ to produce rupture of the 
kidney in that way. The natural consequence of 
rupture of the tissue is haemorrhage, and the, 
quantity of blood is of course variable according 
to the extent of the injury. The larger the ves- 
sel the more the extravasation. _ I 

The following points should be taken into con- 
sideration as to the danger of immediate haemor- 
rhao-e : If the capsule is not ruptured, then the 
blood will dissect away the tissue of the kidney 
from the inner surface of the capsule and there 


will come a time when the tension here becomes 
extensive enough to stop the hemorrhage me- 
chanically. If the capsule is ruptured, extensive 
extravasation in the pararenal tissue may take 
place and form a hematoma that may extend 
from the diaphragm to the pelvis, but even here 
there will finally be some tension which will tend 
to stop further extravasation. When the perito- 
neum is ruptured over the kidney then the blood 
has access to the peritoneal cavit3% and of course 
there is no tension that will have a tendency to 
stop the haemorrhage, consequently these are the 
cases in which there is most danger of acute fatal 
haemorrhage. In children, rupture of the perito- 
neum is more common than in older people, partly 
because the peritoneum is thinner and partly be- 
cause it is more tense over the surface of the* kid- 
ney. If the pelvis of the kidney is ruptured then 
the blood goes down the renal passages and ap- 
pears in the urine, except where there is a simul- 
taneous rupture of the ureter. 

As to the symptoms: pain is almost alwa3'S 
present, and this pain is usualE^ so violent that 
patients are unable to -umlk or stand. Shock is 
not particularl3’' characteristic for injur3’' to the 
kidue3% but, when connected with anaemia and 
followed b\' collapse, points to severe intraperito- 
neal haemorrhage. A tumor is felt only in case 
of rapture of the capsule and extrusion into the 
perirenal tissue. Haematuria is almost constant- 
13' present, rarely entire^’' absent, but often of 
short duration onl3\ It is slight in small rup- 
tures, copious in rupture of large vessels of the 
pelvis, and sometimes intermittent when a coag- 
ulum temporaril3’’ stops up the ureter. It may be 
intermittent when the thrombosis that is primariL’’ 
found in the vessel later disappears, for instance, 
if it is being washed awa3' with urine ; the result 
of coagulation on its passage down ma3^ be renal 
or vesical colic. The haematuria usuall3^ lasts 
from one to two weeks, it is very seldom that it 
sta3’’s as long as the fourth week. 

As to the course and termination, the following 
is known ; Fifty -eight cases out of 108 recovered. 
The course is usually divided into two stages, a 
non-suppurative prima:ty', and a suppurative sec- 
ondar3’' stage. It is an enor to divide the course 
of such an injury in this wa3% inasmuch as a gpven 
case does not necessarity pass from one i^^t® 
other ; consequent^’' it would be as well to 
divide them into cases where we have healing by 
first intention on the one side, and healing y 
second intention and suppuration on the 0 er 
side (Grawitz) ; or to divide them into aseptic mu 
septic cases. Aseptic healing took place in 0 3 
six out of fifty-eight recoveries (Grawitz;. in 
the milder cases the blood disappears, pain ceas 
and recovery takes place in one to three • 
In severe cases it took one to three montns, - 
periments madeb3’' Maas on animals ^ fjccnpt; 
the effects of crushing and rupture of the tissue 
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of the kidney show that aseptic healing- is the rule, 
even when there is extensive crushing of a large 
portion or all of. the kidney, by aseptic atrophy 
with absorption of the dead tissues and replace- 
ment with connective tissue, and compensating 
subsequent hypertrophy of the other kidney. 
This takes place in from eight to thirt}' da3's, 
usually. Suppuration took place in seventeen 
out of the 108 cases, or in ten of the recoveries. 
The cause of the suppuration of course need not 
be discussed ; it is microbes, pus microbes per- 
haps, but microbes. This was suspected as far 
back as in 1869, when Billroth’s assistant Menzel, 
and Simon mentioned it, showing for the first 
time that healthy urine does not produce suppu- 
ration but that decomposing urine does; but they 
left it uncertain whether it was the ammonia in 
the decomposed urine or the microbes, which Bill- 
roth had then paid considerable attention to, which 
caused the suppuration. Tillmans states that ex- 
tensive crushing of the area of the kidney tissue, 
•U'hen no suppuration takes place, causes only a 
limited parenchymatous inflammation around the 
dead tissue. Aseptic silk sutures through the 
kidney tissue do not cause suppuration, but will 
heal just as W'ell as in any other tissue. A diffuse 
parenchymatous nephritis from traumatism is rare 
and has been described in only three cases. 

The sources of infection are the blood, the uri- 
nar}^ passages and, finally, the abdominal organs. 
The blood is very rarely a source of secondary in- 
fection to crushed tissues mixed with urine. Rinne 
has shown that putting wpolen threads through 
the kidney tissue, although they cause more me- 
chanical injury than do silk or linen, will heal 
antiseptically even when pus microbes have been 
injected into blood-vessels or into the peritoneal 
cavity before, at the time, or after the threads 
have been put in, which speaks very strongly for 
the blood being .only occasionally the carrier of 
the microbes to infect the crushed tissue The 
urinary passages, then, are the ones to look to 
and of course any previous condition in the shape 
of gonorrhoea or cystitis, or (what from the his- 
tory of the numerous cases seems to be well proven 
in some of them at least) from catheterization with 
an unclean catheter after a rupture which has 
caused coagulation of blood in the bladder has 
caused the infection of the injured portion of the 
kidney. The course of the suppuration is the 
lollowing : either a perirenal abscess or, what is 
more grave, suppurative nephritis ; multiple ab- 
scess^ in the kidney tissue, either acute or chron- 
ic, the acute being by far the most common. 

Death took place in fifty cases out of the 108 a 
mortality of 46 per cent.; but of these cases there 
were a nnmber with complicated injuries of the 
abdominal and thoracic organs, which ought to 
be excluded from subcutaneous injuries to the 
kidney; when these have been excluded there re- 
mains a mortalit}- of 35 per cent. (Gramtz) The 


most common cause of death is immediate hism- 
orrhage, the patient dies within a couple of hours 
or within the first day or two ; that is, when the 
pelvis is opened and the large vessels of the kid- 
ney ruptured. The rupture of the peritoneum 
does harm mostly by not giving resistance enough 
in helping to check the haemorrhage, inasmuch 
as blood and urine when aseptic, even in consid- 
erable quantities, are, as has been shown by Wag- 
ner, readily absorbed from the abdominal cavity. 
Eater continuous haemorrhage that comes on in 
the two or three following weeks takes the life 
of some patients, but only half as many as the 
primary haemorrhage (in eight of Grawitz’s 
cases). Then comes the suppuration or sepsis, 
which is, as has been seen, in the minority ; sup- 
purative nephritis, paranephritic abscess, perito- 
nitis, pleuritis by extension of the abscess, or 
metastatic. Finally, suppression of the urine 
rarely causes death (in three only of Grawitz’s 
cases), and of course depends upon the condition 
of the other kidney, either both kidneys being 
crushed or the remaining kidney being unhealthj^ 

II. PRIMARY CARCINOMA OF THF KIDNEY. 

The patient, J. P. Bakken, a man of 30, came 
from Red Jacket, Michigan,, in April, 1888, and 
gave the following history : He had always been 
healthy, and was considered a strong and robust 
man ; worked in a mine. Two years previously 
while at work in the mine, he suddenly felt a 
pain in the region of the kidney and went home, 
was laid up for some time. A diagnosis was not 
made, but he had a pain in that side, nothing 
characteristic that would call anybody’s attention 
to the urine, and finally after some weeks he got 
on his feet again and concluded to go to his 
native country, Sweden, for his health. He 
stayed there, and one day while jumping about 
eight feet from a rock down to the ground below 
suddenly felt a pain in the left lumbar region’ 
and from that time there was blood in the urine.’ 
During the whole year there was blood in the 
urine, sometimes less, sometimes more, often veiy 
considerable quantities so as to make him rather 
anmmic. When he came to me he had lost 
strength, had not felt able to return to work for 
some time, and when examined the urine was 
mixed with blood in rather large quantities. 
There could be felt enlargement of the kidney 
not very distinct, but still distinct enough to 
make it different from the other side, and as in 
all cases of hmmaturia, I looked for pieces of 
tumor over and over again, and finally found a 
small shred of tissue showing round, oval and 
club-shaped cells that made me believe the tumor 
to be sarcoma. This decided an ooeration which 
was nephrectomy, by the lumbar* method’. The 
patient became comatose the day after the opera- 
tion, and died with symptoms of ursemic coma on 
the third daj’-. Ho autopaj-^ permitted. 
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The kidney shows the following characteristics; 
There is a round tumor on its anterior surface an 
inch and a half to two inches in diameter. Its 
smooth surface is covered by the distended cap- 
sule of the kidney. Its posterior surface bulges 
into the pelvis, the upper part of which is per- 
forated by a sessile, polypoid projection of the 
tumor. The apex of this projection is rough and 
jagged from destruction of the mucous mem- 
brane, shreds of uncovered tumor-tissue protrud- 
ing from the surface and being the source of the 
haematuria. A transverse section through the 
tumor shows irregular cavities in the centre filled 
with coagulated blood, in one instance so near the 
surface as to give the sensation of fluctuation. 
Microscopical examination shows the t3’’pical 
characteristics of carcinoma, with only a slight 
amount of connective tissue and large alveoli, 
lined and filled with large round and polymorph- 
ous cells ; these cells have large round or slightE"^ 
oval nuclei surrounded by a large granular pro- 
toplasm or cell body. 

I will say a few words about primary carcino- 
mas of the kidney in connection with this case. 
Carcinomas as well as sarcomas are usually found 
at two different periods of life, viz : from 1 to 10, 
and from 50 to 70 years. Carcinomas ate unilat- 
eral and most common on the right side. They 
are more common in men than women, in contra- 
distinction to sarcomas which are more common 
in women. Heredity is doubtful, but a congen- 
ital origin seems to be plausible in the carcinomas 
of children. Traumatism is not uncommon. 

As to the anatomy, there are some points which 
are new in the literature, and which P. Wagner, 
in a recent article, has called attention to.^ It 
was usually supposed that carcinomas originated 
from the epithelial cells of the urinary canals, 
but a number of carcinomas were found in which 
the cells did not look like urinary epithelial cells 
at all, but did Jook like the large cells in the 
supra-renal capsule. Then it was demonstrated 
by Klebs and Grawitz that erratic islands of supra- 
renal capsule tissue were found in the kidney 
substance near the capsule. Is is therefore likely 
that many carcinomas having this kind of cells 
develop from these islands. 

Clinically we may distinguish between a more 
benignant and a more malignant form of carcino- 
mas. The relatively benignant form is of slow 
growth; may remain stationary for years, has late 
metastasis or not at all and is always unilateral. 
The average duration of the disease in adults is 
from one to two years ; one of Wagner’s cases 
lasted seven years and a half. The malignant 
form is characterized by rapid growth, softness of 
tissue, early diffusion and early metastasis, is 
common in children, where in a few months 
growths of enormous size are formed. Cystic 

= Casuistische Beitrage zur Chinirgie., Deutsche Zeitschrift fur 
ChiniTgie, Band 24. 
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softening of the centre and hemorrhage within 
the tumor is common. Carcinomas often open 
into the pelvis, as in the case here described caus- 
ing hematuria, but in cases of this 
rare that fragments of the tumor 
and found in the urine. 

The symptoms are naturally similar in car- 
cinoma and sarcoma. The tumor is always found 
later in the disease, and may attain an enormous 
size, especially in children. It is often nodular, 
with fluctuating areas corresponding to cysts or 
hematomas within the tumor. Out of fifty cases 
Ebstein found a palpable tumor noted in forty- 
seven, the symptoms thus being absent in only 
three cases. Hematuria is rather a common 
symptom ; it is natural that there should be blood 
in the urine as soon as a tumor, carcinoma or 
sarcoma, opens into the pelvis of the kidney and 
the covering mucous membrane is destroyed by 
pressure, atrophy and hemorrhage. It is 
quite possible that the presence of urine on the 
surface of such a tumor makes hemorrhage more 
common by washing away clots. In a collection 
of seventy-five cases of adults with carcinoma, 
Rohrer found hematuria in twenty-three. In 
fifty cases of children, Leibert found hematuria 
in nineteen. Ebstein, in fifty cases of all ages, found 
hematuria in twenty-four. The origin of the 
hematuria is almost always from the carcinoma 
when it has perforated into the pelvis or ureter. 
Rarely, it may come from the other non-carcino- 
matous kidney. In a case described by Kiihn, ‘ 
he found in the pelvis- of the right non-carcino- 
matous kidney a teaspoonful of blood, and a co- 
agulum in the ureter. He believes the haemor- 
rhage due to over-distension of the glomeoli from 
over-work of the organ. The haematuria is some- 
times slight, sometimes profuse. It is usually 
found in the beginning of the disease, according 
to Leibert in two- thirds of the cases of haematuria, 
ceases after a while and does not reappear in the 
later course of the disease. 

As to the degree of haemorrhage : it is rarely so- 
profuse as to prove fatal. It is not uncommon 
that, as in this case, the haemorrhage is started by 
traumatism. Sarcoma is said to be less com- 
monly followed by haematuria than is carcinoma. 
Neumann gives as the cause of this that sarcomas 
have less tendency to open into the pelvis than 
carcinomas. Hemorrhage rarely occurs in the 
beginning, then ceases, then recurs towards the 
end ; still more rarely does if occur towards the 
end and not in the beginning. Albuminuria is 
seen sometimes independent of hematuria. The 
presence of pieces of tumor in the urine is not a 
very valuable diagnostic sign because the}'" can 
seldom be found. The mistake that I made here 
from the cells which I thought to be sarcoma is 
one that Rosenstein has pointed^ out. Sraal is 
lodged pieces of surface epithelium from t e pe 
vis of the kidney, with its club-shaped ce s, may 
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look like and be mistaken for sarcoma. A safer 
method of diagnosis is to make an exploratory- 
aspiration from within the tumor and get out a 
little piece of tissue in the hypodermic syringe 
which will often give a piece large enough for 
diagnosis. Pain is often absent. When present, 
besides having its seat in the region of the kid- 
ney, it radiates towards the ribs and down the fe- 
mur. Pain is not only commonly absent, but it 
is not characteristic of malignant tumors as corn- 
paired with an inflammatory condition of the 
same region. The diagnosis between sarcoma 
and carcinoma is an ideal one, as the treatment is 
the same. No symptoms exist to make such a 
diagnosis outside of anatomical means. 

As to the treatment by extirpation, it was said 
by Gross trvo years ago that the results are so 
miserable that extirpation of the carcinomatous 
kidney should be entirely given up. Sarcomas in 
children should not be extirpated, and the onE' 
malignant tumors of the kidney where extirpa- 
tion should be permitted are sarcomas in adults, 
especially in women, and more especially in float- 
ing kidnej'. It is possible that when an earlier 
diagnosis can be made, earlier operation may 
make the prognosis better. The majority of sur- 
geons, in Germany at least, believe that this will 
be so. The arguments in favor of operation are 
that the disease is usually unilateral, both kid- 
neys being diseased in only 10 per cent, of the 
cases (Wagner), and further that the relatively, 
benignant forms have a slow growth and late 
metastasis. Rohrer in 115 cases found none in 
which the peripheral lymph glands were invaded. 

The prognosis of extirpation is grave in young 
children who have slight power of resistance 
against extensive operations with great loss of 
blood ; the prognosis is also grave when the oper- 
ation is performed so late that the patient is 
already cachectic. Gross collected forty- nine 
cases of nephrectomy for carcinoma or sarcoma: 
thirt}’^ died during or shortly after the operation ; 
of the remaining nineteen, ten died within a few 
months from continuance of the growth, and six, 
all of which were cases of carcinoma in adults, 
lived only from one and a half to five years. 
The prognosis of the operation w’as most grave in 
children : of sixteen children, nine died from the 
operation, four shortty after, and three were not 
afteru'ards heard from. 

As to the method of operating : Eaparotom3' 
is more dangerous 'than lumbar extirpation, the 
respective percentage of mortality being as 64 to 
45. Consequently the lumbar operation should 
be always preferred -when the size of the tumor 
will permit. The longitudinal or oblique incision 
gives too little space, therefore a T-shaped incis- 
ion is preferable. Von Bergmann has recently 
proposed an interior oblique incision, the same as 
for ligature of the aorta and common iliac, push- 
ing the peritoneum inward from the anterior 
surface of the tumor. 


III. RENAL CALCULUS. 

The third specimen is a stone from the pelvis of a 
kidney. The patient, Mrs. P. set. 30, from Dakota, 
had alwa5'S been healthy with the exception of 
chronic indigestion for which she had been under 
medical treatment off and on for years, until a year 
ago last March, when she noticed intermittent 
pains in the right side soon followed b3' a whitish 
sediment in the urine. She gradually lost strength 
and flesh, and the attacks of pain, often running 
down the right leg, became more frequent and 
more severe. 

On admission to Emergency Hospital she 
looked exceedingly pale and emaciated, a swelling 
seven inches long and four inches broad was 
found in the right side of the abdomen, extending 
from an inch to the right of the umbilicus, out- 
ward and backward into the region of the kidney. 
The tumor was somewhat tender to the touch in- 
distinctly fluctuating and slightly movable, be- 
low and separated from the liver. An exploratory 
puncture in the lumbar region disclosed the pres- 
ence of stone and brought out pus. Pulse 100 ; 
temperature 101°. On January 21, I made ne- 
phrotomy by lumbar incision. When the surface 
of the kidney urns reached fluctuation was dis- 
tinctly felt through a thin la3'er of kidne3’- tissue. 
This was divided by Paquelin’s cautery, and a 
pint and a half of fcetid pus evacuated. Digital 
exploration revealed three stones the size of a 
hazelnut, and a large one two and a half inches 
long with projections corresponding to the calices 
of the kidney, slightly movable, but still so 
firmly imbedded that it -u'as necessary to divide it 
I b3" crushing. In attempting to remove the pieces it 
' was still found difScult to dislodge the projections 
into the calices without tearing through the thin 
la3'er of cortical tissue. For fear of breaking 
through the surface of the kidney into the peri- 
toneal cavit3q it was found necessary to enlarge 
the opening on the convex side of the kidney to 
about an inch and a half so as to bring out the 
fragments without too dangerous manipulation. 
The irregular cavity was washed out with boracic 
acid through two large drainage tubes. 

In the course of five -u'eeks the suppuration di- 
minished, temperature became almost normal, the 
patient improved in general health, and toward 
the end of April had gained thirty-five pounds in 
weight. There still remained, however, a puru- 
lent discharge through the drainage tube around 
which the wound had contracted considerabEq 
and there was still some pus in the urine. On 
the supposition that either the drainage was in- 
sufiBcient or that some portion of the stone still 
remained, the fistula into the kidne3'^ was reop- 
ened on Ma3’ 9. In the cavity, no-w much con- 
tracted, a small amount of gravel was found, and 
in the upper part of the kidne3L an abscess cavity 
the size of a walnut, apparently not connected 
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with the pelvis. No stone was found here. 
Drainage and packing with iodoform gauze. 
Since that time the discharge has diminished, but 
a fistula still remains ; the urine has become clear, 
but still contains a small amount of pus. 

I shall make no further remarks on the subject 
of nephrolithotomy as Prof. Billings is going to 
discuss the subject and exhibit the specimens of 
a second case, operated upon by me about two 
weeks ago. 


TREATMENT OF ACUTE EOBAR 
PNEUMONIA. 

Read at the Fifth Annual Meeting of the Fifth District Branch of 
the Ncrv Y01 k Slate Medical Association, held in Bt ooklyn, on 
May 2S, iSSf. 

BY J. G. TRUAX, M.D., 

QF NEW YORK. 

The writer will not detain j'^ou very long to-day. 
His intention is not to give a complete history'- of 
the treatment of lobar pneumonia; that can be 
found in any of the late text-books, but rather to 
give an account of the particular kind of treat- 
ment which has proven to be the most successful 
in his experience. Before doing this, perhaps it 
would be well to describe some of the different 
kinds of pneumonia, only one of which will be 
considered in this paper, namely ; acute lobar or 
croupous. The signs bj’- which this disease may 
be recognized are these ; Severe chill, pain, pros- 
tration and cough, nausea, rise of temperature, 
fine crepitant rMes (not always present), sputum 
sticky and streaked with blood, albuminuria pres- 
ent in a large proportion of cases — about 50 per 
cent. Great trouble in breathing, a quickened 
pulse, sometimes very rapid. There may be very 
marked dulness on percussion and bronchial 
breathing. Vocal fremitus increased. When 
this last condition is present on left side, it is of 
considerable importance as a diagnostic sign. 

The disease for which acute lobar pneumonia is 
most liable to be mistaken is secondary lobar 
pneumonia. The last-named disease is more in- 
sidious in its beginning. There is less trouble in 
breathing, chill frequently absent, little or no 
pain, average temperature not so high. Bronchial 
breathing and dulness are the most decided symp- 
toms. Expectoration scanty, crisis sooner than 
in acute lobar pneumonia. 

The other varieties of pneumonia need not be 
described, to name them will be sufficient. They 
could hardly be mistaken for either of the dis- 
eases just mentioned. They are known as bron- 
chial, lobular or catarrhal, embolic lobular or 
septic, interstitial of heart disease or chronic, hy- 
postatic or lung congestion. 

Within the last few months the writer has at- 
tended fifty cases of acute lobar pneumonia. The 
etiology and clinical history he has been able to 
carefully study in these cases while alive, and to 


make autopsies upon the thirteen who died It 
will be unnecessary to give a detailed history of 
each of the fifty cases and the treatment in each 
particular case. To do so would not be in ac- 
cordance with the scope or object of this paper 
but for purpose of instruction two cases will be 
taken, A and B, which will represent the condi- 
tions requiring the greatest variation in the treat- 
ment of acute lobar pneumonia. 

A is a patient in middle life, medium size and 
fairly well nourished. When first seen he gave a 
history of chill, pain in the chest, prostration and 
cough; respirations and pulse more frequent than 
in health, sputum streaked with blood and scanty; 
temperature 2° or 3° above normal. A physical 
examination reveals a crepitant rale, some dul- 
ness on percussion over lower lobe of either lung, 
and bronchial breathing. There is no albumen 
in urine, no delirium, pulse rarely getting above 
100. Crisis takes place in from five to ten days. 
This class of cases comprise about half of all the 
pneumonic patients that come under the care of 
the physician. He can give full play to any fancy 
in the treatment of these patients. They will 
nearly all recover no matter how treated. 

B represents another condition, present in many 
of those unfortunate enough to be afflicted with 
this dreaded disease, which, while there is not so 
much difference shown by a physical examina- 
tion, the clinical history differs widely, and to 
conduct to a favorable termination, will require 
the care and skill of an intelligent physician. 
Here we find albuminuria and delirium almost 
always present, temperature rises to 104° or 105°, 
pulse 120 to 140, great embarrassment of the res- 
piratory circulation and consequently a labored 
heart action. 

Is there anything to be done which will relieve 
the patient of these aggravated symptoms ? The 
object of this paper is to teach that generally it 
! can be done and many lives saved. The writer 
has no new theory to advance ; his only object is 
to revive a very old one (with some few modifica- 
tions), which has generally fallen into disuse; or, 
more properly speaking, gone out of fashion. Al- 
most all kinds of treatment, other than venesec- 
tion, have been tried by the writer to relieve the 
heart, when obstruction to the pulmonary circu- 
lation was very great, and death from heart fail- 
ure imminent, but with no great success. _ He 
had lost five patients in succession (all Italians) 
from this cause, none of whom had more than 
one lobe of one lung affected, and all having the 
appearance of being sturdy if not robust 
Not having written a book on any treatment oi 
this disease, the writer did not hesitate about 
changing his when circumstances seemed to re- 
quire it. To take from such patients venous 
blood, thus relieving the right heart, and to some 
extent lung congestion, appeared to the writer o 
be rational treatment. Experience has proven it 
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to be so. The next five patients coming under 
his care, who seemed to be in great danger of dy- 
ing from heart failure, were bled. They all re- 
covered, all the aggravated symptoms improving 
immediately after bleeding. Experience has taught 
that antifebrin and quinine in small doses after 
bleeding would control the temperature and pulse 
for a long time. . Given in large doses before ven- 
esection in these cases, it produced almost no ef- 
fect. Hoping that it may prove interesting, the 
writer Avill no-w read a condensed report of the 
five patients bled. Such portions of the histories 
only as will show the condition the patients were 
in at time of bleeding, and the effect of the treat- 
ment, have been taken. 

Case 7. — Joseph Albindo, ast. 25, born in Italy, 
married, occupation laborer. Admitted into the 
hospital March 14, 1:30 p.m. Temp. 105°. pulse 
1 12, resp. 53. Great dyspnoea and painful res- 
piration, face and neck verj^ much congested. 
Physical examination showed him to have pneu- 
monia of lower lobe of left lung. Patient given 
10 grs. of calomel, 20 grs. of quinine and 5 of 
antifebrin. The medicine apparently having no 
effect three hours after given, 16 ozs. of blood 
were taken from right arm. The patient breathed 
easier at once ; he had a slight chill, w'hich was 
soon checked by stimulants. Temperature fell 
gradually until next daj^ when it was 102°. At 
no time afterwards did it get higher. Discharged 
cured April 4. ■ 

Case 2 . — Louis Berlitchio, set. 45, native of It- 
aly, laborer, married. Admitted March 26. Had 
been sick three days, was first taken with a chill; 
at time of admission complained of pain in right 
chest, and had a cough. Physical examination 
revealed dulness over lower lobe of right lung 
and part of middle, bronchophony, crepitant rales 
and increased vocal fremitus. Temp. roi°, pulse 
108, resp. 36. The next morning temp. 103.8; 
next afternoon temp. 104°. Urine examined; 
color red, reaction acid, specific gravity 1015, 
albumen 10 per cent. Patient given sponge bath, ' 
quinine and antifebrin. March 28, two days 
after admission, temp. ro4°, pulse 142, resp. 42. 
Pulse full and bounding, respirations superficial 
and painful. The median basilic vein of right 
arm was opened and 16 ozs. of blood taken. Pa- 
tient was comfortable in the evening. Dyspnoea 
not so great and the pulse not so rapid. March 
29, temp. 104.6°, quickly reduced with 3 grs, of 
antifebrin. March 30, temp, did not go above 
ro2°. Nothing given to patient but milk. March 
31, temp. 103°; given 3 grs. of antifebrin, After 
this the patient did well and was discharged cured 
April 12. 

Case 3 . — Guiseppo Posatti, aet. 28, native of 
Italy, laborer. Admitted to the hospital July 15, 
1SS8. This patient was not very robust, looked 
as if he had no blood to spare. Physical exam- 
ination revealed the signs of pneumonia of lower 


lobe of left lung. His temperature was not very 
high, but there was great dyspncea and a very 
rapid pulse. After having been given for twenty- 
four hours the usual remedies for improving the 
action of the heart, with little effect, the patient 
was bled. Owing to his anaemic condition only 
jii ozs. of blood were taken. The distressing 
I symptoms passed away at once. Patient made a 
I good recovery, and was discharged cured in less 
i than one month from time of admission. Bleed- 
ing was contraindicated in this case by all the 
rules laid down in recent text-books. 

Case 4 .. — ^John Matza, set. 24, native of Italy. 
Admitted into the hospital February i, 12:30 p.m. 
This patient had pneumonia of lower lobe of left 
lung, and phthisis of upper lobe of right. His 
temperature went up to 104.6°, pulse 140, and 
respirations 44, We did not bleed this patient 
until after stimulants failed to keep up the action 
of the heart. The heart action had become very 
weak. Thirteen ozs. of blood were taken from 
right arm. Patient improved after bleeding. He 
left the hospital one month and twenty-four days 
after admission cured of his pneumonia. 

Case 5. — John Grady, get. 31, born in this coun- 
try, single, laborer. Admitted September 24, 
1888. Gave upon examination the physical signs 
of pneumonia of both lungs, At time of admis- 
sion patient was suffering from great pain and 
dyspnoea. Temp. 104°, pulse 118, resp. 40. He 
was put to bed and given a sponge bath, which 
reduced slightly the temperature. 6 p.m., three 
hours after admission, temp. 105°, pulse 136, resp. 
46. He was given at this time quinine grs, x, 
antifebrin grs. iij, poultices applied to chest, milk 
diet. This treatment continued until September 
30, when the following record is found on the his- 
tory book : ‘ ‘ Patient has been delirious all day, 

had to be constantly watched to prevent him from 
getting out of bed, is very thirsty, calling for drink 
all the time. Given over 4 pints of milk during 
the day. Urine examined shows 20 ^er cent, al- 
bumen. The patient has a full, bounding pulse, 
there is great dyspnoea. At 3 p. ji. 17 ozs. of blood 
were taken from right arm. Patient seemed weak- 
er afterwards, but the dyspnoea had disappeared 
and he rested much better through the night. 
Twenty- four hours after bleeding temp. 101°, 
pulse 76, resp. 32. Patient made a good recovery 
and was discharged cured in about four weeks 
from time of admission.” 

The writer would suggest the following general 
rules for the treatment of acute lobar pneumonia : 

I When patient is first seen, unless contraindicated, 
a brisk cathartic. Should there not be much im- 
pairment of the pulmonarj' circulation or a very 
high temperature, a liberal milk diet will be suffi- 
cient; or, in other w’ords, the treatment should be 
expectant. W^^^n great dyspnoea, high tempera- 
ture and a rapid, bounding pulse are present, some- 
thing must be done. To relieve these symptoms 
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the patient should first be given quinine grs, x, 
antifebrin grs. iij, every four hours (unless patient 
improve sooner), until at least 30 grs. of quinine 
and 9 of antifebrin have been given. If the pa- 
tient does not improve under this treatment in 
twenty-four hours, dj’^spnoga, rapid pulse and high 
temperature still remaining, venesection should 
be performed, and enough blood taken to relieve 
patient. 

Experience has led the writer to believe that 
bleeding will save man}’- patients when all other 
means would prove futile. 


who having little practice and plenty of time on 
their hands in a large city, devote themselves to 
special branches of medicine, and acquire a 
thorough knowledge of the same in order to teach, 
and are glad to be connected with their Alma 
Mater. These men should receive, as an equiva- 
lent for their work, the title of Clinical Professors, 
and in conjunction with some hospital or dispen- 
saiy' service, should teach, a number of months 
in the year, to limited classes designated by the 
Faculty. 

NUMBER OF EECTURES. 


17 E. 127th St., New York Cit}'. 


HIGHER GRADUATE INSTRUCTION AND 
SPECIADISM IN MEDICINE. 

BY LAWRENCE TURNBULL, M.D., Ph.G., 

OF PHZLADELPHIA. 

Delivered ai the Opening of the Nciv Hoivard Hospital Building^ 
Broad and Catharine Sts., Philadelphia, I^fay sj, iSSp. 

Is this instruction required? Examine the 
men who are yearly sent out of our Medical In- 
stitutions, all over the country, with their diplo- 
mas, and you will find they are sadly deficient in 
the practical knowledge to fit them to take the 
lives of the community in their hands. 

Proof of this is not wanting ; a few questions 
addressed to them will convince the most sceptical 
of their utter ignorance of some of the most es- 
sential facts, which are always considered re- 
quisite to make a correct diagnosis. The ex- 
treme awkwardness with which they handle 
delicate instruments, shows at a glance that they 
are not familiar with them. A still more positive 
proof is aflforded, by the best men of the class, 
being willing and anxious to undergo a competi- 
tive examination for the Navy, Army, or Hos- 
pital appointment, so as to afford them the oppor- 
tunity of practical instruction, which is of so 
much value in the profession. How few, alas, 
are these opportunities to the larger number 
who apply, and how dishonorable in our schools 
of medicine to grant diplomas to hosts of gradu- 
ates who are lacking practical technical education, 
and still more, manual training ; who must enter 
practice, and find little or no success, drift into 
something else, or become depressed in mind, at 
their lack of the requisite knowledge, losing their 
patients, because unable to make a correct diag- 
nosis and follow it by successful treatment. These 
men many of them, poor in pocket, but rich in 
honorable intentions, feeling their great need, as 
soon as they are able to save a little money, have 
to come again to the great centres of medica 
knowledge for the practical instruction, which 
they should have acquired before receiving their 

are always young alumni of the various schools 


There should be from three to six lectures, 
clinics or private classes at the same time, and 
most of our large buildings could be so altered as 
to provide accommodations for the students. 
Prior to their coming, it would be of much 
serrdee to them if they could acquire some 
knowledge of the living languages, such as 
French and German, and botany, natural phil- 
osophy and zoologju 

IVAaf the Jtmior students should do before they 
come-. First. Much time should be given to 
anatomy, the study of bones, dissecting dead ani- 
mals and living plants. Second. Demonstrations 
upon model or manikin, or the dead subject, so 
as to be able to point out and determine, first, the 
color, form and size of every organ of the body, 
and its position in relation to other organs. 
Third. To attend a certain number of lectures on 
chemistry, then, to perform all the ordinary 
simple experiments in chemistry, in the labora- 
tory ; testing the purity of drugs, animal fluids, 
their toxological relations, etc. Fourth. Lectures 
on Materia Medica, and by handling, smelling, 
and tasting ever}'' article employed in medicine ; 
not only when properly labelled and named, but 
to determine the name by the form, taste and 
smell, when only numbered. All of the manipu- 
lations in pharmacy and pharmaceutical chemis- 
try in the laboratory. In the summer montys, 
the teacher or clinical professor of materia medica, 
should form a class for the study of pracacal 
medical botany, and describe each specimen and 
dissect it under the microscope. The assistant 
professor of chemistry, should teach »ed c 
physics, including heat, light, sound, electricit}, 

^^7lTa?S7se1^lor or Graduating Class 

Pathology.-^\r^\, of. animals. Jy bandlmg 

every organ and dissecting abnormal 

and the various natural and thei ^ 
products, and rare forms, by means of 

Practical Medicine should • r of 

on diagnosis and memorizing .p^jpatioii, 

the most ordinary diseasp, symptoi , pc P 

percussion and auscultation. onnlvingband- 

^ 5«rg.ty.-First, "’"j'f'P’TeVches open- 

ages, bleeding, cupping, apP ^ foreign 

ing abscesses, vaccination, r & 
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bodies, making of poultices, applying hot and 
cold lotions, etc. 

Major Su^ger3^ Operations under a clinical as- 
sistant, by performing every thing of importance. 

Obsictrics . — ^Tbe care of the woman prior and 
subsequent to confinement. Mode of arranging 
the bed in confinement, position, etc. Touch and 
mode of determining the position of the foetus. 
Thorough knowledge of the various positions of 
the foetus in utero. Various steps of delivery'. 
Applications and use of catheter, and forceps on 
the manikin, etc., and attendance upon one to 
three cases of normal and abnormal labor, with 
use of forceps and catheter, under care of as- 
sistant. 

Care of the women after confinement, diseases 
of the nipple and mammary' glands. Also care 
and treatment of phlebitis and puerperal fever. 

GyncEcology . — Study' of sy'mptoms treatment of 
amenorrhoea, and dy'smenorrhoea, leucorrhoea, 
and anmmia. Diagnosis of ulceration of uterus, 
ovarian, fibroid, polypus, and malignant disease, 
with operations for the same. 

Therapctitics . — This is one of the most impor- 
tant subjects in the whole curriculum- of study, 
demanding the most thorough and careful consid- 
eration on the part of both teacher and student. 

The class should be so arranged, that each in- 
dividual will be able to study the action of 
all drugs and medicines on animals and man; 
first on the animal and then on the man ; and 
■ ey'ery medical school should provide animals for 
that purpose. Especially should be tested all pow- 
erful alkaloids, as atropia, morphia, pilocarpine, 
aconite, cocaine, etc., and be able to see the anti- 
dotes applied. Testing of all the secretions and 
excretions in various diseases, urine, blood, bile, 
feces, etc., so as to tell at a glance if the secre- 
tions be normal or abnormal. 

The graduating class or post-graduate, wants 
to receive the opinions, and newest practical ideas 
of the specialist in mental and nervous diseases ; 
of laryngologists, or throat diseases; ophthab 
mologists, or eye system ; and otologists in dis- 
eases of the ear. 

He requires instruction in their various methods 
of the application and manipulation with instru- 
ments, use of light, etc., so as to examine every 
part of the human body', and by a system of ex- 
clusion, find out the most obscure disease. These 
should be supplied with but little extra expense 
to a graduate in medicine of a three years’ graded 
course. 

Another important matter is, careful and- sy's- 
tematic training in the administration of anms- 
thetics ; 

This should be given to every' medical student, 
as so much depends upon the administrator — in 
some cases almost more than upon the operator. 
At how many medical schools are any but the 
barest attempts made to give instruction in a sys- 


tematic manner, on a subject which I venture to 
think is not the least important in the curriculum? 

We now come to the last part of our subject ; 
Specialism in Medicine. 

Specialism is one of the legitimate develop- 
ments of medicine, and the great strength which 
to-day is manifested in special organizations 
shows how well the founders of this hospital 
were truly alive to the most progressive ideas. 
Look at the growth of medical knowledge during 
the thirty-six years of its existence in this insti- 
tution. It has become so great that our mind 
cannot master, much less employ the knowledge 
in the practice. 

As a recent writer so well expresses it : 
“There are no admirable Crichtons in our art. 
The genius of a Sydenham would shrink in de- 
spair before the immense masses of medical lore 
accumulated since his day. We read with aston- 
ishment of the acquirements of Dr. John Mason 
Good, who, to the reputation of a polyglot, 
added that of one of the foremost practitioners of 
his age. It is universally acknowledged that the 
men of one idea, those who confine their atten- 
tion to one thing, be it a business or a science, 
are the men who succeed, who represent the pro- 
gress of the age, and whose names posterity will 
not willingly let die. If we could imagine a phy- 
sician thrown into a Rip Van Winkle sleep of 
say but ten years, and then recommence the 
practice of medicine, he would be astonished at 
the progress in all branches of the art. He 
would feel like the mouse which thought his 
chest was all the world, was astonished when he 
stood upon the hill and looked out to see what a 
great world lay beyond him. An oculist once 
observed with apparent satisfaction that many' 
people no longer consult the family doctor about 
their eyes, but went at once to the oculist, as they 
would to a dentist for their teeth. Some regard 
this custom as objectionable, but it is entirely cor- 
rect. The oculist will know the most about the 
^eyes, and the doctrine that the patient should 
first go to a general practitioner, to be by him re- 
ferred to the specialist, sounds very pretty', but it 
is unreasonable. Specialists of any standing in 
large cities are generally about equal in abilities, 
and the patient is just as likely .to make a cor- 
rect choice as the family physician.” (Leffman.) 

‘ ‘ Every year, as the physician becomes better 
educated, is his field of labor enlarged. Some 
y'ears since the application of the obstetrical for- 
ceps was regarded as an operation requiring a 
consultation ; now every recent graduate consid- 
ers himself capable of performing it. All doctors 
should be able to prescribe the proper glasses for 
simple hypermetropia, and apply the uterine di- 
lator in cases where it is indicated. These 
methods of treatment are supposed to belong 
especially to the oculist and gynecologist. 

What is this extension, however, but an admis- 
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sion of the advantages of specialism ? Why is 
the use of these instruments advised ? Because 
these applications in the hands of specialists have 
shown such beneficial results that the general 
profession dares not overlook them if it would be 
true to its great trusts. Imitation is the'sincerest 
flattery, and so far as the general practitioner 
follows the specialist, he unconsciously approves 
him.” 

In a recent discussion on this subject. Dr. 
Edward Jackson expressed some logical views, as 
follows : 

‘ ‘ It has been said that the large number of 
specialists might be ascribed to the ignorance of 
the general practitioner. I would state this 
differently, and call attention to a view of special- 
ism which I think is not suflBciently considered. 
A young man who has spent a few months in 
some eye hospital, concludes to take up the 
specialtj’- of diseases of the eye, and goes into 
some large town in the interior of the countr3% 
where specialism is unheard of. He is consulted 
by patients who have become blind from glau- 
coma, losing the precious time when relief was 
possible, by advice of the best practitioners of the 
place, they must await the ripening of cataracts 
that never existed. He will find other cases — 
for instance, of refractive errors — ^ivhich have 
been improperly treated or not treated at all. 
Cases of this kind will give him reputation with 
the laity, but will probably make enemies in the 
profession and raise some outcry against special- 
ism. Now in such a town, the fact is, not the 
general practitioners are ignorant, but that there 
are no general practitioners. Those calling them- 
selves general practitioners have been practicing 
specialism in its commonest form — that is, the 
form in which the practitioner devotes his atten- 
tion especially to acute inflammatory diseases, 
fevers, obstetrics, and one or two other subjects, 
and ignores very many important branches of 
medicine, This is the form of specialism that has 
taken the firmest root and spread most widely ; 
and specialism, so called, is merely the necessary 
growth of this, and is, to a certain extent, a re- 
cuperative reaction. This primary, widespread, 
and worst form of specialism arises from defective 
medical education. The crowded college cur- 
riculum does not adequately provide for certain 
departments of medicine which are of as real im- 
portance as any to the truly general practitioner.” 

And it is fair to ask — can a man be an educated 
physician and yet be ignorant of the use of the 
ophthalmoscope. Take, for instance, optic neu- 
ritis, and cerebellar disease, retinal hemorrhage 
and renal mischief, retinal congestion and neuritis 
in pregnancy, characteristic retina of leuketnia. 
An examination of the retina might save a life. 
How many uiifortunate might escape a world of 
drugging, if the practitioner could recognize the 
efiects of astigmatism in the headache, the dizzi- 


ness, the inability to work — symptoms so often 
referred to the stomach— all corrected by suitable 
glasses ! 

In the case of otology, let me enumerate some 
of the blunders I have known to be committed. 
Polypus has been mistaken for abscess and vice 
versa; the membrane destroyed in attempts to re- 
move a foreign body which was not present ; 
cerumen syringed for heroically, when not a par- 
ticle of cerumen was there ; the membrana tympani 
supposed to be absent and an artificial membrane 
advised to be worn, when the membrane was in- 
tact ; ears lost, in, and after scarlatina, from want 
of treatment by paracentesis; mastoid abscess 
and periostitis, the result of neglected discharge, 
which was permitted to exist under the practi- 
tioner’s advice that to ‘‘meddle with a discharge 
from the ear was dangerous.” To those alone 
who do a large aural practice are the errors known 
which are fallen into in the simplest cases from a 
want of as much otological knowledge as one 
might gain in the extern department of our hos- 
pital in a single day. The study of the ear and 
throat is naturally allied. The naso-pharyngeal 
tract, so frequently affected simultaneous^ with 
the ear, requires special attention at the hands of 
all those who are anxious to know anything of 
diseases of the latter. There is no simple instru- 
ment to learn the application of, or at least to 
make one’s self proficient in the diagnostic value 
of, than the lar5’-ngoscope. 

To treat blindly every case of aphonia, ignor- 
ant of its cause and the pathological states which 
gives rise to it, when we can readily satisfy’’ our- 
selves of the condition of the larynx with the 
laryngoscope, partakes strongly of quackery. 
The distress caused to the patient in using the 
instrument, and the discomfiture of the surgeon 
in the attempt, is simply the result of the waste 
of some little instruction, which would prevent 
the bungling and awkwardness of an uneducated 
hand. 

In order to properly follow and develop any one 
of the specialties in medicine, the medical man 
must have a thorough training and experience as 
a general practitioner and then gradually devote 
his mind and body to the special study of one de- 
partment, which he intends to make his life 
work. 

Now a word or two in regard to our institution. 
Of the medical men who first acquired fame in 
this institution and have now passed away, we 
cannot help noting the names of Jaraes Ait 'en 
Meigs, distinguished as an Ethnologist an 
Physiologist, and of Samuel W. Gross, who per- 
formed his first important operation in this hos- 
pital. Of old residents and physicians who were 
connected with us and are now practicing ei 
profession with credit to themselves, _ the pu , 
and our institution, we would mention a ew 
them as Drs. C. P. Turner, O. H. Allis, Wm. H. 
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Parrish, C. S. Tunibull and many others. Some 
misapprehension has occurred in reference to our 
incurable department that we have placed so 
prominently on the front of our building. 

The Howard was the ver>' first to bring this 
important subject to the attention of the profes- 
sion and the public; fortunately at that early 
period it languished for the want of adequate 
funds. It prevented us from erecting a large 
building and bringing together a mass of suffer- 
ing humanity, who when they entered were never 
to return into the world well beings, each tending 
to make the other unhappy and ail hopeless. It 
is well known from experience and experiments 
that no two consumptive patients,' or cases of 
cancer, can be in the same ward without much 
discomfort to each and others by their cough and 
the disagreeable odors common to the incurable 
department. Hospitals for consumptives and 
cancer, both in this country and in Europe, have 
not proved a success. The home, be it ever so 
humble, of each sick and incurable individual is 
the best and most happy place, when supplied 
with the proper medical attendance, food, and 
now and then a little money to tide over diffi- 
culties. It is in this manner, we propose to carry 
out the incurable infirmary department. When 
we are able by the generous gift of some friend, 
we mean to purchase a number of single small 
houses, to accommodate those who are so unfortu- 
nate as to have no home. Some of those who 
hear me, who have the means, may be twice 
blessed by giving of their abundance to this de- 
partment. 


HYSTERECTOMY FOR LARGE FIBRO- 
MYOMA. 

BY D. BENJAMIN, M.D.. 

SURGEON COOPER HOSPITAL, CAMDEN, N J. 

H. M., £Et. 30, living in the southern part of 
the State, came to me on the 24th of March, 1888, 
suffering from a large abdominal tumor, which, 
she stated, her physicians called an ovarian 
tumor. I obtained the following history; Her 
mother died of erysipelas ; one sister died with 
cerebro-spinal meningitis. Patient’s past condi- 
tion was stated to have been moderately healthy 
until last summer, when she commenced to lose 
flesh; at this time there was noticed a slight en- 
largement of the abdomen, which was attributed 
to dropsy. 

In October, 1S87, she was examined by a phy- 
sician, who stated that there was a tumor in the 
left ovarian region, then about the size of a fist. 
Two months afterwards she was subjected to an- 
other examination, and the tumor was found to 
have increased in size to that of a child’s head. 
No history of any injury to this region could be 
obtained. Her menstrual flow had been regular. 


sometimes profuse, had skipped one month, which 
she attributed to a cold. 

She began to suffer from vomiting and con- 
stipation, and occasional abdominal pains. These 
symptoms had constantly grown worse, until 
almost every meal was vomited, and constipation 
became more and more obstinate, so that powerful 
purgatives had to be administered, but were los- 
ing their effect, and symptoms of obstruction were 
becoming marked. 

She had lost fifty pounds on her weight within 
a few months, but as she had been previously 
inclined to embonpoint, her emaciation was not ex- 
treme. On palpation through the abdominal wall 
the tumor appeared symmetrical and mobile, did 
not feel so hard as is common with fibroid tumors, 
nor so soft as a cyst ; was not nodular, felt very 
much like a pregnant womb in the early part of 
the ninth month. Fluctuation could not be posi- 
tively demonstrated. Percussion sound dull, ex- 
cept a small area in each flank. 

Vaginal examination showed cervix drawn up, 
and enlargement in Douglas’ pouch about the size 
of a retroverted womb. Rectal touch gave no 
additional information, flexible urethral sound 
passed into os uteri about two inches, taking a 
forward direction ; pregnancy having been ilimi- 
nated by the examination, a diagnosis of solid, 
or semi-solid tumor, involving womb, could be 
made, but the exact relation of the ovaries to this 
tumor was not clear, and exploratory incision 
was advised, with a view of ascertaining the exact 
relation of the tumor to the pelvic organ and the 
possibility of its removal, with the understanding 
that any beneficial operation that would seem 
feasible, should be proceeded with. Accordingly, 
on the 29th of March, patient was etherized ; the 
usual incision was made in median line, and sur- 
face of tumor exposed. Tumor was quite elastic 
and of a dark, muscular flesh color, and wedged 
so tightly in the superior straight of the pelvis, 
that only one ovary could be reached (the left, 
which was enlarged) . Adhesion being slight, the 
incision was extended upward, with scissors, suffi- 
ciently to enable the upper part of the tumor to 
be reached, which was free, but in contact with 
the stomach and liver. The incision was then 
extended upward and downward sufficiently to 
enable the tumor to be delivered forward through 
the abdominal incision. 

Both ovaries and Fallopian tubes could be easily 
reached, while the large tumor wms held upward 
out of the abdominal cavity by an assistant. The 
pedicle could not, at this stage, be thoroughly 
examined. The right ozwy was found crowded 
down m(o Douglas' pouch, and was enlarged to 
about the size of a hen’s egg and roughened on 
the surface. 

The right Fallopian tube was also much en- 
larged ; the left Fallopian tube was about double 
the normal size and adherent. Both ovaries and 
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both Fallopian tubes were carefully ligated and 
cut away. The exact relation of the base of the 
tumor to the womb could now be clearly made 
out, aud it was apparent that room enough could 
_ be made above the insertion of the vaginal wall 
' into the cervix to remove the tumor and body of 
the womb (which was thoroughly uniformly 
fused), without necessarily wounding ureters, 
bladder, or other pelvic organ. I then deter- 
mined to remove the entire tumor and womb, 
since to return it to the abdominal cavity would 
have been to have .left her in almost as bad a con- ' 
dition as before the operation, with respect to the 
obstruction and other difficulties which the tumor 
caused, and at the same time be little less danger- 
ous to the patient’s life than complete hysterec- 
tom5^ I then carried the incision downward as 
closely to the pelvic bone as the bladder would 
permit, ligated each of the round ligaments in 
two places and cut between, applied Kceberle’s 
clamp and cut away the tumor and womb. The 
stump was at least three inches in diameter. Tu- 
mor wis about thirty inches in circumference. 
After all bleeding points had been properly se- 
cured, and all clots removed from the abdominal 
cavitj’', the bowels and peritoneum were thorough- 
ly washed out by pouring three or four gallon 
pitcherfuls of warm water into her. 

The omentum, which had been lying on a 
towel, was returned and arranged over the bowels. 
The pedicle was fixed in the lower angle of the 
womb and incision closed with silk sutures, at 
intervals, of less than an half inch. Wound was 
dressed antiseptically and patient placed in bed. 

Temperature, which had been normal previ- 
ously to the operation, was taken three-quarters 
of an hour afterwards and found to be 97^° ; at 
4 P.M.. ioof°. The second day. at 7 p.m., it 
reached ioof°; pulse, 128 ; breathing, 28. Third 
day, 7 A.M., temperature, 101°; 7 p.m,, temper- 
ature, ioif°; pulse, 116; breathing, 24. Fourth 
day, 7 A.M., temperature, ggf°; 7 p.m., iooJ. 
Fifth day, 7 a.m., temperature, gg|°. Cathe- 
terization stopped on account of cystic irritation. 
Patient constantly improved without any unto- 
ward symptoms, and was discharged in six weeks 
after the operation. Clamp came of on the 
twenty-third day. Has not vomited since the 
operation ; has had no pain ; all functions are 
normal. States that it is the first time she has 
felt well for four or five years. Has returned to 
her home in the country, with rosy cheeks, full 
of life, and at this date. May, i88g, is in perfect 
health. Has not been sick a day since the opera- 
tion, and is glad that she parted with her womb 
and ovaries. 

In determining the value of the operation of 
hysterectomy to humanity, it is important that 
all cases should be reported, as I found the 
literature on the subject so meagre at the time of 
the above operation, that reliable data could not 


be obtained in this countr3^ The operation had 
never, so far as I can learn, been performed in 
New Jersey, but as hysterectomies are becomino- 
mpre frequent and successful, ample statistics 
will soon be forthcoming. 


AN UNUSUAE IDIOSYNCRASY ATTEND- 
ING THE USE OF ERGOT. 

BY D. W. PRENTISS, M.D., 

OF WASHINGTON, D. C. 

The patient, a brunette 41 years of age, had al- 
ways been in good health excepting uterine dis- 
orders; married twenty-two years, never pregnant. 
Has had uterine fibroid tumors for eight years. 
Previous to 1873 had three attacks of pelvic cel- 
lulitis. The tumors were discovered in 1881, 
since which date she has taken ergot almost con- 
stantly, either in form of fl. extract or by suppos- 
itories, to control the menorrhagia. The fluid 
extract was given in doses of from 15 drops to a 
teaspoonful three times a day for eight years. The 
effect was verj'^ decided in controlling the hemor- 
rhage, the larger dose being used when the hem- 
orrhage was severe, and the smaller dose in the 
interval. 

The tumors became smaller under its use and 
the patient’s life was rendered more comfortable, 
but it produced a peculiar effect to which I wish 
to call attention, never having obsen^ed the same 
before. This was the same whether taken by the 
mouth or by suppository. 

This effect was uniform and very marked, and 
I have not seen it referred to in the literature of 
this drug. It was characterized by a peculiar de- 
pression of spirits with hysterical phenomena, and 
was more marked when full doses of the fl. ext. 
were taken, less marked when using the supposi- 
tories of ergotin. After taking ergot for three 
days she feels like crying all the time ; then, on 
the fourth day, is ill-tempered and displeased with 
everything and wants to quarrel ; will lie in bed 
and cry all day. All this while her natural dis- 
position is just the opposite — even-tempered and 
exceptionally pleasant. 

The family soon came to recognize this state of 
mind and respect it accordingly. Husband and 
servants were careful not to aggravate it, and even 
the little adopted daughter would say, “Mamma 
has been taking ergot, don’t notice her.” 

The effect here noticed occurred constantly fol- 
lowing the ergot, and was undoubtedly produced 
by it. =———== 

Painting Feoors.— A French writer observes 
that painting floors with any color containing 
white lead is injurious, as it renders the wood 
soft and less capable of wear. Other paints with- 
out lead, such as ocher, raw umber, or sienna, 
are not injurious. 
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SURGICAL CLINICS AT THE WESTERN 
PENNSYLVANIA HOSPITAL BEFORE 
THE STUDENTS OF THE WEST- 
ERN PENNSYLVANIA MEDI- 
CAL COLLEGE. 

BY PROFESSOR J. B. JIURDOCH, 

SURGEON TO THE WESTERN PENNSYEVANIA IIOSPITAU AND PRO“ 
FESSOU OF CLINICAL SURGERY IN THE WESTERN PENN- 
SYLVANIA MEDICAL COLLEGE. 

jReported bv Will. K. Pringle, M.D., a member of the Gradii- 
aUng Class.l 

February 16, iSSp: 

AMPUTATION OF HIP- JOINT. 

I Lave a patient to bring before j'ou to-daj' wbo 
bas come bere seeking relief from a most grievous 
•condition. He bas traveled tbrougbout tbis and 
other States in search of relief and hoping to be 
Tid of bis maladj% but in each and everj" case to be 
turned away in despair by surgeon after surgeon 
telling him that there was no relief for him, and 
that his case was hopeless. Three years ago this 
man was a blacksmith and was kicked on the leg 
by a horse. Soon after a small lump appeared, 
w'hich grew, at first slowly and hardly perceptibty, 
later it grew more rapidly, and within the past 
year it has grown with frightful rapidity, and is 
now so large as to keep his legs separated and to 
interfere considerably with his powers of locomo- 
tion, I consider this a more than ordinarily sad 
•case. When great men like President Lincoln, 
President Garfield or Emperor Frederick, are 
stricken down and death seems inevitable, and 
the best surgeons of the countrj^ take up their 
post by their dying bed, all the world looks on 
aghast and cries out that men who will thus stand 
face to face with death are brave men — and so 
they are. But men like President Lincoln, Pres- 
ident Garfield or Emperor Frederick have climbed 
the ladder of fame, they have attained the high- 
est position in the gift of the people of their re- 
spective countries, they have shone in their great- 
est glory, they have accomplished their greatest 
good. Such men as these have generally passed 
the meridian of life, they are in the decline. 

Here is a man not yet 30, comparatively a 
young man; strong, healthy, robust, recently 
married and the father of one .child ; prospects 
and opportunities for future good just looming up 
before him, when just in the prime of life he is 
suddenly stricken down by a disease, probably 
•cancerous in its nature and as deadly in its char- 
acters as the assassin’s bullet, if allowed to pursue 
its rapid onward progress. What will be required 
here it is impossible to tell ; the operation is in a 
manner an exploratorj' operation — it may involve 
the removal of an immense tumor or it maj*^ in- 
wolve an amputation at the hip-joint. The pa- 


tient is reduced in strength and maj' not snnf ve 
the operation long enough to be removed to his 
bed in the ward. It is with a sense of grave res- 
ponsibility that I approach this operation. These 
are the cases that will test your skill, your knowl- 
edge and your courage. An operation is, how- 
ever, the onlj" chance that remains for the patient, 
and it is a duty which no surgeon should shirk. 
As I have said, he has consulted many physicians, 
and their opinions have been various. Some di- 
agnosed abscess, others lymphoma, lipoma, sarco- 
ma, and many other states and conditions. I am 
of the opinion that it is a sarcoma, or an osteo- 
sarcoma. Now sarcomata, as you know, are can- 
cerous in their nature and prone to return, and a 
verj' good rule in surgerj'^ is that, where sarcoma 
attacks a bone, the whole bone should be removed. 

A few 3'ears ago a lady suffering from an osteo- 
sarcoma which had attacked the femur just above 
the knee, applied to me for relief. I amputated 
the limb at the upper third of the thigh, thinking 
that at that point I would certainlj'- be in sound 
tissue. The patient made a good recoverjs but 
after six months the disease returned with all its 
virulency, and then I wished that I had removed 
the limb at the hip-joint. I would therefore ad- 
vise you that, in all cases, where sarcoma attacks 
a bone, you remove the entire bone; always go to 
the joint next above the seat of disease. Sarco- 
ma, as regards the form of its cells, is of three 
varieties, i. e., the round-celled sarcoma, which is 
the most malignant in its nature-; the spindle- 
celled sarcoma, which next approaches it in malig- 
nancy; and the giant-celled sarcoma, which is the 
least malignant. Thej’^ are all, however, likely to 
return after removal, unless they are completelj>^ 
eradicated by a most thorough operation. Inas- 
much as this has been diagnosed an abscess bj- 
some surgeons, and in the hope that they may be 
right, I will insert an aspirator needle well into it 
and see what we maj' be able to obtain. You re- 
member that the history of this case was that at 
first it grew slowly but as it grew in age it in- 
creased in rapidity, and now has attained a size 
exceeding that of the fcetal head. No fluid can 
be induced to flow through the aspirator, although 
the point of the needle is movable and feels as 
though it was in a cavity. I will therefore pre- 
pare to remove the tumor or amputate the limb at 
the hip-joint, as may be required, I elevate the 
limb to a right angle to the body and carefully 
endeavor, bj^ stroking the skin from the toes 
toward the bodj', to drive the blood from the limb, 

I will apply an Esmarch’s bandage the entire 
length of the limb, pass it around the perineum 
i and carrj'^ it well up over the crest of the ilium. 
A roller bandage will serve as a compress to con- 
trol hcemorrhage from the external iliac, while 
the other end of the rubber bandage will compress 
the branches of the internal iliac w'hich have an 
exit from the pelvis at the great sciatic foramina. 
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An assistant will make steady traction on the ends 
of the rubber bandage. This method of control- 
ling haemorrhage was first introduced by Mr. 
Lloyd, of Birmingham, England, and has proved 
a very efficient method. 

As I make an incision and pass my finger into 
the tumor I at once find a cavity with firm walls 
and filled with blood clots and a soft encephaloid 
or brain-like substance, which oozes through the 
wound. I find the limb is excavated or honey- 
combed almost throughout its entire thickness, 
the cavity extending across the bone into the 
outer side of the leg. It also extends upward, 
involving the capsular ligament and the joint. 
In view of the fact that the disease has gained 
such a foothold, and that the destruction of tissue 
has been so great, • no operation can prove of an3’^ 
avail for this man except the amputation of his 
leg at the hip-joint. In this opinion I am sus- 
tained by my colleagues, Drs. McCann, Hamil- 
ton and King. Even this, I fear, will be but a 
respite or prolongation of the man’s life, but as it 
is the physician’s province to prolong life, w'e are 
justified in making the attempt, however desper- 
ate may be the chances. The limb being now 
removed is not sufficient ; all of the diseased tis- 
sue remaining in the stump must be dissected 
out, or a speedy return of the disease would re- 
sult. In deference to the general opinion we 
will not trust to torsion, in this case, to control 
the haemorrhage, but strong catgut ligatures will 
be used. All of the haemorrhage must be con- 
trolled before the wound is closed, for fear of 
haemorrhage into the wound, causing wound ten- 
sion. A rather large sized drainage-tube wnll be 
inserted and the wound will be closed by silver 
sutures. The usual antiseptic dressings will be 
applied and the patient will be at once' removed 
to bed. Stimulants, such as brandy, whisky and 
ammonia, will be given to him, and he will be 
surrounded by bottles of hot water, in order to 
assist reaction. If he does well, which we hope 
that he will, the dressings will not be disturbed 
for several days, at which time the drainage-tube 
will be removed.^ 
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■WeiI/’s Disease. — W. Brodowski and T. 
Dunin (Deutsche Archivfih- klm. Bd., 43, H. 
4U. 5) say that; although there have already been a 
number of cases of this affection described, its 
cause and nature are not well understood. The 
present case, therefore, deserves especial attention, 
since it is accompanied by the report of the au- 
topsy. The patient, a strongly built and well 


I March g —This patient lived for three weeks and died sud- 
denly from lecondary hemorrhage A postmortem esarainatjon 
showed .that the Jcarcinoma had extended into the pelvis, and in- 
volved the common iliac artery. 
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nourished man of 36 years, had been attacked 
about ten days before with severe headache, and 
had since suffered with repeated chills, with great 
pain jn the abdomen, constipation, and some 
sweating. When examined, he exhibited some 
jaundice and swelling of the feet, a few rales in 
the lungs, especially on the left side, and a tem- 
perature of 100.4° E. and pulse of 96. The liver 
and spleen were decidedly enlarged, the lymphatic 
glands of the neck, axilla, elbow and groin were 
enlarged and tender, and the sternum and long 
bones also somewhat painful on pressure. The 
urine contained bile and a small amount of albu- 
min, with numerous hyaline tube-casts. The 
blood contained a somewhat increased number of 
leucocytes, but was ■ in other respects normal. 
After being under observation five days the pa- 
tient died in collapse, having in the meantime 
suffered from increasing and very intense pain in 
.the region of the liver, more marked oedema and 
jaundice, and a greater number of rales in the 
lungs. 

The diagnosis had to be made from enteric 
fever, acute yellow atrophy, continued malarial 
fever, and leucaemia. The first was excluded by 
the absence of roseola and intestinal symptoms, ' 
and the presence of enlarged liver and lymphatic 
glands, and of tenderness of the liver. The 
second was excluded by the slight degree of icterus 
and the enlargement of the liver ; and the third 
by the symptoms connected with the liver, kid- 
neys, and lymphatic glands. At first the disease 
was thought possibly to be a case of subacute 
leucaemia, but this also was excluded by the state 
of the blood, and the presence of jaundice and 
albuminuria. The authors accordingly were of 
the belief that they had to do with a case of 
Weil’s disease ; and described it accordingly as 
hepetatis parenchymatosa acuta, nephritis acuta, 
tumor lienalis acutus, adenitis generalis acuta. 

The principal results of the post-mortem exam- 
ination were as follows ; The lungs were very 
hyperaemic and oedematous ; and in the lower 
portions there were many thickened portions 
which felt like spleen, could be easily crushed, 
and, on section, were of a deep red color. The 
liver was enlarged and paler than normal. On its 
surface and section there were numerous irregular 
spots, the color of yellow clay, which followed the 
branches of the portal vein. The liver acini were 
well marked. The spleen was enlarged at least 
five-fold, dark red, and of almost fluid consistence. 
The kidneys were twice their natural size, ,the 
surface smooth, grey-red, and covered with sinall 
white spots. The cortex was twice the natural 
thickness, and similar white spots 
The medullary portion was redder than the 
cortical, and white spots were visible at the bases 
of the pyramids. The thoracic and abdominal 
glands were enlarged, soft, and reddjsh-^ey. 
The microscopical changes are descnbed in fu , 
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the principal ones being as follows : In the thick- 
ened portions of the lungs there was an extrava- 
sation of blood in the vesicles, and foci of small- 
celled infiltration in the interstitial tissue, especi- 
allj' along the course of the larger veins. The 
3'ellow spots in the liver consisted of a similar 
'cellular infiltration, which was much more abund- 
ant in the inter-acinous portion of the connective 
tissue than in the intra- acinous tissue.' The liver 
cells were in some parts atrophic and compressed, 
in others swollen. They were cloudy, and many 
of them tinged with .bile. In the kidneys the 
condition -was quite similar ; the spots alluded to 
consisting of celhilar infiltration of the interstitial 
connective tissue, especially in the cortical por- 
tion. The epithelial cell were swollen and cloudy . 
In the spleen there was small hsemorrhagic ex- 
travasations, and the small celled infiltration was 
seen between bundles of connective tissue. The 
result of a bacteriological examination was prac- 
tically negative . — American Joumalof the Medical 
Sciences, June, 1889. 

Ptji.moxa.ry Vextila^tion and Amplifica- 
. TION OF THE ThORAX UNDER THE INFLUENCE 

OF Gaseous Injections. — Bergeon (Ljwi Mid., 
Ko. 13, 1889) has again brought forward his 
“method” under a different theory and for a 
different purpose. On the ground that carbonic 
dioxide inserted into the rectum is rapidly ab- 
sorbed and eliminated by the lungs, and thus in- 
a-eases the pulmonary ventilation, he advises this 
treatment for pulmonarj' phthisis, reports several 
cases, and draws conclusions which may be sum- 
marized as follows : 

1. Gaseous injections furnish a rapid means of 
increasing the perimeter of a thorax of insuffici- 
ent size, and this increases the capacity of resist- 
ance to the catarrhal affections of the respiratory 
passages so frequent in those predisposed to pul- 
monary phthisis. 

2. They aid in producing the disappearance of 

the tubercle bacilli by increasing the vital resist- 
ance and the pulmonary ventilation, and by modi- 
fying the nidus in a way antagonistic to the de- 
velopment of the microbes. j 

3 - They exert a favorable action even in febrile 
phthisis ; but in order that this action may be 
salutary and not harmful, it is necessary to com- 
ply strictly with the condition that the gas be ob- 
tained from a natural mineral water. If an arti- 
ficial gas is to be associated with this, it is necessary 
that it be prepared in a condition of absolute 
purity. — Af/ienca?2 Journal of the Medical Sci- 
ences, June, 1889. 

The Walk of Ataxic Patients. — Demany 
and QdSnu have studied the walk of ataxic pa- 
tients by means of the exact process of photo- 
graphy, and by means of the impressions of the 
foot upon the soil through* a registering dyna- 


mometer. The process is an application of the 
methods inaugurated by M. Marey for the physi- 
ological station. The walk of ataxic patients 
differs from the normal in characteristic points 
which photography of the conspicuous parts of 
the body demonstrates. The bending of the head, 
the shoulder, the hips, the knee and the ankle 
obtained photographically, by means of incan- 
descent lamps attached to the joints of patients, 
are abnormal in a perceptible degree. 

The bending of the hip presents an abnormal 
sinuosity, whilst the foot is lifted. The knee is 
strongly lifted a little before it is posed, then it is 
roughlj'' let down simultaneously with the foot, 
describing at the ankle a sort of circle the last 
element of which has a retrograde direction. The 
prints of the registering dynamometer are espe- 
cially characteristic ; instead of presenting two 
maxima divided by a minimum, they consist of a 
winding curr'e ascending gradually into an un- 
dulating plateau. In a second type, correspond- 
ing to a heavy step of the foot upon the ground, 
the impression ascends rapidly, but does not re- 
main at its height. The incoordination of the 
movements of the Tower limbs manifests itself 
chiefly during the period of lifting, in the moment 
of rest. The leg and thigh extend quickly and 
simultaneously, thus producing the heavy {fill of 
the heel on the ground . — La Semaine Midicale, 
No. 18, 1889. 

1 

Treatment of Empyema by a Valvular 
Tube Hermetically Sealed to the Chest. — 
Dr. Wm. WilliajMS, physician to tlie Royal 
Southern Hospital, Liverpool, describes in the 
British Medical Journal, of May 18, the principle 
and mechanism involved in this plan of dealing 
with empj’^ema. He says : 

The principle of the treatment by my valvular 
tube is the taking away of the atmospheric pres- 
sure from the external surface of the lung while 
the opening in the chest-wall still remains, and 
so enabling the organ to fulfil its functions and 
to fill up its side of the chest from the first, with- 
out waiting for any falling in of the side to take 
place ; in other words, to cause the lung to ex- 
pand at the commencement instead of at the end 
of the treatment. 

The method of carrjnng out this principle is 
the following : A rubber tube a yard and a half 
in len^h, and of a thickness that will admit of 
its being introduced through a cannula of the 
ordinary size used to open empyemas, is taken, 
and one end is introduced into the chest by this 
means ; over the tube, starting from the free end, 
is next run up an oval, slightly-curved — concave 
towards the chest — metal plate or shield, three 
inches by two inches, having a metal tube half 
an inch long soldered in a hole in its centre, and 
projecting on the convex side only ; through this 
the drainage tube passes as the shield is run up 
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to the chest, and they should, of course, fit each 
other air-tight. Now, between the plate and the 
chest stiff ointment on dressing, or a layer of 
soft rubber sheeting, or what not,’ is placed so as 
to form an air-tight joint, when the whole is 
finally firmly strapped down and bandaged. 
Turning again to the free end of the drainage- 
tube. We fix on to it by means of a piece of 
glass tubing a valve that opens outwards, and the 
contrivance is complete. The valve end of the 
tube when in use is placed in a bottle containing 
some antiseptic solution, as the valve acts best in 
a liquid, and the bottle forms a convenient and 
cleanly method of dealing with the discharge of 
pus. Lastly, once or twice each day the valve is 
removed and the chest washed out by simply ele- 
vating and lowering the bottle and changing its 
contents. It is essential that this should be' done 
often at first, to thin the pus, which is then fre- 
quently very thick, presenting while in that state 
greater difiiculties to its expulsion through the 
valve than when more fluid, and no obstacle 
should on any account be allowed to cause a post- 
ponement of the application of the valve for a 
single day. 

By means of this mechanism the side of the 
chest acted upon is converted into the cylinder 
of a pump, of which the diaphragm forms the 
piston, having two exit openings, trachea and 
rubber tube, but only one inlet opening, trachea 
alone; therefore, each time the diaphragm ascends, 
the contents of the lung and also that of the 
pleural cavity are expelled ; but each time the 
diaphragm descends only air into the lung can 
enter the chest ; so each quantity of pus that is 
driven out through the tube during expiration is 
replaced at the next inspiration by so much re- 
expanded lung. By a repetition of this action 
the pleural cavity is ultimately pumped dry, and 
so the lung is made to reoccupy it ; the action is, 
in fact, that of a continuous aspirator, and that it 
actually does take place is, I think, without 
doubt. 

On the Effect of Coronillin upon the 
Heart. — Coronillin acts electively upon the heart. 
In doses of 0.005 gr. it acts much like digitalis 
upon the heart of frogs. In mammiferous animals 
(dogs) the heart’s action is first accelerated, after- 
wards much slackened. But this phase of slack- 
ening is completely suppressed by previous section 
of the two pneumogastrics, or the medulla, or by 
atropinization. In these conditions only an in- 
crease of the intra-arterial pressure is observed 
consecutive upon every injection of 0.0005, or 
0,001 gr., after which always a marked and per- 
sistent diminution follows. The animal- dies from 
stoppage of the heart. But at the last period of 
intoxication the cardiac contractions become un- 
abk to maintain the intra-arterial pressure, so that 
this sinks down to nothing before the heart is 


completely stopped. M. Gley, who made these 
experiments, together with M. Schlagdenhaufien, 
of Nancy, found also that the nerves of the heart 
presented different grades of irritability under the 
influence of coronillin . — La Semame Medicale 
No. 17, 1S89. " 

The Treatjient of Diarrhoea in Phthisis. 
— Dr. PoeyA.k, of Gdrbersdorf, gives in the 
Oi-vosi Hetilap, the results of some trials he has 
made of two recently suggested remedies in the 
diarrhcea of phthisis— viz., silicate of magnesia 
in the form of talc, which has been recommended 
by Debove, and lactic acid recommended by Drs, 
Sezary and Aune. About 8 ounces of talc were 
well shaken up in a pint of milk, and this, or 
even a larger quantity was given daily. As a 
rule it arrested the diarrhoea after having been 
used for a couple of days, but if it was left off the 
diarrhoea returned. It was found, however, that 
patients liked the milk mixed with talc even bet- 
ter than ordinary milk, but it could not be taken 
for more than six or seven da3^s, as after that time 
complaint was made of a troublesome feeling of 
oppression in the stomach and bowels. Dr. 
Polyak thinks it quite impossible that long-con- 
tinued use of talc can heal intestinal ulcers. 
Lactic acid proved in his hands a much more 
satisfactory remedy. The initial dose employed 
was 30 grains per diem in four ounces of water ; 
this was increased subsequently, but not more 
than 75 grains per diem were given. On the 
third day the diarrhoea and pain were generally 
arrested, and during the next day or two the 
stools assumed their ordinary character. It was 
found advisable to continue to give small doses 
for some time longer. The patients bore the 
treatment well ; it produced no diminution of ap- 
petite, and unless continued for a long time, gave 
rise to no disagreeable symptoms. Dr. Pol^mk 
thinks it possible that even ulcers of the intestines 
may be healed by this means. Lancet, May 
18, 1889. 

Congenital Absence of Eibue.®. 

\Vm. Thomas, at the March meeting of the Mid- 
land Medical Society, exhibited a child ^t 4, m 
whom there was congenital absence of both fabu se 
and corresponding parts of feet viz., 
two metatarsal bones and phalanges, 
were in a condition of rigid talipes va gus. _ 
intended to divide the tengo 
specially constructed apparatus 
taction of the absent abula.-£««crf. May 

4, 1889. 

FROMENTINE.-DR. Dujarpin-Beaumetz has 

brought to the notice of the 

Medicine a new alimentary three times 

names ‘ fromentme. onri a Inrp-e 

more Bitrogeaous substance ‘ban meal -d a tag 
proportion of sugar. J-i is oowtu 
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THE TWELFTH VOLUME COMPLETED. 

With this issue the twelfth volume of The 
JODRNAE will be completed. For thirty-four 
years the " Transactions of the American Medical 
Association” had been compiled and published 
annually in as many single volumes. The delay 
incident to the preparation of such a work ren- 
dered it necessary often to defer its publication, 
until nearly the close of the current year. To 
obviate this delay, as far as possible, it was de- 
termined after careful consideration, to issue the 
proceedings of the Association, with its papers 
and discussions, in the form of a weekly journal, 
to which should be added such other original 
matter, together with notes of Medical Progress, 
Editorials, Foreign and Domestic Correspondence, 
Proceedings of Medical Societies, Reviews of 
Books, Editorial Notes and Medical Miscellanies, 
such as should make it in every respect a first- 
class medical magazine. Each member of the 
American Medical Association is entitled to The 
Journal by reason of the payment of his annual I 
dues, without further cost. Thus, there was an 
assured subscription list as large as the member- 
ship of the Association. The advertising public 
was quick to perceive the value of The Joxirnal 
as a medium of communication with a very large 
number of the most prominent physicians in the 
country, and the revenue from this source, in ad- 
dition to the membership fees, has enabled the 
Trustees to present to its readers a weekly journal, ' 
each issue, as now enlarged, containing thirty-six | 
pages of double column, solid reading matter. j 


Two volumes are published 'annually. The 
first commencing with the first day of July, the 
second with the first day of January. At the 
close of the sixth year The Journal now com- 
pletes its twelfth volume, and enters upon a new 
year entirely free from debt, with every prospect 
of abundant success. 

Ample provision is made for editorial work, a 
good list of both Foreign and Domestic corre- 
spondents has been secured. It has always at 
hand an abundant supply of original matter, and 
commands for publication the proceedings of 
as many of the leading medical societies of the 
country as its space will permit. 

It is the purpose of the Trustees to make it, in 
every respect, thoroughly representative, as a 
National Journal. In no sense will it be partisan 
or sectional. It invites to its columns the discus- 
sion of the liidng issues of the day, which have 
for their object the promotion of medical science 
and the advancement of the healing art. It there- 
fore commends itself strongly to the patronage of 
medical men who are not members of the Associa- 
tion as a journal replete with original research, 
and with the expression of the latest thought of 
many of the best minds in our country. 

As an advertising medium it is unnecessary to 
speak. Experience in the past indicates that its 
value is fully appreciated. 

The number of papers presented, and their 
authorship, give promise that the Annual Meet- 
ing held at Newport during the past week has 
afforded material for the thirteenth volume, which 
will render it more valuable, than any which 
have preceded. It is a good time to stcbscnbe for 
The Journal. 


THE PREVENTION OF PUERPERAL FEVER. 

Since the “ germ theorj'^ ” came to be so largely 
accepted by the profession as an established fact, 
the study of the septic condition known as ‘ ‘ puer- 
peral fever” has been greatly simplified, and its 
prevention has been made more than possible. 
Fortunately, this disease has been growing more 
and more rare during the last quarter of a century, 
and especially since the principles of Eisterism 
have become firmly established in the minds of 
the profession. So-called epidemics of the disease 
have been rare, if indeed not entirely wanting, 
throughout the entire Mississippi Vallejq and 
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where any number of cases have occurred in close 
proximity of time and locality, a common medium 
•of infection bas been easily made apparent by 
careful inquiry and investigation. Atmospheric 
conditions are no longer considered to be impor- 
tant factors in the production of puerperal fever, 
further than that they at times conspire to lower 
the standard of vital activit}'- in the economy of 
the subject, and so prepare a suitable soil for the 
reception of any infective plant that ma3’^ be in- 
troduced from whatever source. The puerperal 
woman is frequently the subject of various fbbri- 
culm accompanied b}'- chills and other alarming 
symptoms, not in an3" wmy due to septic influ- 
ences in the true sense of that term, and which 
promptl3’’ 3’-ield to the appropriate therap3'^, and 
which are not to be confounded with the phenom- 
ena known as puerperal fever proper. 

Puerperal fever or puerperal septicaemia, how- 
ever, does occur, and occurs too often, as it is a 
settled fact, in large measure, that this is a pre- 
ventable disease ; that the immediate environ- 
ments of the lying-in woman are the sources from 
which her dangers arise, and that direct^' in pro- 
portion as these dangers are met and removed, is 
her immunity- from the disease assured. 

The large amount of decaying tissue, the de- 
nuded condition of the entire intra-uterine sur- 
face, and the gaping mouths of its sinuses, inci- 
dent to the puerperal state, all conspire to make 
this an inviting field for the planting and culture 
of infective germs. When once introduced into this 
extremely fertile soil and well established through- 
out the field, the progress of the disease is readily 
understood. The two processes b3' which the work 
of involution is accomplished, that is, slough- 
ing and absorption, must occur in close proximit3^ 
The two flowing streams must originate at dis- 
tances from each other unappreciable, and it is 
not difficult to understand how the infective germ 
finds its wa3’- into the general circulator3’- system. 
This seems plainly to be the story of the disease. 
The route by which the disease-producing germ 
ma3'^ have reached the cavit3’- of the uterus, is 
doubtless by way of the vaginal tract, and hence 
is suggestive of preventive measures to be em- 
ployed. There seems at present to be no doubt 
entertained as to the practicability of preventing 
this formidable disease, which a few years ago 
left so many homes wifeless and motherless. The 
means to be employed are simple enough, but ex- 


acting in every detail. Absolute and uncomprom- 
ising antisepsis is the only safeguard of the l3ung- 
in woman, and the accoucheur of to-day, with 
present information on the subject at hand, is 
derelict of duty who leaves any one of the many 
details of antisepsis unobserved, and it may safely 
be predicted that, in the near future, he will not 
have been sustained by the profession who may 
have inadvertently neglected the recognized pre- 
cautions to the injury of his patient. 


EDITORIAL NOTES. 

HOME. 

The Johnstown Sufferers.— The Maryland 
Medical Journal has opened a subscription list for 
the relief of those physicians and their families 
who are sufferers from the flood. Up to the 15th 
inst. $181.00 had been received. 

We regret to learn of the continued illness of 
Dr. Oscar J. Cosker3’’, of Baltimore, who has been 
removed to St. Joseph Hospital. 

Dr. George H. Makuen, . of the Staff of 
Cooper Hospital, Camden, N. J., has been ap- 
pointed assistant demonstrator of anatomy in 
the Jefferson IMedical College. • 

The American International Congress of 
Medical Jurisprudence held a convention in 
New York from June 4 to 7. Delegates were 
present from England, Canada, Russia, Itaty, and 
from nearE’’ ever3' State in the Union. A full re- 
port of the proceedings will be found in The Med- 
ico-Legal Journal for Jul3L 

Prof. David Swing, of Chicago, has been 
elected a trustee of the Northwestern Universit3’'. 

A NEW Hospital.— A public hospital will 
shortE'’ be erected at Memphis, Tenu., under the 
auspices of St. Mar3'’s Catholic Church. It will 
be entire^'' non-sectarian, and nursing and attend- 
ance will be gratuitous to all patients unable to 
pay. 

A Test for Antipyrin. — The Pharmaceutical 
Journal gives the following test for antipyrm : 
Place in a test-tube a few grains of potassiuni 
nitrate, add a little water and then excess of 
strong sulphuric acid, and fill up the tube with 
the suspected liquid. A green coloration is im- 
mediatety produced if autipiTin be present. 
This test is delicate and reliable and has the ad- 
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vantage of being specifically characteristic of an- 
tipyrin. 

PkoF. R. Bartholow recommends bromide of 
Utbium to be about the best remedy for muscular 
rheumatism. 

The people of New Orleans are determined to 
do away with the system of surface drainage so 
long in use. They are agitating for underground 
drainage. 

The Senate of Massachusetts threw out the 
proposed medical bill on a vote of five to eighteen 
after it had passed the lov^er House. 

The Brooeevn Eve and Ear Hospitae is 
the recipient of $5,000 under the will of the late 
Hon, S. B. Chittenten. 

A Hospital for Dartmouth. — ^The A^cw 
York Times says, that Mr. Hiram Hitchcock, of 
the Eifth Avenue Hotel, has given to Dartmouth 
College a hospital which is to be attached to the 
medical school of that institution. 

The New Editor of the “ IMedical News.” 
The proprietors of the Medical Neivs, of Phila- 
delphia, have secured the services of Dr. Hobart 
A. Hare, as editor. Dr. Hare, in conjunction 
with Dr. Edward Martin, has been awarded the 
Warner Prize of S500, offered by the Massa- 
chusetts General Hospital, for the best essay on 
the treatment of persons apparently dead from 
failure of respiration. 

The Newport Meeting.— The President’s 
Address and a full report of the general sessions 
will appear in our next issue, which will be 
mailed early in the coming week. There rvere 
about three hundred papers read in the various 
Sections, which will be published in The 
Journal. Now is the time to subscribe, or to 
become a member by application. 

Dr. F. H. Rehwinkle, of Chillicothe, O., died 
on the 7th inst. from the effects of a stroke of 
paralysis. An extended notice will appear under 
the head of ” Necrology.” 

Dr. S. Edwin Solly, of Colorado Springs, 
Colo., paid us a visit on his way to the meetings 
of the American Climatological and American 
Medical Associations. After the meeting at New- 
port Dr. Solly will sail for Europe. 

FOREIGN, 

Dangers of Foreign Travel. — ^We learn 


through the British Medical Journal, that Sir 
Edward Watkin is energetically calling attention 
to the lamentable sanitary defects in one of the 
great hotels at Cannes, to which he has attributed 
the recent illness of several members of his 
family. A thorough inspection of foreign hotels 
is advocated. It is a fact that on both Conti- 
nents the same cause of complaint exists at health 
resorts. The sanitary laws should be enforced, 
and if necessary, special legislation obtained to 
make the greed of hotel proprietors subservient 
to the public welfare. 

A Brave Surgeon. — Mr. C. D’Alton, surgeon 
of the “Cotopaxi” of the Pacific steamship line, 
distinguished himself recently by his courageous 
conduct in rescuing two passengers. The vessel 
struck a rock in the Straits of Magellan and 
foundered. During the eight minutes of awful 
suspense Mr. D’Alton noticed that two passengers 
were paralyzed and unable to help themselves, 
and acting with promptness and presence of 
mind he rescued them, even procuring bedding 
from his own cabin for the use of the worst of the 
two cases. 

Leprosy in England. — The Royal College of 
Physicians are urging the British Government to 
renew the investigation of the question of the 
contagion of leprosy. The disease is believed to 
be contagious and not hereditary. 

Painless Extraction op Teeth. — Drs. 
Henoque and Predel, in a communication made 
to the Biological Society of Paris, state that the 
extraction of a tooth may be rendered painless by 
spraying the neighborhood of the external ear 
with ether. The anaesthesia of the tregeminus 
so produced extends to the dental nerves, and 
thus renders the production of general anaesthesia 
needless. 

Dr. John Guiteras, of the U. S. Marine- 
Hospital Service, is authority for the statement 
that the City of Havana has had an annual epi- 
demic of yellow fever for over one hundred years. 
July, August and September are the fatal months. 

Dr. John Freind.— The current number of 
The Asclepiad contains a well-executed portrait of 
the celebrated medical historian, John Freind, 
Accompanying it is an interesting sketch of 
his life as student, practitioner, politician and 
historian. 
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Medical Society of tRe District of ColiimMa. 

Stated Meeting, Febniany 6, 1889. 

Dr. C. H. a. KtRINSCHMIDT IN THE ChAIR. 

Dr. J. Taber Johnson presented a specimen 
and liistor}'- of 

SUPRA-VAGINAE HYSTERECTOMY FOR A EARGE 
UTERINE FIBROID.- 

I first saw this patient with Dr. Sellhausen. 
■She had a large fibroid tumor of the uterus which 
she had carried about for fifteen 5’-ears, but was 
now confined to her room on account of constant 
hemorrhages. She was a spinster, et. 53 ; a 
German who could speak no English, and earned 
her living as a dressmaker at the rate of 75 cents 
a day. Upon vaginal examination a polypus was 
discovered protruding from the external os about 
the size and length of one’s thumb. It was 
thought, that as hemorrhages had not in the 
past been a feature of her case, that this poE’^pus 
might be the cause of her loss of blood, and its 
removal was proposed and agreed to at once. Miss 
H. engaged a private room in Providence Hos- 
pital for this purpose. She being an aged virgin 
it became necessary to administer ether in order 
to'insert a speculum. The removal of this growth 
did no good. The bleeding continued, and, as 
the patient was unable to continue her work, and 
being without means to obtain a living she re- 
•quested that the tumor itself be removed, if pos- 
sible. After consultation with her friends and 
physician it was determined to make the efibrt, 
as the poor woman had no other prospect in life 
than the charit}^ ward of a hospital or the poor- 
house. 

Supra-vaginal hysterectomy was therefore per- 
formed. The broad ligaments were tied off on 
each side, and Keith’s clamp applied at the head 
of the internal os, and the tumor cut away. The 
pedicle was treated as recommended by Keith and 
Bantock — a drainage tube put in and the wound 
closed up to and around the stump which was 
sewed to the peritoneum. There was no shock 
and the patient did very well for the next tn^enty- 
four hours. She was cheerful and bright, and 
had very little pain. She passed a normal quan- 
tity of urine. The second night after the opera- 
tion, her temperature jumped up without warning 
to 104°, and then as rapidly fell, and she went 
into a collapse from which she could not be 
aroused. Her temperature the next morning was 
95°, and she died at noon on the third day. There 
was no hemorrhage and only a very slight peri- 
tonitis about the edges of the wound. She seemed 
to die of what is called secondary shock, or per- 
liaps from the shock of a commencing peritonitis. 
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She may have been too weak to stand the opera- 
tion, but Keith, in his little work on “Thirty- 
eight Cases of Supra-vaginal H3^sterectomy,’’ 
states that some of his most anaemic cases did the 
best, and strong hopes were entertained of the re- 
covery of this patient. Soft friable patches were 
found on the inside of the uterus which were 
probably the seat and cause of her haemorrhages, 
and which perhaps might have been removed with 
temporary benefit with the curette. Hemor- 
rhages are frequently arrested when this condition 
is present both with the curette and with cauter- 
izing action of the electrical current. The size and 
friability of these masses gave rise to the suspic- 
ion of malignancy, and I requested Dr. Lamb to 
examine and report on this point. Perhaps the 
sudden collapse of the patient was, in a measure, 
due to the undermining of her constitution by the 
cancerous process added to her loss of blood. 

Dr._ Swan M. Burnett presented a specimen 
and history of 

SARCOMA OF THE CHOROID. 


I saw the patient from whom this eye was re- 
moved for the first time just two months prior to 
the enucleation. At that time he was practically 
blind in that eye (the left), and had been for some 
time— as to how long he was very uncertain. He 
was of the opinion, however, that the sight had 
been failing for some years. There was a total 
detachment of the retina ; tension about normal ; 
probably some perception of light at the lower 
inner quadrant of the visual field ; pupil reacted 
only concentually. As the other eye was emme- 
tropic, and there was no history of trauma, and 
the patient was near 60 years old, my suspicions 
as to an intr a- ocular growth was almost a convic- 
tion. I advised care in the use of the eyes, and 
ordered him to report from time to time, and at 
once upon the appearance of redness or pain, 
and assuring him, without telling him of m}^ 
suspicions, that it was the kind of an eye that 
someday would almost surely require surgical in- 
terference. Two weeks ago he reported with 
some pericorneal injection, and a complaint of se- 
vere orbital pain setting in suddenly. There was 
plus tension ; the cornea was hazy with the 
epithelium raised in places ; pupil not dilated. 
Under cocaine, hot applications and rest, the more 
acute symptoms subsided. I warned him that on 
a second outbreak of severe pain operative inter- 
ference would be necessary at once. I went to 
New York, hearing from him every day, and 
finally at the end of the second week since first 
seeing him I was telegraphed for. I found the 
usual feature of severe cyclitis, bordering on o 
panophthalmitis-7+2. Enucleation, underether, 
was d^one at once, the operation being perfectly 

^°On‘section of the enucleated eye the following 
appearances were found :.i-total detachment of 
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the retina, a tumor oii the inner wall reacliing 
from the optic' nerve entrance to beyond the 
equator, and filling about one-third of the cavity 
of the globe. The sclera was not ruptured, and 
the cut surface of the optic nerve seemed, on 
microscopical inspection, to be healthy. 

The tumor shows minute dots of pigmentation, 
and I am quite sure it will exhibit under the 
microscope the characters of a melanotic sarcoma 
of the choroid. Intra-ocular tumors are of two 
varieties — ^sarcoma of the'choroid, rarely or never 
met with in persons under 12 years of age, and 
glioma of the retina, never found in those over 
that age. The important lesson to be learned 
from this case is, that when there is a detachment 
of the retina in a person over 50 not affected with 
myopia, and with no history of trauma, to suspect 
an intra-ocular tumor, and if the vision is lost, to 
advise an enucleation at once. 

Dr. T. C. Ssiith asked Dr. Burnett ryhat 
w’ould be the probability of systemic infection in 
his case, and also the proportion of cases subse- 
quently infected. ] 

Dr. Burnett: In sarcoma of the choroid where 
the optic nerve is not involved there is little 
danger of its involving the orbit, or . causing 
systemic infection. If a microscopic examination 
showed that the optic ner\'e was diseased in this 
case then he would fear a return of the disease in 
the orbit. In glioma there is generally systemic 
infection. 

Dr. Bermann; Did Dr. Burnett obtain a 
family history of such tumors ? 

Dr. Burnett ; He had learned that the patient 
had had two epitheliomatous warts of the cheek 
and lip, which had been removed by the late Dr. 
A. Y. P. Garnett, and they had not returned. 
This was the only history bearing upon malig- 
nant growths in this family, 

, Dr. George Woodruff Johnson reported the 
following : 

1. SUPERNUJIERARY BREAST. 2. FIBROId' OF 
THE VUEVA. 3. SARCOJIA OF THE FEMALE 
URETHRA. 4, MELANOTIC SARCOMA OF 
THE CERVIX UTERI. 5. FIBROUS 
TUMOR OF THE CERVIX 
UTERI. 

Dr. Thompson : Dr. G. W. Johnston has 
, spoken of the rarity of pediculated fibroids, but 
was it not much rarer to find sarcomata pedicu- 
lated ? 

Dr. G. W. Johnston thought his specimen was 
a sarcomatous degeneration of a fibroid polypus. 
As was well known sarcoma could occur in the 
uterus either as a diffuse degeneration of its lining 
membrane, or as the so-called fibro sarcoma. In 
the latter variety the tumor is sometimes intra- 
mural, sometimes subperitoneal or submucous, 
and either of the last two forms may become 
pediculated. 


Dr. Thompson had never seen a pediculated 
sarcomatous tumor. Dr. Burnett’s case has not 
been definitely settled. If he should operate 
upon a tumor which he knew to be sarcomatous in 
the region of Burnett’s he would have the gravest 
apprehensions as to its return. Sarcomata are 
often locally as malignant as carcinomata. He 
had recently operated for sarcoma of the testicle, 
removing everything to the abdominal ring, but 
the growth returned and killed the patient. He 
had operated on others and the sarcomata re- 
turned. The tendency of sarcoma is to return ; 
it is different with fibromata. 

He had sometime ago removed a well-defined 
tumor from below the angle of the scapula ; the 
wound healed by first intention ; it soon returned; 
he operated again, cutting the muscle from the 
ribs ; and the wound healed again. In five or 
six months the tumor had grown to be as large 
as one’s head. He told him to go to the hospit- 
al, but he declined. Sometime after that he saw 
him sitting in front of his house and stopped to 
inquire about the tumor. He learned that he 
had been under another’s treatment and said he 
was well. The patient described the tumor as 
breaking down like clots. He examined him 
and he was well. Three months after he again’ 
examined him, and to his surprise he found him 
well both locally and constitutionally. He 
thought this one of the most remarkable cases 
he had ever seen. In carcinoma such a cure 
would have been impossible. Sarcomata remain 
locally malignant for a long time. 

He gave the details of another case of enlarged 
scrotum into which haemorrhage had taken place, 
and it bad swelled to an enormous size while the 
man was sitting quietly at his desk. He operated 
and removed large clots and broken-down tissues 
which gave it the appearance of malignancy ; he 
removed the entire scrotum of the side upon 
which the tumor was situated. He had had a 
number of successful operations upon sarcomatous 
testicles. 

Dr. Lamb ; There was probably a profuse 
hmmorrhage in the first case, forming clots which 
subsequently broke down. 

Dr. Thompson thought it was a solid tumor 
which had ulcerated. He had removed a C3'stic 
tumor from the outer side of the arm of a young 
man, which looked very black at different points. 
He thought he took out all of the diseased tis- 
sue, but it returned in about six weeks, was verj' 
much harder and did not fluctuate. He operated 
a second time and cured the patient. Some sar- 
comata do not return when once thoroughly 
removed. 

Dr. Berjiann was interested in the case re- 
ported as polypoid sarcoma of the urethra. He 
was dubious of the right of calling it a sarcoma. 
He has frequently removed polypi from the nose 
and found that when they had existed for a lono- 
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time that they resembled sarcomata. If this is 
true why should we call polypi of the urethra 
malignant. 

Dr. Lamb : In the large tumor on the side and 
ribs, mentioned by Dr_. Thompson, the blood sup- 
ply was probably cut off, fatty degeneration took 
place, and the tumor disappeared independent of 
medicinal treatment. 

Dr. J. Taber Johnson asked Dr. G. W. 
Johnston how long it had been since he remox^ed 
the sarcomatous growths and if any had returned. 
Dr. Johnston had assisted him in removing a sar- 
coma situated between the vagina and rectum. 
A microscopical examination proved it to be a 
melanotic sarcoma of the worst type. As yet 
there have not been any symptoms of reappear- 
ance, but he was not certain that time enough 
had elapsed to see whether it xvould return. 

Dr. G. W. Johnston had seen the urethral 
case one and a half months after its removal. 
The wall and tissues were hard and tough, and 
the urethra had regained but little of its elasticity. 
His treatment after the remox^al of the growth 
was for the purpose of making the wall of the 
urethra contract. The microscopic diagnosis had 
been made some time after the removal of the 
tumor and since then he had not seen this patient. 
He would not stand sponsor for the diagnosis in 
these two cases. He did not even suspect ma- 
lignancy until after he had received the report of 
Dr. Gray. 


DOMESTIC CORRESPONDENCE. 


LETTER FROM NEW YORK. 

(from our own correspondent.) 

New York County Medical Association; Dr. T. 
H, Manley on the Operation for Strangtilated Hei'- 
nia Jmoiun as the McB^irney Method — Appointment 
of a Committee to confer with the New York Boa 7 'd 
of Health with a view to securing a more petfect 
Registration of Bh'ths. 

At the May meeting of the New York County 
Medical Association Dr, T. H. Manley read a 
paper on the Ope^-ation for Strangulated Hernia 
by the method which Dr. McBurney recently de- 
scribed before the Academy of -Medicine, and in 
it gave a report of three interesting cases recently 
operated on by himself at the Harlem Hospital. 
They were all of indirect inguinal hernia, and 
the operation was performed with a view not only 
to relieving the constriction, but also at the same 
time permanently curing the trouble. In devising 
this procedure, which enabled the surgeon to se- 
cure both these ends by means comparatively sim- 
ple and infinitely safer than any others yet pro- 
posed, he thought there could be no doubt that 
Dr. McBurney had achieved one of the greatest 
triumphs of American surgery. 


The cardinal points of this operation, which he 
said were for the most part decidedly original and 
which, if well understood and skilfully applied, 
would almost invariably lead to successful resultsi 
are, it will be remembered: i, an open wound-^ 
hence no septic infection or punilent infiltration ; 
2, the incision of the sac ; 3, the suturing of the 
cutaneous and aponeurotic edges of the wound 
together ; and 4, the closing in of the breach by 
means of cicatricial tissue. The difference in the 
character of the three cases of Dr. Manley ren- 
dered necessary some modifications in their man- 
agement ; but in all there were followed out these 
fundamental points laid down by Dr. McBurney, 
whose operation was recommended for every x'^ari- 
ety of abdominal protrusion. 

The first case was that of a male 45 years of 
age whose hernia, on the left side, had existed as 
long as he could remember. From time to time 
the protrusion would disappear spontaneously, 
though he always wore a truss, and up to the day 
before he entered the hospital the patient had not 
noticed it for more than four months. On this 
day, after unusual straining at stool, the tumor 
reappeared, larger than ever and unusually tender 
to the touch. The man himself and his family 
physician both having failed in reducing it, he 
was sent to the hospital. At this time there were 
no signs of strangulation and, as his condition was 
very good, he refused to submit to an operation, 
which was strongly urged. Four days after the 
reappearance of the hernia well-marked symptoms 
of strangulation showed themselves. 

The patient was now eager for the operation 
and, an aneesthetic having been given, the skin 
was quickly incised by one stroke of the scalpel 
carried from a point just ox^er the intestinal open- 
ing of the inguinal canal to an inch below the 
external ring, and then the coverings were divided 
until the sac was reached ; the region of the neck 
being first sought and the body cut down on later. 
The sac was found to be an old one and bound 
down by very firm adhesions, which were sepa- 
rated only with the greatest difficulty. Within 
the sac xvas a knuckle of intestine, with a large 
quantity of effused serum. In performing this 
operation it is inculcated to leave the spermatic 
cord alone ; but in this case there was no sper- 
matic cord, either within or xvithout the sac. 
When the canal was opened the cause of all 
the trouble was found, xdz. : an undescended tes- 
ticle, which was normal in shape, but not muc 
larger than a kidney bean. By making consider- 
able traction it could be readily brought out of 
the canal, and Dr. Manley considered the fact that 
the inguinal opening xvas patent throughout at- 
tributable to the defective development; the tes- 
ticle sometimes slipping down through the ring, 
and then returning again._ This condition had 
naturally kept the patient in a constant state of 
danger, andfthe displaced testicle was also the 
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cause of the discomfort which he said he had 
hahituallj' experienced when wearing a truss. 
After completely opening the canal and removing 
the testicle, traction was made, and the whole of 
the protruding portion of the serous sac ligated 
and cut off. The cutaneous edges were drawn 
down to the divided edges of the canal, and six 
sutures put in on each side : after which the open 
wound was packed with iodoform gauze and the 
usual antiseptic dressings applied. After the op- 
eration the patient never rallied, and death ensued 
four hours after its completion. This man’s life, 
Dr. Manley said, should have been saved, but it 
was lost through his refusal to submit to an earty 
operation ; the delay resulting in septic infection 
of the peritoneum and general exhaustion of the 
system. 

The second case was in a male, 29 years of age, 
who had worn a truss for many years, but dis- 
carded it about a year before, when his rupture 
disappeared. It suddenly returned one day while 
he was making severe exertion, and several phy- 
sicians having failed to reduce it, he came to the 
hospital. As in the preceding case, an immediate 
operation was advised, but the patient refused, and 
the tumor, which W’as verj’- small, remained unre- : 
duced in spite of all treatment. The next day 
there was a marked change for the worse, and lo- 
cally there was found marked fulness along the 
cord in the inguinal canal, while the scrotum w'as 
distended with an enormous hydrocele and the 
hernia itself had increased to more than five times 
its original size. In addition, there was well- 
marked peritonitis in the region of the sac, with 
a tendency to rapidly become general, and al- 
together, septic infection was evidently in full 
progress. 

Under such circumstances the success of any 
cutting procedure was very doubtful, but an 
operation was now, of course, the only resort. 
The great advantage of the McBurney method in 
cases like this, Dr. Manley said, was that we had 
a large open wound for free drainage, and an op- 
portunity to remove as occasion required any dis- 
eased or contaminated tissue met with. In this 
case the hernia had no sac. As in the preceding 
instance, there was an old congenital impediment 
(though here the testis had descended), and the 
spermatic cord dangled in the centre of a large 
pouch. Hence, to carry out the operation accord- 
ing to the method adopted it was necessary either 
to sacrifice the testicle or make an artificial invest- 
ment for it. As the latter would render the patient 
liable to another hernia at an early date ; and, 
moreover, as it was found that the vas defereiis 
■was reduced to a mere thread and the testis was 
very imperfectly developed, and therefore prob- 
ably useless functionally, the organ was removed. 
In order to secure a continuous sac the unclosed 
tunica vaginalis had to be dissected off all the w'ay 
np to its origin at the internal ring. The protrusion 


consisted of a small knuckle of intestine with a 
large mass of discolored and partly gangrenous 
omentum. The latter was drawn forward until 
healthy tissue was reached, when it was ligated 
and cut off ; after which the sac was cut off and 
the wound treated in the usual way. Though 
Dr. McBurney laid stress upon the importance of 
keeping the patient in bed for six weeks after the 
operation, this one (whom Dr. Manley exhibited 
to the Association), could not be persuaded to 
keep quiet so long, and left the hospital, perfectly 
well, on the twenty-ninth day. 

The third case was that of a woman 5 1 years 
of age. The hernia had existed for fifteen years, 
and ten days before her admission to the hospital 
she found that it was impossible to replace it as 
usual. She also became obstinately constipated, 
and numerous enemata had no effect in relieving 
the bowels. On the night of the tenth day symp- 
toms of strangulation set in, and her physician, 
who had previously exhausted every means to re- 
duce the hernia, advised her to enter the hospital. 
She was admitted at midnight, and Dr. Manley 
saw her one hour afterwards, when her condition 
wms exceedingly serious, notwithstanding the fact 
that, from the moment of her entrance, stimulants 
had been freely administered and artificial heat 
assiduously applied. 

I The operation was commenced as promptly as 
possible and, on account of the extreme exhaus- 
tion of the patient, special effort was made to ren- 
der it as brief as consistent with thoroughness. 
When the peritoneum was reached it was found 
that it had formed a pouch which was firmly ad- 
herent to the surrounding parts and, from the 
thickness and toughness of its walls, undoubtedly 
an old one. The sac, close to the inner side of 
which lay the round ligament, was divided in a 
longitudinal direction, when it was found that the 
greater part of its contents consisted of omentum 
which, towards the neck, was very firmty adher- 
ent to its serous covering. Immediately under the 
protruding part was discovered a small knuckle of 
intestine, of a port wine color, with its peritoneal 
investment, which had a peculiar granular feel. 
After the sac had been tom from all its connec- 
tions with adjacent parts it was opened in the 
lower portion, which permitted the drawing down 
of the omentum to a .slight extent. This hamng 
been done, it was ligated in mass, and the stump 
returned to the peritoneal cavity. In this case, 
as in the others, the inguinal canal was opened 
throughout its whole length. 

The last steps of the operation, the sewing to- 
gether of the skin and aponeurotic structures, 
and the packing of the wound, presented unusual 
difficulties in this instance, on account of the ex- 
treme amount of adipose tissue in the abdominal 
walls ; but by somewhat modifying the iechnique 
of the operation these were overcome. Though 
the patient was quite weak for a few days, all her 
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other unpleasant results, its use would no doubt 
tend to keep the wound sweet and shorten the 
healing process. In ordinary cases, where there 
was little tension, the catgut ligature was perhaps 
the most useful ; but where there was any resis- 
tance, or where it was desirable to retain the parts 
in apposition for a considerable length of time, 
silk or strong linen was preferable. For ligating 
the sac or omentum strong silk only should be 
used, because it was the most reliable, and if first 
rendered thoroughly antiseptic, it could be safely 
buried in the tissues without giving rise to irrita- 
tion or ulceration. 

It was seldom indeed that haemorrhage would 
occasion any difficulty in this operation ; but in 
any case where the ordinary resources failed to 
control the bleeding, or where the two parts of a 
large divided wound retracted, the temporary’- 
transfixion ligature would be found invaluable. 
Having applied this, one could go on with the 
operation, leisurely seeking out and securing the 
bleeding points ; when the temporary stitch 
might be removed. 

The only immediate dangers in the operation, 
other than those which had been considered, were 
shock and exhaustion. Having given some atten- 
tion to these subjects, he stated that he would 
decline to operate only on those who were border- 
ing on the moribund state, especially those in 
profound shock or deeply narcotized and the very 
old. In conclusion, Dr. Manley said that while 
there could be no doubt that the McBurney oper- 
ation was generally successful, and that it was 
the easiest of performance, the safest from septic 
infection, and the least liable to be followed by 
relapse, of all others, the consummation of this 
admirable procedure, marking as it did a new era 
in herniotomy, would not have been possible 
without the light shed upon abdominal surgery 
by Marion Sims, and without the discoveries of 
Pasteur and Lister in bacteriology and antisep- 
tics. 

In the discussion which followed the paper Dr. 
George Huntington, who has assisted Dr, McBur- 
ney in a number of his operations at the Roose- 
velt Hospital, said that as to the approximation 
of the integument and the deeper structures— the 
conjoined tendon and the transversalis fascia— it 
was for the purpose of more readily accomplishing 
this that Dr, McBurney advocated the passage of 
lateral tension sutures ; and it was found that by 
the careful adjustment of these tension sutur^ 
very satisfactory results were obtained. He said 
he should be somewhat afraid of leaving so large 
a wound without any sutures, as suggested by 
Dr. Manley, in the case of certain very /at sub- 
iects for the reason that, on account of its l^rp 
size, ’there would seem to be a probability of the 

cicatrixresnltingbeingratherweak. 

Before the Association adjourned Dr. J. tr, 
Truax made a motion, which was afterwards car- 


ried unanimously, that a committee should be 
appointed by the Chair for the purpose of confer- 
ring with the New York Board of Health with a 
view to securing a more perfect registration of 
births, than is now made. In the case of the 
deaths, he said, the registration was complete, 
because no body could be interred or removed 
from the city without a written permit from the 
Health Department ; but it was notorious that 
the registration of births was at present verj’^ in- 
complete. 

In seconding the motion. Dr. Alfred L. Carroll 
said that to judge from the New York vital sta- 
tisics, as published every week, one would sup- 
pose, from the preponderance of the deaths over 
the births reported, that the population of the city 
was rapidly diminishing. The simple explana- 
tion of this was, that a very considerable propor- 
tion of the births were never reported at all ; and 
this was due principally to the fact that nearly 
40 per cent, of confinements were not attended by 
registered physicians or midwives. Some time 
ago, when he was Secretary of the New York 
State Board of Health, he had carefully investi- 
gated the registration of vital statistics in the 
principal countries of Europe, and he found that 
in Great Britain and Germany, where the records 
of births were very complete, the onus of report- 
ing all births was placed upon the parents, or, in 
the event of the death of the latter, upon the 
guardians. Through his efforts the law had now 
been so amended as to make this the case also 
throughout the State of New York ; but this did 
not apply to the large cities, like New York, 
which were governed by their own sanitary codes. 
At present, therefore, the vital statistics of this 
city were absolutely worthless. 

p. B. P. 

MISCELLANY. 


The 75,000 Edition.— T he Maryland MTedical Journal 
says- The Journal oe the American Medical Asso- 
ciation desen^es great credit for the enormous ex/a 
edition of 7S,ooo, containing among other things a full 
programmi of the next annual meeting at Newpor/ wUh 
a short guide to that beautiful resort, as ivel as mi an- 
nouncement of all the medical schools of the United 

States. 

•Thp Examining Board of the Marine-Hospital Ser- 
vice, at tiieir last^session examined 

dates. The following gPow^of Virginia, and 

vald, of Louisiana, Voung and Broun, oi vi g 

Stemson, of Maryland. 

PHYSICIAN WANTED [^^d'^Tskinf tote 

Mr. T. L. Martin,.of PleasmUVie M d 

placed in communication f^^jerf^lesirous of mak- 

a country location. Any of our r/aaers aes ^ 

ing a change should communicate with him. 

CORRIGENDA. ^ 

In The Journal of June 

perament^ by Dr S. Mwin Soflj .for Sinner, M.D„ 

, Ai>.. «/-'•» 


INDEX VODUME XII, 


PAGE. 

A.EDDMIXAE sectious, use of hot -water 

in 704 

typhus in children 7“ 

A brief review of medical progress in 

America 739 

A brutal murder 81 1 

Abscess, cerebral, report in a case of, by 

Rush McNair, M.B. ........ 10^ 

hepatic, bursting into the pericar- 
dium ^25 

.... 18 

. . . . 56S 
•R’heel- 

ock. M.D 123 

traumatic, by Thomas W. Kay, M.D. 232 

Abscesses, cold, after malaria 8S0 

cold, treatment of . . . 699 

double ovarian, bj' J. Price, M.B. . . 709 
Aceton and diacetic acid in the urine, 

detection of 34^ 

Add, alpha-oxynaphthonic, as an anti- 
septic 4U 

carbolic, exhalation in diabetes., . . 309 
Uvdriodic, uses in practice, by W. C. 

'Wile.M.D nd 

hydrochloric, in gastric contents, color 

reactions for 448 

lactic, in tuberculous diarrheea ... 306 

pheuyl-propionic in phthisis 376 

salicjdic, in the treatment of diph- 
theria 558 

Acids and alkalies, action on digestion 270 
Acupressure, by Simpson’s method, is it 

improved? 213 

Acute general cedema of the lungs ' j * 768 
Address, annual, by Horace C. White, 

M.B 463 

presidential, by h. S. McMurtrj’.M.D. 757 
Agriculture, department of, report for 

1^7, b3’’ Frank S. Billings, M.D. . . 430 
Alcoholism, chronic, morbid anatomy 

and pathology of 307 

Allegations of harsh treatment of the 

insane ' 

Allegheny County Medical Societj* . . . 857 

proceedings of 205 

Ambliopia, alcohol and tobacco, by Kent 

K. Wheelock, M.D 292 

Ambulances for London . 607, 713 

Amenorrhcea ivith con\’ulsions 842 

America, medical progress in 632 

American Laryngoloslcal Association 

S49, 888 

American Medical Association, . 164, 237^ 347 
election of Section officers . . . 811 
Fortieth Annual Meeting, 348, 

3S3, 456. 490. 526, 633. 705. 775. 848 

shall the Section of obstetrics and 
diseases of women be abol- 
ished ? 826 

American Surreal Association, proceed- 

injfs of. 633.748,783813 

Ammoniacal fermentation of urine . . . 701 
Ammonium, chloride or bromide, meth- 
od of generating neutral fumes for 

inhalation 446 

Amputations of thigh and leg, by Mor- 

decai Price, M.D 319 

mj’lene, hydrate of, poisoning by . , . 341 

Anresthetics in dental practice 380 

Anatomy, practical In the colleges . . . 415 

Anders, G. M., on senile chorea 633 

Andrews, Edmund, comparative result.s 
on lithotomy, litholopaxy, and U- 
lliotrity, in 100 cases of stone . . . S29 
on. repeated operations in facial 

^ neuralgia 75 

Anhfebrin, poisoning by, a case of, by 

W. R. Allison, M.D 103 

Antipyretics and hypnotics 671 


PAGE. 

Antipyrin craze, is it harmless ? 379 

in menstrual colic • * *20,274 

in parturition and gestation, by E. 

Stuver, M.D 140, 340, 485> 628 

in treatment of diabetes 701 

Antiseptic power in salol 807 

Apostoli’s place in gynecology, by H. R. 

Bigelow, M.D 459 

Army iledical Department, changes lu 
72, loS. 144, 216, 252, aS8, 324, $60, 396, 

432, 468, 504, 540, 576, 612, 648, 6S4, 720, 

- 756, 792, 828, 864, 900 

Ascites, laparotomy for, by T. A. Ashby, 

M.D 163 

Ashton, Wm., on ox’ariaii sarcoma. . . . 203 

Asses’ milk for nursing infants 490 

Association , work for 5^ 

Asthma, treatment of, by N. S. Davis, 

Jr., M.D 726 

Athletes and athletics, bi' Irving Rosse, 

M.D .577 

Atrophy of the supercilia, cilia and nails, 

by R. Tilley, M.D 40 

Atropin as a rem^y for shock 631 


Bacilli of cholera and typhus, duration 

of their vitality in the fieces . . . . 73S 
Bacillus of Koch, and its pathological in- 
fluence 510, 715 

tuberculosis, detection of, by Frank 

Billings, M.D 443 

Bacteria, for urine of nephritis following 

scarlet fever 283 

Bacteriology, its present status, by Geo. 

Minges, M.D 29S 

Bacterioscopy, as an important criterion 
for the diagnosis of cerebro-spinal 

meningitis 661 

Baker, Heniy* B., on etiology of phthisis 754 

Barium 684 

Barrow, David, gunshot wound of the ab- 
domeu. treated by laparotoiuy . . . 833 
Barton, J. M., digital divulsion of the 

pylorus 799 

Basedow’s disease, cured by improve- 
ment of nose trouble ....... 628 

therapy of 593 

Batten, Johu M., Should syphilitics 

marry? 139 

Beer compared with other alcoholics . . 125 
Bell, A. N., on malaria as a cause of 

fever 145 

Bell, Clark, on electricity and the death 

penalty 325 

Bernardy, Eugene P., biniodide of mer- 

curj' as an antiseptic . 531 

extra-uterine pregnantw , . . 797 

Beta-naphthol vs. hydro-uapnthol, hy 

J. V. Shoemaker, M.D 654 

Billings, Frank5.,M.D., on swine plague 

and cholera 430 

Blsmuthl magisterium, in infantile diar- 
rhoea 522 

Bladder, reconstruction of. S08 

sensibility of 45r 

Bleeding in surgical operations, arrest of 

bj* new method 73 

Blenorrhcea of the sexual organs, by 

Ernest Finger, M.D. 

Bock, A. F., pnmarj' sarcoma of the 

lung 759 

Body temperature, increase of a partial 

symptom of vis medicatrix natural 664 

Bones in old age, changes in ^ 662 

Bovee, G. Wesley, on electricity in the 

treatment of the pelvic organs . . 505 
Bradford, I. Newton, on gj’necological 

cases treated with electricity. ... 132 


PAGE. 

Brain snrger3', deeper, by C. L. Dana, 

M.D 33 

Breath, poison in 556 

Breech presentation, by Henrj' D. Frv, 

M.D 51 

Bright’s disease, chronic, by E. A. Clins- 

tiaii, M.D ^ . . . . 397 

Brintou, Wm. M., death of 57 

Bruen, Edw’ardT., death of. ..... . 562 
Brush, E. F., on the relationship exist- 
ing between human and bovine 

tuberculosis 67S 

Bryan, Rose S. W., on the physical treat- 
ment of insanity i8r 

Buckner, J. H., on recurrent fatty cyst of 

the orbit 256 

Bulkley, L. D., on the etiology and treat- 
ment of eczema 60 

on the relations between the gen- 
eral practitioner and the spe- 
cialist . 155 

Burn, with serious complications, by 

Herbert C. Jones, M.D 265 

Burns, an application lor 53 

Burrell, Heroert l,., on radical cure of 

hernia 95 


Caffeine, citrate, iu eclampsia 

in pulmonary disease 

Calatraveno, when lactation is defective 

Calcification of the liver 

Calculi, pancreatic, by J. P. Cra-o’ford, 

M.D .......... 

Calculus, sub'Ungualis 

Camphorated naphthol 

Camphor, carbolate of, in phthisis . . . 
Cancer, mierosconical diagnosis of, by 

E. M. Sbreifer, M.D 

of right kidney, discussion of . . . . 
of the breast, diagnosis and treat- 
ment for 

of the breast, duration of lift in. . . 
of the rectum, simulating pelvic cel- 
lulitis 

Caniiabin in Graves’ Disease 

Cardiac murmurs, disappearance of. . . 
Carnick, Boyd, on remedy for overcrowd- 
ing in medical profession 

Carpenter, J. G., on acute catarrh of the 

upper air-passages 514, 

Carter, A. N., on elements of practical 

medicine 

Casselberrj', W. E., on myxomata nasal. 
Casts and cylindroids, origin of, in the 

urine 

Catarrh, acute, in upper air-passages 514, 
Catarrhal inflammation of theupper air- 

passages 

Cattle diseases^from smutty com .... 
Cellulitis, pelvic, pathology and diagno- 
sis of, by E. W. Cushing, M.D, . . 
Central nervous sj'stem, surgery of. . . 

Cerebral abscess, trephining for 

Champaign Co. Medical Society 

Charcot, on suspension in locomotor 

ataxy. 

Charcot, J. M.. clinical lectures on dis- 
eases of the nervous system . , 107, 
Cheaver, D. W., on treatment of hernia, 

Chevreu^, death of. 

Chicago Medical College, commence- 
ment exercises, 18S9 

Chicago Medical Setfiety 

Chicago Medico-Legal Society, proceed- 
ings of, electricity and the death 

penaltv, 

Chloride of Barium in heart disease. . . 

Chlorosis, action of iron in 

Chorea, So cases of. 


378 

19S 

699 

ISS 

315 

594 
S3 

403 

423 

595 

652 

634 

664 

S42 

613 

547 

107 

366 

592 

547 

12 

23 

551 

670 

670 

755 

662 

22S 

95 

502 

57 


419 

770 


303 



11 


INDEX 


PAGE, 

Chorea niinor and polyarthritis rheum- 

atica, and endocarditis 625 

Chorea, senile, case of, by J. JI. Anders, 

M.D 688 

Christian, U. A., on chronic Bright’s dis- 
ease 397 

Christian science, so-called 91 

Clavicle, scapula and humerus, excision 

of. 295 

Clevenger, S. V., on spinal concussion . 50 

Climatic influence in phthisis 523 

Clinical atlas of venereal diseases of the 

_ skin 61 1 

Clinical Society of Maryland, proceed- 
ings of 209 

Clinical teaching, neglect of. 343 

Coal-gas poisoning, nen' blood test for . 594 

Cocaine epilepsy’ 769 

its toxicology and incompatibility, 

125, 163, jog 

Colchicine in ocular therapeutics .... 4S9 

Cocoanut as a tamicide 342 

Coleman, John S., on mercuric bi-chlor- 

ide in diphtheria 254 

Color blindness and color perception . . 607 
Coma, diabetic, nature and treatment of 412 
Comparative results of lithotomy, lithol- 
apaxy.aud lithotrity in 100 opera- 
• tions, by Edmund Andrews, M.D. 829 
Complications following abdominal sec- 

tioHj by G. M. Baldy, M.D. . . . 602, 637 
Compression with the forceps of the cord 

when around the neck 641 

Congress, public misrepresentations of. 22 
Connecticut State Medical Society'. . . . S54 
Constitution of Illinois State Medical 

Society, proposed changes in . . . 705 
Consumption, is there a specific for? . . 809 
Consumptives, the best climate for . . . 897 
Contagious character and transferability 

of cancer by inoculation S06 

Convention, sanitary’, at Hastings, Mich. 136 
Convulsions, infantile, by’ I. N. Dove, 

M.D '. 195 

Corns, treatment of 522 

Cortelyou, P. R., on the management of 

functional disorders of thestomach 760 
Cowan, George, oh medical legislation. 190 
Craniotomy for a case of hydrocephalus, 

by G. Hoffman, M.D 707 

Creolin, a new antiseptic 198 

in ophthalmology, by G. O. Purt- 

scher, M.D. . .' 340 

Crepitant rfile, significance of. 645 

Cresol, salicy’late of 412 

Cushing, E. W., on the pathology and 

diagnosis of pelvic cellulitis. ... 551 
H. W., on radical cure of hernia. . . 93 

Cy’St, cerebral, by J. F. Peyton, M.D . . 88 

fatty, recurrent in the orbit, by J. N. 

Buckner, M.D 256 

intraligamentary’, recurrent, by’ W. 

Goodall, M.D 129 

of an ovarian tumor, by W. S. Stew- 
art, M.D 203 

of blood ligament, by B. F. Baer, 

M.D 26 

parovarian, removed by W. S. Stew- 
art, M.D 706 

Cystic disease of the kidney diagnosed 

during life 879 

Cystitis, chronic, in women, by W. Sym- 
ington Brown, M.D 388 

suppositories for 378 


Dangers from consumptive fellow trav- 
elers 900 

Davis, John D. S., on epicystic surgical 

fistula 8S5 

Davis, N. S., retirement from editorship 21 
N. S., Jr., on the treatment of asthma 726 
Dav, R. H., on salol in typhoid fever, 80, 122 
Deformity, congenital, operation for, by 

K. Stansbury Sutton, M.D 204 

De la Rue, Warren, death of. 828 

Dental fistula on the mammary gland. . 339 
Dentists who have the degree of M.D. . 33 

Dermatitis, diffuse exfoliation, by Frank 

Woodbury, M.D 81, 98 

Deventer’s method of delivery of the af- 
ter-coming head 77^ 

Diabetes and its connection with heart 

disease, by Jacques Mayer, M.D. . 574 

experimental 273, 309 

treatment by antipynn 701 

Diabetics, good bread for 163 

Diaphoresis in syphilis. . . . . . .... 878 
Diarrhoea, summer, prevention of, m 

children 448 


. I'ACrl— 

Diet in convalescence of typhoid fever . 305 Fibroid tumors of the uterus 


iiiLiutciiumr 700 

Digital divulsion of the pylorus, by J. M. 

. . Barton. M.D 799 

Digitalis, when indicated 522 

Diphtheria, etiology of, by Samuel N. 

Nelson, M.D 478 

influence of tobacco smoke on. . . . 807 
its etiology, propagation and treat- 
ment, by J. Lewis Smith, M.D. . . 532 

suppression of. . . 164 

treatment of 266 


by Mlvanism, by Franklin H. 
Martin, M.D. ... 

Fistula, anal, cured by Dr. Longo! ' -06 
Foetal ascites an obstacle to deliverv’ ‘ 6^ 

Forceps, a new obstetric ! 671 

Fort, J. M., on the influence of maternal 
impressions on the foetus in utero 541 
Fracture of leg and thigh . . . eJ-r 

compound ' ’ ' sAr 

of the vertebra: 6r)S 

Henry D., case of breech presenta- 
tion , 


524 Fuiictionar disorders 'of ‘the komacli, 


Disease niodifiea by climatic and iocM ^ management of 

conditions 666 

Diseases of the kidneys, surgical treat- 

diseases. . 271 Gastritis, membranacea and diphtiieVia 
Drou ning, a noi’el case of. . . ..... 23 Gastrostomy, forming a sphincter after 
Duodi^al^^id ^aMric ulcers, by William Gestation, prolonged, by W. H. Murray, 

Dumiing, L. H., on double uterus and Glycerine enemata, in dyseuteri' of'chii- 

_ . . vagina 361 dren 

Dutton, John C., death of . ....... 274 Glycerine, iodized 


Eclampsia, citrate of caffeine in . . . . 378 
Eclamptics, microbes in urine of . . . . 702 
Eczema, etiology and treatment of, by 

L. D. Bulkley, M.D 60 

Editorial notes, 23, 24, 56, 57, 92, 128, 129, 

166, 201, 202, 238, 239, 274, 275, 310, 

3”. 347, 348, 381, 382, 3S3, 417, 4'S, 

454, 455, 458, 489, 490, 525, 526, 561, 

562, 597, 633, 668, 705, 774, S12, 813, 

883- ... 918 


105 disorders, hyperthermic, treatment 

SI I by naphthol 

Di Gastritis, membranacea and diphtheria 626 
23 Gastrostomy, forming a sphincter after 269 
Gestation, prolonged, by W. H. Murray. 

M.D 

Glycerine enemata, in dyseuterj' of chil- 

561 dren 607 

!74 Glycerine, iodized 

suppositories 624 

Glycosuria, treatment of, by Charles W. 

178 Purdy, M.D 437 

02 Goitre, parenchymatous, treated by elec- 
tro-puncture ■•. . . 20- 

60 Gonorrhoea with purpura rheumatica, by 

Wm. A. Phillips, M.D. 620 

Goodell, Wm 129 

Good sense and correct law ....... '741 

Grant, G. F., in treatment of cleft-palate 169 
Grindon, Joseph, on scarlatiniform 
18 rashes . . . C70 


Eiffel tower, scientific uses of. 719 Gross, Samuel W., death’ o’f! ’ ’ ' ' ’ 611 

Electricity, and the death penalty, by Guaiacol, its uses .' . . . 19 

Cla'rk Bell 325 Gunshot wound of the abdomen treated 

in gy’uecologj’ ............ 703 by laparotomy, by David Barrow, 

in the treatment of uterine fibroids, hl.D '. . . S33 

383,505,635 wounds of the abdomen, laparotomy 

Electric light, influence on the eyes. . . 607 in 54. 

Elephantiasis arabura, a case 410 Gynecological Society of Chicago, 278, 

_ internal treatment of 233 sis 

Eliot, Llewellyn^ on the diagnosis of of Boston, proceedings of, 58, 133, 

pregnancy in the early months. . 867 349, 385, 462, 597, 

Elliott, George T., on tuberculosis cutis Gynecology, electricity in 671, 


, 3<5, 711 

of Boston, proceedings of, 58, 133, 

„ , ..... 349, 385, 462, 597, 672- 

Gynecology, electricity in 671, 703 


verrucosa 37 

Elmer’s physician’s hand-book for 1889, 107 

: : ; : : sK by o,u, - 

="‘%'“p'.SS! brAS'^i‘”St 

Hfemorrhoids. treated internaliv hv inJ 


its advantages 6S7 

Ergot, fl- ex,, four drachms administer- 
ed early in labor 639 

Erysipelas, and acute lymphangitis, 

identity’ of 737 


Hemorrhages in salicylisni, by L. Ei . . ' 

Shaw, M.D . '233 

Hemorrhoids, treated internally by in- 
jection ,- - - 30^ 

Hagner, Charles E-, on hernia of the 

parturient uterus 302 

Hamilton, John B., on two cases of scald- 
ing of the air-passages 47 


and puerperal fever, by Robt. T. Wil- Handbook of diagnosis and treatment of 

son, M D- 618 skin diseasls 611 

treatment of. ' 


Hand, Dr. Daniel W., death of 


Erythema nodo^sum, with eye symptoms 20 Hands, diknfection of 5S 

Eschscholtpa Californica 557 Hartigan, J. F., on epidemic at Enter- 

Essay for the Lamb prize 340 prise Fla 3S 

Ether during amesthesia, by H. A. Hare, Health in Michigan for April, '1SS9, . 684- 

Heart disease, prognosis of 840’ 

Etlierization, abuses of ........ . 340 strain and weak hearts, by J. J. 

Etiology of pulmonary phthisis. . . 629. 754 Levick. M.D 77 

of tetanus .............. 665 Heating and ventilation, by R. Harvey’ 

F.vans, Geo. A., hand-book of historical Reed, JI.D 469 

and geographical physiology ... 107 Hernia, radical 'cure of’ by Macewen’s ' 

Ewell, M. D., on medical jurisprudence, 69 method 93 

Extra-uterine pregnancy 797 Herpes zoster, caused by arsenic .... 642 

Eye symptoms and cerebral localization 235 Hervey, J. W., on infanticide . . . ' . . 69 

Hewson, AddineIl,on excessive conseiwa- 

tism 147 

Hitchcock, H. O., death of. . 9Z 

75 Hoehling, A. A., on phthisis piieiiraonica 

20 and laryngitis chronica 4S1 

141 Hoffman, J., on craniotomy ior hydro- 
642 ceplialiis 707 


Facial neuralgia, operations, by Ed- Hitchcock, H. O., death of. ._ . 92 

mund Andrews, M.D 75 Hoehling, A. A., on phthisis piieiiraonica 

Fiecal fistula of the umbilicus 20 and laryngitis chronica ... 401 

Fairleigh, Robert McClure, death of . . 141 Hoffman, J., on craniotomy tor hydro- ^ 

False aneraisra mistaken for abscess . . 642 ceplialiis. ....... ... ... ~°7 

Faradism in the practice of gynecology. 673 Holmes, Bayard, on cultures of bacteria 
Ferments, soluble, pathogenic action of from iinne or scarlatinal nephniis 28j, 

in fevers . . 5i7 Oliver Wendell, and the Boston med- 

Femoral artery and vein, ligation of, by ical library’. 201 


Hal C. Wyman, M.D 300 Honorarium well merited 611 

_ _1 a -.r I TfA T? in . 272 


Fever, pneumonic, study of, by’ Ed. F. 

Wells,M.D.,i87, 258, 332, 439,582, 802, 869 
puerperal, prevention of, by W. W. 


Hospitals in excess _ 272 

Hot air inhalations in phthisis 416 

Hot water cure 7J3 


raggard M.D. 2S9 in abdominal sections 

ty’plioid, during pregnancy, by W.W. Howard, R. L., death of . - • - - * 

^laggard, M.D. 3i7, 7ii Hutchinson, Jonathan, on the pedigree 

yellow of 18S8 So 

Fevers in children, management of . . ♦ 109 Hydatid cyst of the orbit J 


INDEX, 


HI 


PAGE 

HMlrocele of the hernial «ac, bj Thos 

M Norton M D «56 

of the lunic'i ^ngln'llls, radKnl cure 

1 of r iJ?. 

I A ^or /07 

of lU pvit 

I 664 

I josition 526 

1 H\drophobi*\ on s\ vvuaui h ^Velch,M D 6^ 
* in skin dise'vses 

Hracne ofthe e\es » 

Hiperemesis gmiudartim treatment 01 041 
IIj sterectonn , \agnial, b\ Dr Mont 

gomer> f 

supn \*aginal, do ^6 

HNSteria minor and oiarian pheiionien'i 


111 a male 


808 


ICHTiiAOSis partnlis 642 

Tpnipuncture of the tonsils 
Illinois State Board of Health 23 

and the State Legislature 501 

Illinois State I^Iedical Societv 4161 6S4 m 

Infanticide re\elations 55i "9 

Infection, secondan m scarlet feier 664 
Influence of the different methods of 
treatment of abdominal t> phus in 
children upon fluctuations of tem- 
perature and bodj weight 768 

of tobacco smoke on diphtheria S07 

IngersoU, Dr Ellen A , death of 89S 

Ingrowing toe nails treatment of 485 

Inoculation anti rabic 

of carcinoma upon animals 77° 

Insanit\ physical treatment of, bj Rose 

S M right Brjau, M D 181 

puerperal, six cases, bj B C Hirst 
UD ^ t. 

Insomnia of the psjchosis, treated with 

sulphonal 7^2 

Intestinal stenosis, a case of 

surgery, bj H Senn, M D 574 

Intestine, rupture of 597 

Inte^tiiio peritoneal scpti«emia 026 

Intracellular digestion 'oo 

Intraligamentary cjsts, double by Wm 

Goodall M D 25 

b> B C Hirst M D 27 

Introduction to the study of pneumonic 
fe\er, by Edward F Wells M D 

187 258, 332, 439 582, S02, 869 
Intubation forty two cases of 375 

of the larynx 6S1 

Iodoform poisoning experimental 269 

Ischium fracture of, by S T Armstrong, 

2Sr D 269 


Jackson, A R€e\es, on cases of re 

newed utenne haemorrhage 278 

Jackson, Henry, on cases of diphtheria 482 
Jacobson, Natlian, on tumors 41 

Jaggurd tv W on the preiention of 

puerperal feier 2S9 

Johnson, Joseph Taber pathological spe 
» cimens « S65 

Johnstown disaster, an appeal from Dr 

Ir\ingC Blaisdell 892 

Jones, Herbert C .case of exteusi\e burn 

with complications 265 

Judd, H , on spinal injuries 284 


Kansas Medical Journal 705 

Ka\, Thos W , medical education, and 
the law s regulating the practice of 
medicine m Turkej 793 

Keen, W W on floating kidnev 692 

uncompleted nephrectomj 762 

Kellj , H A on carcinoma of the corpus 

uten 203 

Kidnc\ , floating, operation by W "W 

Keen M D 692 

Klein C H on nasal speculums 357 

Knee jerk in diphtheria 125 

Kuhn Dr , on the dental art in the 

Uuit^ States 141 


Lake Countj (ill ) IMedical Societj S99 

Lambert, Jordan W , death of 59 

Laparotom\ , explanatory , by H O 

Marcj.MD ' 115 

for extra utenne pregnanc\ 696 

in gunshot wounds of the abdomen 54 
Larrabee John A on management of 

fevers m children 109 

I.an ngology and Otology , Section of 70s 
Lavage 671 


PAGE 

Leg anteiior curvature of osteotomy for 702 
Legislative reslnction in medical educa- 
tion and practice, b\ Jno G Periy', 

M D 337 

Letter from London, 29, 35S, 424, 572, 607, 

7»3 S25 

lNewYork,3i 65,101,172,211,244, 

321, 392» 4271465. 532» 60S, 645 678 

715 861, 892 922 

Moscow , on artificial inoculation 
of calves 7o3 

Pans, 100, 2S3, 426, 500, 752, 860 

Vienna, Austria 642 

Leucoplasia and chancroid of the vulvo 
vaginal member 

Lev ick, James J , on heart strain, etc 
L’H>droxylamin in demiatologv 
License to practice, bj William Osier, 

M D 649 740 

Ligation of splenic artery for cure of 

hy pertrophv of spleen 764 

Lindsl^, Harvey, of Washington, death 


125 

77 

841 


of 705 

Liver, acute yellow, atrophy of by J F 

Jenkins, M D 620 

calcification of 699 


McArpel, T E , on a case of penty phli 

tis 406 

McCaskej, G W, on suppurative peri 

tonitis 224 

McLean Co Medical Society 720 827 

McLellan , Ely , on treatment of catarrhal 

inflammations 12 

McMurtrj, L , letter from London, 

abdominal surgerv in 572 

presidential address 757 

McNair, Rush, on case of cerebral ab 

scess 16 


Malaria as a cause of fever m the State 

of New York 145 

parasite, and those of febns recur 
rens 591 

Mammary lufiammalion i6x 

Mania and melancholia following gj ne- 

cologtcal operations 60S 

Manual of instruction, etc by AlvahN 

Doty M D 574 

Marc> IT O a case of hernia 94, 115 

Marine Hospital Service 34 

changes in, 72, 180, 324 504 540. 

576 756 828, 900 
new law 56 

Martin Franklin H on treatment of 

fibroid tumors of uterus i 

Massage in gynecological practice 843 882 
Alassey G Betton, on electricity in the 

diseases of women 683 

Mastoid process, trephining of 270 

Maternal impressions, do they affect the 

foetus in utero’ 541 

Myxomata nasal, by W E Casselberrj, 

M D 366 

Meachem John G , on needle lu the 

heart 178 

Measles in Glasgow, causes of the out 
break 

Mediastinal absce«;s trephining in 
Medical act of Minnesota, by Perry H 
milliard 

and surgical monographs 
bulletin visiting list, bj F A Dav is, 

1SS9 35 

education and the laws regulating 
the practiceof medicine in Turkey, 
by Thos W Kay.MD 793 

education Illiuois report on 30S 

men higher general education for 453 
registration in England 213 

school and university union 452, 487 
Societj of District of Columbia, 61, 

13s 311. 423 529 634 742. 8S5 920 
Societv of New Jersev 792 

Jledication, rectal, new lorm of 37S 

Medico Chinirgical Faculty of Maryland 562 
Society of Mary land, proceedings 
of 669 

Medio tarsal operation, Milroy s 449, 560 
Jlenstruatioii foetid 230 

precocious 842 

■Menthol in pruritic affections 37S 

Mercuric bichloride m diphtheria, by 

J S Coleman, M D 254 

Mercury , biniodtde. Us antiseptic quah 

ties, bv E P Bernardv.M D , 531, 562 
Mercurv salts 82S 

Microbes of the stomach 417 


PAGE 

Microorganisms, and their relation to 

disease, bv Samuel N Nelson, M D 730 
in the genital channel of the healthy 
woman 557 

Migration of foreign bodies, by D W 

Beard M D 249 

Jlinges, George, on the present status of 

bacteriology 29S 

Miscellaneous Items, 36 179,215 2^1,287 
324 359 395,430 468,503 538,570,611, 

648, 684 719 7-,:, 792 827, 863 S99 926 
Mitchell (Ind ) District Medical Society, 7s^ 
Montgomery Dr , on hvsterectomv 62- 

Monbund condition signs of 67S 

Morphine, new antidote for 521 

Morns John, presidential address, on 

the pathogenesis of crime 669 

Murdoch, J B , surgical clinics, s8S 621 

658 697 76s S38, 876 913 
Murmurs in thoracic v essels from effu 

sion of fluid into pleura S79. 

Muscroft C S , on new method of arrest 

ing hcemorrhage 73 

Mj rtol, a new disinfectant 341 


Nasal obstructions, removal of bv Drs 
Rej nolds &. Lov ett 

Naval, Medical Department changes in, 
144,216 2S2 288,324,396 432,468,504 
540, 576, 612 648, 720 756 792, S64, 
Needed prescnption 

Needle migration of, bv Sarah A Kirae, 
M D 

Nelson, Samuel N , on etiologj of diph 

on microorgaa sms and their re- 
lation to diseases 
Nephrectomy, uncompleted 
Nephritis, acute 

Nephrorraphj for floating kidnev 
Nephrotomy , by L W Steinbach, M D 
Nerve grafting 
Neuralgia and abortion 
Neuralgias and psychoses relations of 
Neuntis, puerperal, due to vomiting in 
pre^ancy 

Night terror, and screaming, cured by 
removal of tonsils 
Night sweats 
Nipple, Paget s disease of 
Northampton Co Medical Society , Pa 
North Texas Medical Association 
Notices, miscellaneous 108 


607 

18 

177 

719 


900 

704. 

104 

478- 

730 

762 

46s 

692 

26S 

642- 

624 

486* 

XX 

7^r 

66S 

792* 

142- 


Obstetrical Society of Philadelphia, 
proceedings of, 24, 62 129 167, 203 
457, 602 637, 

On the management of functional disor 
ders of the stomach by P R Cor 
telyou M D 
Ophthalmoscope 
Orcutt A M , death of 
Osier, Wm , on the license to practice 
on senile chorea 
on neglect of clinical teaching 
Osteotomy for anterior curvature of the 
leg 

Ovarian cy st inultilocular 

multilocular, by Geo Bovd, M D 
tumor notes on 

Overcrowding in the medical profession 

Packard John H , case of laparotomy 
for injury by acircularsaw etc 275 
Pad, waterproof, for drainage, by G E 
Shoemaker, M D 

Papoid, in the treatment of croup bv 
O B Ormsby , M D ^ ^ 

Paraldehvde, action of » 

Pathogenic action of microbes of the 
unne of eclamptics 
Pathogenic germs viability of 
Pathological specimens 

with accompanying histones bv 
Joseph Taber Johnson, M D ’ 
Pearce, H C , on complete removal of 
utenis and appendages 
Norval H , on the bacillus of Koch 
Pelvnc inflammation, treatment of 
Pepper, Wm , on duodenal and gastne 
ulcers 

Pericarditis purulent surgical treatment 
of 

Perineum, its anntomv, phvsiologv, and 
methods of restoration, by H O 
Marcy , M D 

supports dunng operation, bv W C 
M lie, M D. , 2 >v X. 


70 &- 


760- 

846- 

649 

6S9. 

429 

702 

634 

25 

744 

613: 


276- 

251 

2SI 

4^ 

702 - 

200 

597 

S6s 

444 

510- 

616 

721 

iS 

549^ 

231 



INDEX. 


430 

827 

S46 


PAGE 

'et'itius acute traumatic 65 

ctiolosT' of 163 ^<54 

fatal, dunuff enlargement of the 
stomach 592 

?cat book on medical jurisprudence and 
toMCologa 

'hallin bougies, medicated, in gonor 
rhcea 

[“he Cronin assassination 
disaster 
odor of meat 
75 000 edition S27 

fhomasT Gaillard, on mama and mel 
ancholia or sequelx of gMiecolog 
ical operations 60S 

Thoracic deformitj from enlarged tonsils 4SS 
thoracopagus b> D S Lamb M D 118 
[illej, R , on atrophj of the cilia and 
'the supercilia and nails 40 

Times and Register 668 

Ti'bacco smoke as an antiseptic 607 

Tolu balsam impurities of 162 

Ionics, cardiac, 234 

Tooth, accidentallj swallowed, 57 

' asasoinenir 59 

I ransactions of the sSth Annual Meet 
I ing of the Illinois State Medical 

Societj 430 

prcatment of acne 770 

r of ox> uns \ ermicularis 770 

STreraor, mercurial 413 

Trephine ‘segment and aseptic, bj John 

B Roberts M D 407 

Trephining m fracture of the spine (^1 

Tubal pregnancj , bj Dr Xoch 63 

Tubercle bacillu*!, a new process of col 

onng 879 

Tuberailar peritonitis with specimens, 742 
Tuberculous affections, treatment of, bj 

Landerer 52 

diarrhoea, lactic acid in 306 

Tuberculosis cutus \errucosa, b\ George 
T Elliott, M D 37 

from contagion 306 

human and boiine dissection of bj 
Drs Diggs Forrest Grandin and 
\\ Loomis 678 

Tiimors, stud\ of, bj Nathan Jacobson 

MD 4t 


PAGE 

4oO 


Twelfth nb, fracture of 
Twelfth ^olume completed 017 

TjT>hus, intestinal, a rare complication 

111 5jS 


Ulcer, duodenal and gastric 721 

of the stomach, by Ernest F King, 

M D 312 

Ulcers, cocaine in the treatment of 342 

Ulna, entire e>.section of with resection 

of humerus aud radius 670 

Uncompleted neplirectomj bj E W 

Keen, M D 762 

Upshur, J N , on medical college of \ ir 

ginia 6S 

Uniiarj casts, how to preseiae them 342 

Unne, amouiacal fermentation 701 

incontinence of, in children 633 

suppression of, sc\en dajs without 
serious results 63S 

Uterine displacements, their pathology 
and treatment, b> B L Schultze 
M D 213 

hasmorrhage, bj A Reeves Jackson, 

M D 28 

Uterus and appendages complete re 

moialof bj H C Pearce MD 444 

andiagina, double, bj J M DaCosta, 

M D 602 

double, bj L H Dunning M D 361 
fibroid tumors of, treatment d\ gal 
lanism bj Franklin H Martin, 

M D 1 

partunent, hernia of b> Charles E 
Hagner, M D 302 


Vaccination, bj Thomas Linn, M D 648 
Vaccine chemical, for cholera 627 

Vagina and uterus double 602 

Vaginal In sterectom% 744 

hjsterectomj for cancer b> Docent 
Dr Vacla\ Rubesca So^ 

Valgus reflex a case of 2:,3 

VaUular disease of the heart treatment 

of 4S6 

Venereal and skin diseases clinical atlas 

ofbj R W Ta\lor,M D 17S 


P\GE 

Ventilation and heating '' 469 

Vertigo of the stomach consideTlid of 

806 

35 

^ 429 

Vulliet Prof , lectures on gj necologj 106 


Washing of the organism in intoxica 

tion 769 

■Washington’s rule of ciMlitj 70 

Was It a deco\ ^ 773 

W elch, W illiam H , on h^drophobla ^o 

Wells, Ed F , on pneumonic fe\er, 187, 

332 439 5S2 S02, S69 

W'erder, X O laparotom\ in extra uter 

me pregnancj 696 

W’heeler W’’m S on septicxmia 58 

Wheelock Kent K , on case of ambliopia 

caused bj alcohol and tobacco 292 

on retro pharyngeal abscess 123 

W^hite Horace C , annual address 463 

W^hitlow, abortii e treatment of 752 

Whitman Rojal on Mace\\en’s opera- 
tion for cure of hernia 93 

operation for appendicitis 97 

Wile W C on uses 01 hidnodic acid 116 
W’’illiams L L , on abscess of liver, re- 

co\ery 516 

Wilson, Robert T , on erysipelas xnd 

pueperal fcver 618 

Whlson, W' F death of 597 

Woodbury , Frank, on diffuse exfoliative 

dermatitis 8i 

W’oodnifl, Chas E , on abnormal sexual 

development 67 

W'y man Hal C , on ligation of the femo 

ral artery and vein 30- 

ligation of splenic arten for cure 
of hypertrophv of spleen 764-^ 

Year book of treatment for 18S9 430 

Yellow fever 633 

and Its prev eutiou S09 

commission international 23 

germ bv Dr Freire 90 



